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Abstract

Objective: To observe the clinical effect of fine silver needle acupuncture on diabetes peripheral
neuralgia. Method: Sixty patients with type 2 DN accompanied by peripheral neuropathy who vi-
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sited the endocrinology department or ward of Yidu Central Hospital in Weifang City from January
2023 to September 2023 were collected as the study subjects. They were randomly divided into a
control group of 30 cases and a treatment group of 30 cases, observing changes in clinical efficacy,
traditional Chinese medicine symptom scores, nerve conduction velocity, safety, and other indi-
cators of patients. Result: After treatment, the clinical efficacy, traditional Chinese medicine syn-
drome, and improvement in nerve conduction velocity of the treatment group were better than
those of the control group (P < 0.05). No adverse reactions were observed in both groups. Conclu-
sion: The auxiliary treatment of fine silver needle acupuncture on both channels can improve the
pain of diabetes peripheral nerves.
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1. 518

3 R 975 JE [ #4142 955 22 (Diabetic peripheral neuropathy, DPN)JZ& H1## /%% (Diabetes mellitus, DM) X Ji& ifij
KI, aIR EZER Iy Im s e AR 2 R AE, LUREZ W, B TR RE, SR RBA, RJE R
A, 5 FE T B [L] [2] [3]. DPN i & i 3 DU FE i 3 Rk it ) e i i 14D (] B i fef 28 25 18 A2 9%
SN, S22 TAES ) IR IES AN, BNRAR, =EHPAS. FHEEXT DPN 2 XHEX KA TT .
DPN [VRIT L AEFHIEIRIE HEAE b, ZHS. Z2OACRFEIER, A TP ERGITA B MRS .
REFAF TAL G R 2 ATE T LR B R IBEIA B 45°C, JIAYT DPN J7&CANEE, At T4
5.

2. BRISHA
2.1 —fREEH

M FEEEL 2023 4F 1 H~2023 4= 9 H 7Ry T an #R RO BB N 20 i BH T2 B0 B st 12 1) 60 1] 2 Y
DN £ i Bl 2 B VR N ST 5, BENL - A IR 30 B ANiG 7 40 30 9. xR4T S 1 17 91, Lotk 13
fl; SPHSAERS(55.37 + 4.37) % FYIRAR(3.76 £ 2.38)4F . JAITLL I ME 14 9], Lok 16 s SEHI4E#L(56.23
+4.15)% ; “FIJHEFE(8.51 £ 1.23)4F, WA — TR, ZRTLgi2E (P >0.05), EA M.

2.2. HIFRE

DN HyPHEEiZWibrde: 28 (hE 2 20K ROWPIa1E R (2017 4ERR)) [4]: HPEEiZWrdE:. S8 (b
PRI JE Bl e 2255 A rh BRI A2 9T 4R 55 (2016 fR)) [5]7 B= 43 B Wbt o
2.3. ANKF?

1) fFEHRAE 18~70 & i), HAAR. 2) MkE: M MHE(FPG) < 7.0 mmol/L, #J5 2 h MLH(2 hPG) <

10.0 mmol/L, HE{LIMLLEL F(HbALE) < 7.0%. IfiLfiE: EAHFEEE(TC) < 5.1 mmol/L, =FiHH(TG) < 2.2
mmol/L, k%% HE5 H(LDLC) <3.3 mmol/L. FikiEtrfae s/ 4 . 3) BEZENERZD,
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2.4. HERRFRE

1) I PG . 2) G E L B SR YEDOWN B R # . 3) AR AR
B R A SR AORE R . 4) B I AR R R T 2 AL

25 BTT A%

FAaIT: 2 HEREWGRIRG R EIE, BHREIRGIT 7 B, FEATHE R AN E . XA
T GIETT - 10T AAETEEEIRTT (ORI, JEAT RAR BT T 3 F Pk £ J 426 45 i 7 AR H: R RE AR [/ A4 31
FEEE DR M 7GR BRI N BOX: Brar. Bk Far. Bar. Bar. oo, 2 =B, HER. =9
2 KBRS, WA B, ot RTEL KBTREMNE HARAAT MR TN Tk, H
BF 20 rh, BEHEMR LR, EER 6 RIEMRE 1R, HEHRIT 28 K AN—ITHE.

2.6. NEIEHR

1) ST 2% (PEGE A Im RIS S END [6], 2 AR ARG R BAEME=BRIE+H
Ko 2) HERIERY: S0 ORI A B &2 R ERIG K127 F8 (2016 4EAR)) [5]. 3) #H&NLHEE
R W RIGITHT G AL S, MEfk Il AR5 IZ 3 #2453 5 (Motor nerve conduction velocity,
MCV)Fl g i 444% 5233 1 (Sensory nerve conduction velocity, SCV). %4 ThRENLHEE & A (P 2T
A KEYPOINT, 90332A07)M& . 4) “AtEfabs: WP, Bk#§. M. M. mossl. R,
WL OThEE. FFIhRE. BRI LS.

27. G ERE

KF SPSS18.0 K HHE AT Gl 2403, THERERF & IEA AR EZRA(X £ s)FoR, 4
LA N t R Gs AR IEAS A R VORI LUR A B (M), 2R ERBCR FHRR ARG 36 . T30 R R
(XK, P<0.05 NERAGEEMR L.

3. &
3.1 MABEDEVELR
TBIT S BN 90.0% (27/30), -5 HRALM 60.0% (18/30), Z= A 4iit 2w X (P <0.05). W7 1.

Table 1. Comparison of clinical efficacy between two groups of type 2 DN patients [cases (%)]

F 1. #4H 2 B DN BEIGKFr L8 [51(%)]

21 5 (kA B3 HRU T SERE z P
BT 30 7(23.3) 20 (66.7) 27 (90.0) 27 (90.0)
2.68 0.007
pogctil 30 4 (13.3) 14 (46.7) 27 (90.0) 18 (60.0)

3.2. MABEPEIMERS LR

VEIT BT AL BEAEAR AR A b, ZER TG (P > 0.05). 697 J5 P4 A EEE R AR 0 Y 80 )7 /i
Wb, HiGIrHMm TR, ZRASFE (P <0.05). Wk 2,

33 MEBEMELEIEELLE

EIT AT 2 A% S LA, 22 G078 X (P > 0.05). JAIT 5 P &A% T3 A 7 i
e, HIUTAR T gL, ZRE%E (P <0.05). W% 3.
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Table 2. Comparison of traditional Chinese medicine syndrome points between two groups of type 2 DN patients
2 2. P4H 2 B DN BEPEIHERA LR

A5 B YRIT R RIT NG
HITH 30 17.85 +1.39 6.15 + 1.20°
PagicEs 30 17.79 + 1.58 11.37 +1.35°*

i SAR4UAITHTELEL, AP <0.05; S5xIR4LVATT G LB, %P <0.05.

Table 3. Comparison of nerve conduction velocity between two groups of type 2 DN patients
3. 7¢A 2 B DN BEHAMESRELLER

fetr 5 1% YRIT R BTG
eV RITA 30 41.85+2.35 4751 +2.20°
— pagicech 30 41.65+2.17 43.23 +2.76°*
pheg
AT 30 41.74 +2.26 47.85 +1.94"
sScvV
bapicEEl 30 41.85+2.83 43.95 + 2.67°*
PER g 30 41.70 +2.58 47.48 +1.89°
MCV
B X R 2H 30 41.69 +2.54 43.76 + 2.55°*
Sz
sc RITA 30 41.68+2.17 47.26 +1.37°
\Y,
pagiEel 30 41.81+259 44.15 +2.37°*

E: 5ARAAITETELE, AP <0.05; S5xERAAEIT A LR, K P <0.05.

3.4.2 tHBREZRZIGKITALLE

BT R 2 2 IRR T e, ZR LG (P > 0.05). ¥HIT)E 2 HN 2 2 IRRIE 5
WHITHIY, BT A TR, ERA5 %R (P <0.05). W% 4,

Table 4. Comparison of Toronto clinical scores between two groups of type 2 DN patients

5% 4. 740 2 B DN BEZ R ZIGKRIFS LR

ZH 5] B YEIT R MEb R
VRITA 30 8.75+1.03 475+1.12"°
Xt 2 30 8.88 +1.08 6.98 + 1.99°*

E: 5ARAAITETELE, AP <0.05; S5xERAAIT A LR, AP <0.05.

35. 2 tHEHELR MR

FEVRYT SRR 7 435 A HE P 8RS B RNV
4. g

DN J& TR EEyH @R “HiE” “ZEiE” ok . BAREBoeHl RMEIERZ) ddg B 2B =JHHA,
HEAEMMAENEEH. (HOEE - BE) B “REE, FLmmMt” , JNBEIERIEETIE
B, MRS, E. B, WEAREREGNERL %, 3E R B NEE, U R B EA, HIR
IRFBI VU RRA . IR S5 . WU S S aa sl k48, PREHnl KA. ok, EEE[7].

B RIGTTHE PR BRI YR, AR AMREN, AR TAESE R 2 A E T o] IR S RIEE
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KA A

BF| 45°C. EHEBFEMAMARIRG, MHEWIES, AR, o AR, 37U 2 BLE A
AR E AN E, REMEZE, RUCE=RIAE, Far. REHGBANRAIIEAS —, HARIE
griiT, BEARIBTTRE PRI AR A LR TR, Bis RS R, s .

WRE R Ng) haR+ 2 BmIERER, CURNM, FERAR R ST R 2 4 #E
IR IRNE, 2T ERAREENK. WEilbRE. SR ER, R — st Ra T e A
SERTRE Ao RF A2 X 18 Pt o] 1 0 A58 T B E s BT B3 VRO . IR AR 45 R W], B
HUER T ZAE @I BRE B R JOE,  HEAN R ey,  FARRILP 2R, SRIK BUARBR ZOREEUR . Bk M H0R
AR 2RO 1 H (1.

AHIFCUESE,  AEREHET TI6 7R PRI AT S5 R O AR IR PR A R s, dR et
L, BIMIEARST R, R MR A R AR T, (AR A

EEWH
TR e T P AR R ZE 51 25 B Bh iR (WFZY Y 2021-4-114)
SE 30k
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