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W OE: Hi: EFREAgHELELARAENEZAE (DPN) &4 FBG. PBG. NO #= SOD &
¥4 MDNS #5441 %7h, HE I HLES0ERNS. Ak B 705 EFMARSHHHLENE, 14
FHESSH, Lr4de a3z, St Rars gl R 2F3AL, B ASHBEANREED
Btk (FBG) A& /S 0k (PBG) RETH, A h b rRBaATREZNAR, P<0.05, MEHE
bEEHTERARALERE£R; BHHH NOSTAHHE SOD HESELAREH (P>0.05); métHha
¥ SOD A #HF MDNS S £ B4 -F1a848, P<0.05, MDNS 45 FBG. PBG R EHML, 5 NO F
SOD 4 FZfidk. Hit: HELL2 ML 4B L ARHREORSEhBRARATHA,; B4
A IR EH SOD AR, AEBAAARNZATES MDNS 74, BREBAAE; BEMTRLE, 45

$e NOSFANEYH.

XA S, BAXKABRHLAET (DPN), T ofsk (FBG); £ 5 £ (PBG); NO; SOD;

MDNS 4

FES3ES: R587.2 XHERER: A

REE A 28U RAETFFRNEE,
YRy (DM) BmEF BN, WHO2003 35
i, 2REFHRBBHIE 1.7/20. BRERA
Bl 43 (DPN) RERFESIFETRLERE
B BEBERN—F. RRERILNESR, BiF
FIXE, HERGMXEEFERTY. £ RFEITEH A%
A RERBLE, DU RT3

1 #ARSE*E

1.1 FARZR
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2, B4, LRAEEN (63.8£9.17) ¥,
I EBRRER (11.6+6.25) 45, X4, 254
(H 5% NO. SOD By 23 #]), Hp B9

W HE: 2011 - 0620

WEERS: 1673-0143(2011)03-0075-04
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(9.98 +4.57) 4. WHAMXKEREHLEER
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HYWEITA O HE) SRS RAMEEIE
WIF. BB EMBHREEREAESGE: SAK
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1.3 FFEHER

W ERIT TS S AF (FBG) A4 5 M4
(PBG) {&, NO #1 SOD & E X MDNS ¥4 (RHEH
FEHAR ¥ Michigan Diabetic Neuropathy Score 3435k ).
1.4 FitFahE

BB L x+s T]on, t R B, R FH SPSS1L5
AT AR T, P<0.05 A ST L.

2 &R

YT AU B £H 5 88 17 & I i 4 B S LS
BFETEE (P<0.01), GITASRS MR L R4
TRETE R, 12 I A T B4R T B
ZR (MR 1R 2); BITEWHRMK NO &
XL SOD BRI 8 (P>0.05);
TEIT 41 SOD {7 #l MDNS & #, HRIL
FHBEH (P<0.05) (AR3, BI4FKRS; W
Z9EAT S5 NO fl SOD S E2MAM%, 45
3% P<0.05, P<0.01.

;1 ARTAIRMEATHEOE (FBG) i

(xxs) / (mmol-L)

3 E - d BAH EHRE
b gt 25 9.77+2.77 6.54+1.38°
AR 33 10.35+4.48 5,93+1,64°

d: SRSk, a P<0.01.

Fz2 EBTRIEMEEENLE (PBG) Lk
x+5) / (mmel-L™")

a3 CIF-d BAH HRE
AR 4R 25 15.17+4.64 10.45+2.44°
Pk g 301 33 15.38+6.05 8.55+2.64°

Fr: HAMEAHLE a: P<0.0]; 54REA%H
Y, b P<0.05,

F3 AFTRHBEEANO ZEILE
(xs) [ (umol-LY)

¢a.5) CE 4 BT BRE
bo ik ] 23 126.38+£55.36  131.81+68.25
A 25 112.00+74.08 126.73+68.44

iE: B satvkdR, P>0.05, S @Rk, P>0.05

4 AITRIETRLE SOD SRR
(x£s} /(NU-mL™")

@z A BAW BTG
TR 23 71.85+11.72 72.66+12.30
%8 25 65.01%22.96 82.84+19.10*

E BTk, ar P<0.0l;, HrfRarkd, b P<
0.05.

MDNS ¥4+ 5 FBG. PBG M B EAHXK, 435
3 P<0.01, P<0.05; MDNS #F4+15 NO fil SOD
SEBEMMRL, 45K4 P<0.05, P<0.01 (LF
6).
5 4E MDNS JES L (x+s)

48 7] ko BITE BIE
gk 25 748+3.10 6.68+3.26°
WGyt i3 7.97+3.41 4.85+3.19®

e B, ar P<0.01; xR hig, b
P <0.05.

# 6 MDNS %4 584781 FBG. PBG . NO.
SOD BE<E24T

A FBG PBG NO&¥ SoD4a-¥
rii 0.381 0.333 —0.340 —0.552
PiE 0.003 0.011 0.018 0.000

3 it

DPN iR EH R RAILH ESMRE MY,
EHIA S PR SR A RRRR | SLARLRCA S
DN ZSMEEEK, FIRS A 250K
EESHL.
31 HEE AT T NEREE LENLN

2 B MU AR AR 0 B R R Y A 1
b, R RPRE S A BN, RTER
£ /5 2 I W B Y 785 iR 5 MDNS ¥4 B IEAR S, I
WERS, WEHFRE. Mt EEELR
i 8 (F EBERRBIGHEE (2005)), WERKH

B ERRLE 7.
£7 (hEWRKFEISIEE (2005)) WERRER B
/ {mnmol-L™)
S pE b E 8 RIF F
o7 BE e A 4.4~6.1 <7.0 >7.0
. ¥=X T 4,4~8.0 <10,0 >10.0

25 I IR R SR Al Y, R AR ARIE W
AFThAE, RAFERT, FULBRLEHEXA
PR RN R W, DB I G BR YA ¥ 2 DA 2 I Ml o
P 7R BAH B R TE RN HAR .

AT SE TR AL R W6YT J5 2 S OB 46 e o R4
1 6.54mmol/L, #iE THAEE, VIAZWIRITRE
AR A R, T 4T 253R 45 5.93 mmol/L,
EXFHEMEREE. WARKRTTEEHEE
F, RS RGP 65T B R MK
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MR B OR. SERRAE U A& AT AT B
R, SRR =03, NEE, ERE, MK,
S¥5. i, ZBL4TRIBET B B FBG 1 PBG,
4RI BB A R B AN S SR A A &4
B REAEANE, BHST R R AE,
E=HATA, SRR ERERN, kY
BB 32 L 554 17 3 0 LA P 2 T R R 3 2 R
TNF-a 4 3 SR SE LAY

WHBEZWRITTEEE LSRN B4R
10. 45 mmol/L ( FEEHI Z AT E ), WE B rd
27 8.55mmol/L (5 THAME), WELIA
SR AT B0, BB XF 25 436 77 45 000 48 25 0 i 4 7K 57
FHARBANER, RERFLBAUEMBR, &
BRITERE. A SHATIME. HhREE.
3.2 $H0 I3 NO S RN

NO 24 i -5 40 il 6] % 3% frf B I E T H
T, ERREEIAVEEERRFRHERERE
P85 ML U BRI, R R S K
B EAEEMA.

BT 10 R AISCIRTERL, ZFREEIN N
AREE NO SERIEW ARK, BE ANNE
PBRAEE, BARE, ERTRY Mo
e &M, Mm% NO KF5 DPN MAELERHY)
XERMESHEREHBRR. KEX NO £ DPN
R MK ERINRARR -, EEHAK ML NO
K¥5 DPN AL ENHEX. FHRBR, F
% B & MDNS iF4+5 NO g EEfAMX.

HuifsR E NO S EMERSEMHZ 59 ~
93 pmol/L, AWK FFHHARAN NO BhkFEY
RTE®, EAEMNER, Wi S5REL KA
EEAX. AHRAHBRARARET SR
(9.98+4.57) 4, WIBEL, WREMIFRIE,
kg AR R . RIERR SR L E R
¢, X T 5 DPN B E#NOKF & EA— L.

RS B 1697 )6 P41 K MDNS FE4 31
BEE, M NO KFEEHBHE, AP
HIWBIr X NOWEELHBEW, 255K TR
WM F B BEA R, MRHE—FUE. W
EBFTF R EE L, NO k2GR,

3.3 $RIFHix SOD ZE MMM

AL B B4 15 7 DPN R b I EE R4,
WRF R ILERET, — FEIES A fEFR
BBAOTHE; 3—Fm, TEAmESIEEAR
AN, AMERLE., WESHifs SoD
feh—F EEM B HEHREE, U ERERE
HHABE, MITELRETIEMH SRS,

SOD & HIEE S % {54 85.4~123. ONU/mL,
ABE ST H WA R ST T K SOD B MBI HE,
ZHAERANTELERTE, 84 S5HEtE
R, HEEFREBTMERTHRA, M
SEFATF, SEMWELRTE. AW T AE SOD
WEESHEREHS2HE MM, NEE
MDNS Mg . iEREE, U SoD KEER
HRA.
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Influences on FBG, PBG, NO, SOD and MDNS of Patients with DPN
by Acupuncture Combined with Medicine

WEI Ren-xian', DONG Qin’, DAI Fang-fang’
(1. Department of Rehabilitation, Affiliated Hospital, Jianghan University, Wuhan 430015, Hubei, China;
2. Nanjing University of Chinese Medicine, Nanjing 210046, Jiangsu, China;
3. Affiliated Hospital, Naning University of Chinese Medicine, Nanjing 210029, Jiangsu, China}

Abstract: Objective: To observe and compare the influences on FBG, PBG, NO, SOD and
MDNS on the patients of diabetic peripheral neuropathies (DPN) by acupuncture combined with
medicine. Methods: 70 patients were randomly divided into 2 groups. And there were 58 patients
with comprehensive datas among which the acupuncture combined with medicine group included 33
cases and the medicine comparison group included 25 cases. Resulfs: After 3 weeks' treatment,
both groups can obviously decrease FBG and PBG. acupuncture combined with medicine group
could obviously decrease PBG, compared with the controlled group, acupuncture combined with
medicine group decreased the contest of PBG much better ( P < (.05 ) There were no differences
between the two groups in FBG. Both groups' NO and the medicine comparison group's SOD had
no obvious differences (P> 0.05). The acupuncture combined with medicine group's SOD increased
and MDNS changed more obviously than medicine comparison group (P <0.05 ) The contents of
NO and SOD are negatively correlated with the MDNS, while FBG and PBG are positively corre-
lated. Conciusion: Acupuncture combined with medicine can control the PBG appropriately better
than the controlled group, can improve the contents of SOD and can improve the MDNS better in
DPN patients, so improve clinical treatment effect. But there is no obvious influence on the contents
of NO in the acupuncture combined with medicine group after the short-term therapy;,

Key wrods: acupuncture combined medicine treatment;diabetic peripheral neuropathies(DPN);
FBG; PBG; NO; SOD; MDNS
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