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ABSTRACT Objective: To investigate the effects of electroacupuncture at Jiaji point combined with Huayu Tongbi decoction on
serum inflammatory factors, endothelial function and blood circulation in elderly patients with type 2 diabetes mellitus (T2DM) compli-
cated with lower extremity arteriosclerosis obliterans (ASO). Methods: 98 cases of elderly patients with T2DM complicated with ASO
who were admitted in our hospital from January 2018 to December 2021 were selected, they were divided into control group (49 cases,
conventional treatment combined Huayu Tongbi decoction therapy), observation group (49 cases, conventional treatment combined elec-
troacupuncture at Jiaji point combined with Huayu Tongbi decoction therapy) according to the random number table method, both groups
were treated for 3 weeks. The efficacy, peak velocity of posterior tibial artery and dorsal pedal artery, vessel diameter and blood flow vol-
ume, ankle brachial index (ABI), arteriosclerosis index (Al), interleukin-6 (IL-6), C-reactive protein (CRP), tumor necrosis factor-a
(TNF-a), interleukin-1 (IL-1), monocyte chemoattractant protein-1 (MCP-1), von willebrand factor (vWF), nitric oxide (NO), endothe-
lin-1 (ET-1), fasting blood glucose of patients in the two groups were compared. Results: The clinical total effective rate in the observa-
tion group was higher than that in the control group(P<0.05). Compared with the control group, the IL-6, CRP, TNF-q, IL-1 in the obser-
vation group at 3 weeks after treatment were lower (P<0.05). Compared with the control group, MCP-1, vWF, ET-1 in the observation
group at 3 weeks after treatment were lower, NO was higher (P<0.05). Compared with the control group, Al in the observation group at 3

weeks after treatment was lower, ABI was higher (P<0.05). Compared with the control group, the peak velocity of posterior tibial artery
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and dorsal pedal artery, vessel diameter, blood flow volume in the observation group at 3 weeks after treatment were higher (P<0.05).

The fasting blood glucose in the two groups at 3 weeks after treatment decreased compared with that before treatment, and the observa-

tion group was lower than the control group (P<0.05). Conclusion: Electroacupuncture at Jiaji point combined with Huayu Tongbi decoc-

tion in the treatment of elderly patients with T2DM complicated with ASO, it can control blood glucose of the patients, improve endothe-

lial function and blood circulation, reduce the body's inflammatory response, which can improve clinical efficacy.
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riosclerosis obliterans; Inflammatory factors; Endothelial function; Blood circulation
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BRSOl 2 SPSS22.0 BAFALHE. FHREVER! (WIFIL6, 2.1 FAFTH

CRP 45)L) vt " FoR, M K50 THECPORH (LR PSS ) LA WL i PR B AT RR 97.96% (48/49) X I 4H 77.55%
"n(%)" Fn M & K. P<0.05 FoR N ZEFAGIEE L. (38/49)H i (P<0.05), WAk 1.
2 R

1 FAEFTRLE [F(%)]
Table 1 Comparison of efficacy in the two groups [n( % )]

Groups Effective Valid Invalid Total effective rate
Control group(n=49) 12(24.49) 26(53.06) 10(20.41) 38(77.55)
Observation group(n=49) 19(38.78) 29(59.18) 1(2.04) 48(97.96)
x? 9.496
P 0.002
22 MAREREF AR, WEAIBYT 3 FJE IL-6 .CRP TNF-o IL-1 ¥ 5 A%

WLIRIT R RAE R X LI 2Z 5 (P>0.05), 3897 3 FJa,  (P<0.05),3EFE 2,
Wil IL-6 .CRP . TNF-a \IL-1 3B3EY7 Rl T BE(P<0.05) . 5% R

2 FAKERFIILE (2 5)

Table 2 Comparison of inflammatory factors in the two groups(x* s )

IL-6( pg/L) CRP(g/L) TNF-a(ng/L) IL-1( pg/L)
Groups Before 3 weeks after Before 3 weeks after Before 3 weeks after Before 3 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment

Control group

(n=49)

2.89+ 0.26 1.95+ 0.19¥  21.07+ 2.89  13.36+ 2.45% 8521+ 734 58.73% 7.60%*  0.54+ 0.08 0.41+ 0.06*

Observation
2.93+ 0.21 1.28+ 0.17*  21.13+ 242 7.92+ 1.98* 84.67+ 9.86  41.29+ 6.11*  0.52% 0.07 0.28+ 0.08*
group(n=49)
t -0.838 18.396 -0.111 12.089 0.308 12.519 1.317 9.100

P 0.404 0.000 0912 0.000 0.759 0.000 0.191 0.000

Note: Compared with before treatment, *P<0.05.

2.3 PR K IREFEFRITLL K, NO BURITHI 1 (P<0.05) ., 5 X5 HRZAR L , A LLIRYT 3
PI 23R JT7 1 MCP-1 vWF NO ET-1 2] [A] %} [t JC 22 5 JlJ5 MCP-1 vWF \ET-1 X5k, NO 5 & (P<0.05), WL 3.
(P>0.05). 1Y 3 JilJ5 , P2 MCP-1 vWF \ET-1 56 7HT T

R 3 WEAMNKEINEEIEIRI L (2t 5)

Table 3 Comparison of endothelial function indexes in the two groups(xt s)

MCP-1(ng/L) vWF(ng/L) NO( wmol/L) ET-1(ng/L)
Groups Before 3 weeks after Before 3 weeks after Before 3 weeks after Before 3 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment

Control group

(n=49)

19.73+ 2.92  13.84% 2.68% 121.28+ 23.42 96.48% 15.63* 14.64+ 2.76  19.65+ 2.72*¥  73.87+ 532  60.67+ 6.52*

Observation
19.36x 2.34  8.11% 2.73* 121.74+ 21.68 78.65+ 14.35* 1496+ 2.15 25.76x 2.65* 74.50+ 536 42.38+ 5.74*
group(n=49)
t 0.692 10.485 -0.101 5.882 -0.640 -11.263 -0.584 14.739

P 0.491 0.000 0.902 0.000 0.524 0.000 0.561 0.000

Note: Compared with before treatment, *P<0.05.

2.4 W48 ABL.AI XfEE PRZL A H AR ALR YT 3 JAlJa AL AL, ABI B 5 (P<0.05), 3
JRITHT, 4]l ABL AL 18X} L B2 7 (P>0.05) 3897 3 i) W3k 4.
J& , Il ALBSEITRT R %, ABL &R T7 G (P<0.05) ., 5%
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& 4 #4A ABLAISFLE (¢ 5)
Table 4 Comparison of ABI and Al in the two groups(x* s)

ABI Al
Groups
Before treatment 3 weeks after treatment Before treatment 3 weeks after treatment
Control group(n=49) 0.78+ 0.05 0.89+ 0.08* 5.36% 0.34 4.84+ 0.27*
Observation group(n=49) 0.80% 0.06 0.99+ 0.06* 5.39+ 0.39 4.03+ 0.23*
t -1.793 -7.000 -0.406 15.986
P 0.076 0.000 0.686 0.000

Note: Compared with before treatment, *P<0.05.

2.5 FLARREFAKFNE L SRk MR B IRt

ISR, PIZH S Bk AL T S0 KA a5 D O T A P
Ao LI T PRI 28 S JEGE T B L(P>0.05) . 69T 3 Ji,
PRLELIR 5 Bk 2 15 2l ik i LA A LI L P AR L

HIFEITH R (P<0.05) . S5xFBRAUMLL , AR YT 3 G It A
Bk AL TSI K 4 L DA (L L LA A A I 9 e (<00
05), LK 5.

x5 FEREEEKIES BBk I REIRIT L (vt 5)
Table 5 Comparison of blood circulation between posterior tibial artery and dorsal pedal artery in the two groups(xt s )

Posterior tibial artery Dorsal pedal artery
. . Peak velocity of . Blood flow Peak velocity of ) Blood flow
Groups Time points Vessel diameter Vessel diameter
blood vessel volume blood vessel volume
(mm) ) (mm) .
(cm/s) (mL/min) (cm/s) (mL/min)
Before treatment  52.34% 5.62 5.17+ 0.74 13.76x 1.85 21.34+ 2.37 243+ 0.57 2.26x 0.34
Control group
3 weeks after
(n=49) 60.64+ 4.36* 5.92+ 0.81* 16.34+ 1.48* 24.20+ 1.18* 3.21+ 0.65* 3.63+ 2.48*
treatment
Before treatment  52.17+ 6.94 5.13% 0.82 13.55¢ 1.67 21.45+ 1.62 249+ 0.44 231+ 0.28
Observation
3 weeks after
group(n=49) 66.131+ 6.38* 6.85+ 0.64** 19.98+ 1.34* 29.62+ 1.83* 4.07 0.52* 4.84+ 0.57*

treatment

Note: Compared with before treatment, *P<0.05. Compared with the control group, “P<0.05.
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3 g
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