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Abstract: Objective To observe the clinical effect of acupoint catgut embedding therapy for the treatment of
abdominal obesity complicated with mild cognitive impairment. Methods Sixty— four patients with abdominal
obesity complicated with mild cognitive impairment were divided into catgut embedding group and acupuncture
group, 32 cases in each group. The catgut embedding group received catgut embedding treatment, and
acupuncture group received acupuncture treatment, the two groups took the same acupoint selection, the
treatment lasting 8 weeks. After 8 weeks of treatment, the changes in waist circumference (WC) , hip

circumference (HC ), waist hip ratio (WHR), waist height ratio (WHtR), body weight (BW), body mass index
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(BMI), and scores of Mini—mental State Examination (MMSE) scale and Montreal Cognitive Assessment (MoCA )
scale were observed in the two groups before and after treatment, and changes in total cholesterol (TC) ,
triglyceride (TG ) , high—density lipoprotein—cholesterol (HDL-C) , low density lipoprotein—cholesterol (LDL-C) ,
fasting plasma glucose (FPG) , fasting insulin (FINS) were compared in the two groups before and after treatment,
and the clinical efficacy was evaluated in the two groups. Results (1) The total effective rate was 81.2%(26/32) in
the embedding group, and was 75.0% (24/32) in the acupuncture group. There was no statistically significant
difference in clinical efficacy between the two groups (P > 0.05). (2) After treatment, the levels of BW, BMI,
WC, HC, WHR and WHtR were improved in the two groups (P <0.05 or P <0.01 as compared with those in the
same group before treatment), and the improvement in levels of BW, BMI, WC, HC, WHR and WHIR of the
catgut embedding group was superior to that of the acupuncture group, but the difference being insignificant (P >
0.05). (3) After treatment, the scores of MoCA and MMSE in the two groups were improved (P <0.01 as compared
with those in the same group before treatment) , and the improvement in scores of MoCA and MMSE of the catgut
embedding group was superior to that of the acupuncture group, but the difference being insignificant (P> 0.05).
(4) After treatment, the levels of TC, TG, LDL-L, HDL-L, FPG, FINS were improved in the two groups(P <
0.05 or P<0.01 as compared with those in the same group before treatment) , and the improvement in levels of
TC, TG, LDL-L, HDL-L, FPG, FINS of the catgut embedding group was superior to that of the acupuncture
group, but the difference being insignificant (P >0.05). Conclusion Acupoint catgut embedding therapy is
effective for the treatment of abdominal obesity with mild cognitive impairment, and has effects on reducing
abdominal obesity, improving cognitive function, and regulating lipid metabolism and islet function.
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Table 1 Comparison of baseline data in patients with abdominal obesity complicated with mild

cognitive impairment of the two groups (x£5)
PEI (1)) SCARFREE (1))
ZH (|35 (4 i3 WFE(NH)
H 5 (1) i % e o DL I (%) L ACE!
LA 32 15 17 4 10 18 60.52 + 6.05 6.25+3.12
LAWK 32 13 19 3 8 21 59.35+6.17 6.74 +2.95

2.2 2ABEIRKRTHLE

F245 R B R WA B AFE R 81.2%
(26/32), EFHI4H K 75.0%(24/32) . LIPS
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Table 2 Comparison of clinical curative effect in patients
with abdominal obesity complicated with mild cognitive

impairment of the two groups [£511(%) ]
i e B AR TR BARL
A 32 10(31.2) 16(50.0) 6(18.8) 26(81.2)

Ffiln 32 6(18.8) 18(56.2) 8(25.0) 24(75.0)
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X(P>0.05), &I7)G, 24HHBFEKBW,. BMI, WC,
HC., WHR5 WHtR ¥ kst , SR 4E57 A1
B, ERASIT¥EX(P<0058P<0.01), i
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Table 3 Comparison of BW, BMI, WC, HC, WHR and WHIR in patients with abdominal obesity complicated

with mild cognitive impairment of the two groups before and after treatment (x+s)
205 B (F) ) BW (kg) BMI(kg-m™) WC(em) HC(cm) WHR WHIR
SiESEEl 32 IRITHT 81.25+£9.13 29.13 +3.61 9532+8.61 10546+698 092+0.04  0.60+0.05

32 BITIE 75.89 £8.32% 2778 +3.57%

il 32 JAITFET 80.82+£9.59 2892 +3.71

32 VWITIE 7671 +821% 2773 +3.62%

83.52+8.79%  98.32+7.02% 0.91=+0.05" 0.55+0.05
9471 +832 10628 £6.93 094+0.06 0.61 +0.05
84.82£8.397  99.11 £6.91% 0.93+0.06” 0.57 +0.05

@DP<0.05, @P<0.01, SFHIAITHT LA



2 EEHE, L YT AT I R AR R A D R R I RATFE 315

F4 2HBBIBEHAREINNINEEREERITIE
MoCA % MMSE E& ¥4 b 42
Table 4 Comparison of MoCA and MMSE scale scores
for patients with abdominal obesity complicated with
mild cognitive impairment of the two groups before
and after treatment (x+s, 5)
e MoCA 743 MMSE ¥4
B) il TR Wit WTE
HIZEH 32 1835:1.64 2451+1.82" 21.76+1.92 26.81+2.14"
BRI 32 1872+1.76 23824178 21.85+1.84 26.02+1.96"
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Table 5 Comparison of TC, TG, LDL-L, HDL-L, FPG and FINS levels in patients with abdominal obesity
complicated with mild cognitive impairment of the two groups before and after treatment (x+s)

A FE(FD  BHE TC(mmol-L™) TG(mmol-L™") LDL-L(mmol-L") HDL-L(mmol-L") FPG(mmol-L") FINS(wU-mL™)

HZEA 32 JAYRT 528085 1.81+0.61 3.36 £ 0.88 1.43 +0.34 6.01 124 17.26 +7.05
32 BITIR 4.67+0.72%  1.46+0.35% 2.82+0.79% 1.48 +0.31" 5.62+0.757 1545 +534%
FHfilZH 32 JAJTET 5.04+£090  1.79+0.57 3.47+0.90 1.47 +0.31 584+ 1.16 16.61 + 6.87
32 A 4800777 1.50 +0.36% 2.96 + 0.82% 1.50 + 0.29"” 5.59+0.80"  15.38 +5.25%

OP<0.05, @P<0.01, SRLLAIFHTILE

3 3tk

WRGE T, 153 s S ERHAT | BB R R
B, 20505 BAEHIRAKATIE 1312, ML,
LR U SIS | SRR 0 B R 2 0
TeRTE . EAERMTIIRI, RIERE
P DA I B S S PR D 4
BT “PUARBRE" . ERESMEEH IR
B T S0 A W 2 R 5
WHIZ , ARTTE AN | BRI W 8 A
Bro SEBEIGEE S B R U i
A TR R K AN A
IR ETFI.

HLIE B AT R AP TR (0R 42
RURBRGAE A, IS HORRT 5o R 1
W ATEEIA, RARLEB R, Lk
P EBE S SR A bR S, A
AEARIR O UL RN () . D ZEAH R (9
MU, B, R SRS . R
WA, % TIEML, SEMAEHE, SIS (T,
SECTHEILA . 6T 8
BAMRRENGE, NS L 5 5o
BLSR T %k BT et TA7 ISR B 2

FNHMIBER T A E R TRZAEHE
FrpsigE . ma . KOl rERE NS . PR a1
M, MR Te R 2, SR KRR,
HNJERZA”, B, W FEEIREGREE . 2
“HEBL2Z TR, BAMMEE . ooz
Mo BRIR S . BRE. =B, BAWMm. @
WL ARZ I e . R SRoT g RHIT
X, A RRIRERT R Al kol 28l
T, ARES; R RIBEZ 5578, s
i, BLIRE o NG IR S L AL
ML BREAENR Z I

FUAT, BEXTACRE R 236 705U, 25k
MEA R Z , R E R FARBUAL A
P2, WEE; R AICRE N H W TAEAN,
ANGE A IYIRE 5 1 A SR Dol L 2 — ol ke B ) i A
ik, SRR, RIERED, BT URFE
%o ARWFFER G R P IE SR —Fh AT 24 Y 7T
PRI, B R MBI P HoR S &,
FHRSIRAT HAE /AL AR AT W B I A A 2,
WL A RS R IR0, R RG ST R B
R, HAR AL . MRS, 1R
LU, A [ B R SRR e



316 TR B 2R Al

2021 4F55 38 4

T, TEGVN R A TE R PEJAE ROV, i) i
BT BT ERA I R SE — AR A PR A
A ARBIFSEARR ], U R R IR T
PR BN DD RE R AT A8 3, Rl R i |
RO DI RE 1O T3] A 3 T 5 R A 06 5 B Bk
ByUife. ZINKEZMT I, EREE T A
WA JE B P A A PR o TR A A v o 7 A )
Ykl , e HE TR - BRI AR T
S EA, BAREITE, 7R .
BN L. AN, BE R BEER IR )T,
BRI RIS A1, 1l PR P A D i s R AR )
B, AT R B TY , (AR I R L)
FIRLH o AHABETEREA R B, RS BLRE DT M
B PROTHY, TS IRRIBETE T, et — D4

2
e

S 23k

(1] 568, HERE, B, 5 OBE . IERARE BT S .0 mAs R
PR B Y DGR AT FT [T ). BARTR B B2 4%, 2016, 43(21) :
3887-3891.

(2] Pk, s, ®aET, 5. REFTG /IR 5 AT
HREIRACH A SE G [T]. FigEr Rk, 2013, 32(5): 365-
367.

(3] AHaEr, BiggWl, TIRCE, 4. B4R AR5 S T)hg
BIAHSEPEDRE (], shae B4 O I i A 2%, 2011, 13(12):
1073-1075.

(4] WERT, XUEMN, JHFE, & B INAERERDCER P % &
H5 C ik g BAEWRFE [T ]. KGpe2aeak, 2015, 28
(2): 109-112.

(5] A AT RS TAEZ . o AR 2 A e 750 77 5 4 T 4
CIs8)[T]. B2, 2004, 26(1): 1-4.

[6] PETERSEN R C, SMITH G E, WARING S C, et al. Mild

cognitive impairment: clinical characterization and outcome [J].
JAMA Neurology, 1999, 56(3): 303-308.

[7] GUO J, SU W, FANG J, et al. Elevated CRP at admission
predicts post—stroke cognitive impairment in Han Chinese patients
with intracranial arterial stenosis[J]. Neurol Res, 2018, 24(5):
1-5.

(8] XU, dudh, BKIN, 4. AP A RIELAS L SRR AR A
PEAl AR AL RAE B H 5 TOAST WA (1 3 R [T ). h A 4RO
B i A4, 2016, 18(4): 345-348.

(9] fa-tify, BEAEMS. BALiENL N IS T BB el ). h
EPPY LS G 2R, 1998, 18(5): 317-319.

[10] FhdeE, S0E, HOCE, 5. M EIERIERCS 2 ARY
THIT I A PSR BRI O S (D). ST R 2 2
2018, 34(7): 810-811.

(1] &Rse, Hllm, W, 4. 2016 (hEMEER A
WE LR MFEE()]. PR AL ISR, 2017,
19(1): 108-110.

(12] BEE, ¥REI1, B, 5. LS B E I EIAL S AN
SRR A A G FE (D). BUREE %, 2014, 42(9): 1040-
1042.

[13] MA F, WU T, ZHAO J, et al. Prevalence of mild cognitive
impairment and its subtypes among Chinese older adults: role of
vascular risk factors[J]. Dement Geriat Cogn Disord, 2016, 41
(2): 261-272.

[14] t7l, B @I DR BRI R T I RIS 42 B A Dy g
PR P ROWEE L) ] BH R RASE 2017, 33(4): 1-5.

[15] 3 AME, W e PERGERN UL T hERE,
2017, 44(5): 945-946.

[16] Z=lle, W8, BEARME. JCAHEZIR YT IE AL T OS¢
(1), B R2%E, 2014, 33(1): 44-46.

[17] 4, BEBL, =ik, 55 U mEyT AR FILEI A BF 5T 3L
ARDIT %22, 2017, 37(11): 1251-1254.

[FiE%4 . R



