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Moxibustion Combined with Acupoint Massage in the Treatment of Diabetes Peripheral Neuropathy

XIE Lingling

(Department of Endocrinology, Zhanggqiu District Hospital of Traditional Chinese Medicine, Shandong Province, Jinan 250200, China)
Abstract: Objective To analyze the therapeutic effect of moxibustion combined with acupoint massage in patients with diabetes pe-
ripheral neuropathy (DPN). Methods A total of 96 patients with DPN admitted to Zhangqiu District Hospital of Traditional Chinese
Medicine from January to October 2021 were selected as the research subjects. According to the principle of matching basic character-
istics between the two group, they were randomly divided into an observation group and a control group using a random number table
method, with 48 patients in each group. The control group received routine treatment, while the observation group received moxibus-
tion combined with acupoint massage treatment on the basis of the control group. Nerve function score and nerve conduction velocity of
the two groups were compared under the premise that the blood glucose index was similar. Results After treatment, nerve function
score, median nerve, common peroneal nerve and tibial nerve conduction velocity of 2 groups were significantly improved, and observa-
tion group was better than control group (P<0.05). Conclusion Moxibustion combined with acupoint massage can effectively alleviate
the condition of DPN patients, improve the sensory function and neuroelectrophysiological status of the extremities.
Keywords: arthralgia syndrome; diabetes peripheral neuropathy; moxibustion therapy; acupoint massage; external therapy of tradi-
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