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Clinical Observation of Warming and Unblocking Acupuncture for
Treatment of Diabetic Peripheral Neuropathy of Yang Deficiency,

Cold Accumulation and Blood Stasis Syndrome
LIN Kai—Mian',  FENG Shu—Lan', = CHEN Zhi—Biao®
(1. Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China; 2. Zhongshan Traditional
Chinese Medicine Hospital, Guangzhou 528400 Guangdong, China)

Abstract: Objective To observe the clinical effects of warming and unblocking acupuncture for treatment of
diabetic peripheral neuropathy of yang deficiency, cold accumulation and blood stasis syndrome. Methods Ninety
cases of diabetic peripheral neuropathy patients with syndrome of yang deficiency, cold accumulation and blood
stasis were randomly divided into treatment group and control group, 45 cases in each group. The control group
was given conventional treatment and health education, and the treatment group was given warming and
unblocking acupuncture treatment on the basis of the treatment of the control group. Seven days constituted a
treatment course, and the treatment covered 4 continuous courses. The Toronto Clinical Score (TCSS) and the
conduction velocity of the median nerve and common peroneal nerve were observed in the two groups before and
after treatment, and the clinical efficacy of the two groups was evaluated. Results (1) After treatment, the TCSS
of the two groups was significantly improved (P < 0.05), and the treatment group was significantly superior to the
control group in improving TCSS, the difference being statistically significant (P < 0.05). (2) After treatment, the
nerve conduction velocity of the two groups was significantly improved (P < 0.05), and the treatment group was
significantly superior to the control group in improving the nerve conduction velocity, the difference being
statistically significant (P < 0.05). (3) The total effective rate was 88.89% (40/45) in the treatment group and
73.33% (33/45) in the control group. The curative effect of the treatment group was superior to that of the control

group, and the difference was statistically significant (P < 0.05). Conclusion Warming and unblocking acupuncture
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can improve clinical symptoms and facilitate neurological recovery in patients with diabetic peripheral neuropathy of

yang deficiency, cold accumulation and blood stasis syndrome.

Keywords: Warming and unblocking acupuncture; yang deficiency, cold accumulation and blood stasis

syndrome; diabetic peripheral neuropathy; nerve function; clinical observation
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