HHE 202347 HE555% 138
170 - NEW CHINESE MEDICINE July 2023 Vol.55 No.13

PALIRERIA RN ) IR 2 BUHE w58
EEFE, Pt
ST EG AR TEEMEIEER (FURSPER) hERSBR, #HT HM 311200

[(fZE] BRY: MR RALEEIEST T 70677 IR A 2 Ak Rk (T2DM) & F 6906 K720, Fik: it
BC110 B e A T2DM B % AR AT %, MM F R A5 A A 404 B 414 55 %1, Aéﬂé/\%”‘%wrﬂaa/\ﬂ
PR A G ST, B ARl Eom PR RALIE LG T, AR 2 Ak B R EAE4 (BMD) . JeR¥
B (A, REga % (F), ©otEiiir, BRHESEAR, SR BT, 248020 FEEG-1 (nesfatin-1) &
BeWrZ (apelin) K-Frix, ZFLAFFEL (P>0.05); &J7)5, 2 4 nesfatin—1, apelin K-F ¥ EK (P<
0.05), EBZ2MKT A4 (P<0.05), %77A7, 24 BMI, A, FARFIER, ZFA%HFEL (P>005); %
JFJe, 2ABMI. A, FARFHHEIL (P<0.05), EBLA&T AA (P<0.05), B9, 228288 (TC).
w=8 (TG)., KEEMREGIEER (LDL-C). &% EMR&EalzEAR (HDL-C) K-Fi, fo‘—.#ﬁ?ﬁﬁ‘q—
L (P>0.05), #7575, 240 TC, TG, LDL-C R-F¥H B (P<0.05), B B4AMKT A% (P<0.05); HDL-C
KEHIZH (P<005), EBAFHT AL (P<005), &7, 24T HE a4 (FBG). £/ 2h i
¥ (P2hBG) . #Ed2r ik & (HbAle) K-FHE, 2F L% T FEXL (P>0.05); %975, 2 4 FBG,
P2hBG. HbAle K-F¥HAK (P<0.05), B BZIKT A4l (P<0.05), &it: RALIZE 5477 F I8 A B 50857
R R E R T2DM BB e R Ak, A AUREE IS4, 4K nesfatin—1. apelin 7K-F,

[KEBIA] FepER) 2 AU fRom; RASIZE; FretFEeRs s ABReARaM; Ml Zakan

[hE 535S ] R259 [srEftRERL] A [E=HS] 0256-7415 (2023) 13-0170-05

DOI: 10.13457/j.cnki.jncm.2023.13.033

Clinical Study on Catgut Embedment in Points Combined with Heye Jiangzhi
Decoction for Type 2 Diabetes Mellitus in Obese Patients
WANG Yijun, HU Yidi

Department of Chinese Medicine Endocrinology, Jiangnan Hospital Affiliated to Binjiang Institute of Zhejiang Chinese Medical
University (Xiaoshan District Hospital of Traditional Chinese Medicine), Hangzhou Zhejiang 311200, China

Abstract: Objective: To observe the clinical effect of catgut embedment in points combined with Heye
Jiangzhi Decoction for type 2 diabetes mellitus (T2DM) in obese patients. Methods: A total of 110 cases of
obese patients with T2DM were selected as the study objects and divided into the control group and the
observation group according to the random number table method, with 55 cases in each group. The control
group was treated with routine treatment and Heye Jiangzhi Decoction, and the observation group was
additionally treated with catgut embedment in abdominal points based on the treatment of the control
group. The levels of body mass index (BMI), obesity (A), body fat percentage (F), blood glucose indexes
and lipid metabolism indexes were compared between the two groups before and after treatment. Results:
Before treatment, there was no significant difference being found in the comparison of the levels of new
satiety molecular protein 1 (nesfatin—1), and adipokine (apelin) between the two groups (P> 0.05); after
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treatment, the levels of nesfatin—1 and apelin in the two groups were decreased (P <0.05), and the two
levels in the observation group were lower than those in the control group (P <0.05). Before treatment,
there was no significant difference being found in the comparison of the levels of BMI, A, and F between
the two groups (P> 0.05); after treatment, the levels of BMI, A, and F in the two groups were decreased
(P<0.05), and the three levels in the observation group were lower than those in the control group (P <
0.05). Before treatment, there was no significant difference being found in the comparison of the levels of
total cholesterol (TC), triglyceride (TG), low- density lipoprotein cholesterol (LDL- C) and high- density
lipoprotein cholesterol (HDL-C) between the two groups (P> 0.05). After treatment, the levels of TC, TG,
and LDL-C in the two groups were decreased (P <0.05), and the three levels in the observation group
were lower than those in the control group (P <0.05); the levels of HDL-C were increased (P <0.05), and
the level in the observation group was higher than that in the control group (P <0.05). Before treatment,
there was no significant difference being found in the comparison of the levels of fasting blood glucose
(FBG), 2-hour postprandial blood glucose (P2hBG), glycosylated hemoglobin (HbA1c) between the two
groups (P>0.05); after treatment, the levels of FBG, P2hBG, and HbA1c in the two groups were
decreased (P<0.05), and the three levels in the observation group were lower than those in the control
group (P <0.05). Conclusion: For obese patients with T2DM, catgut embedment in points combined with
Heye Jiangzhi Decoction can effectively improve the obesity symptom, regulate the glucose and lipid
metabolism in the body, and reduce the levels of nesfatin—1 and apelin.
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