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Clinical Observation of Self-made Yiqi Yangyin Decoction Combined with Auricular
Acupuncture on Type 2 Diabetes Insulin Resistance
HE Lu
(Yiyang Medical College, Yiyang, Hunan 423000, China)

(Abstract] Objective To observe the clinical efficacy of Yiqi Yangyin decoction combined with auricular acupuncture
on type 2 diabetes insulin resistance. Methods Sixty —four cases of type 2 diabetic patients with insulin resistance were
randomly divided into the observation group (Yiqi Yangyin decoction, acupuncture buried points) and the control group
(oral metformin tablets), 32 cases in each group. The clinical efficacy of the two groups, fasting plasma glucose (FPG),
postprandial 2h plasma glucose (2hPG), fasting insulin  (FINS), insulin resistance index (HOMA-IR), total cholesterol (TC),
triglyceride ~ (TG), glycosylated hemoglobin (HbAlc), high density lipoprotein cholesterol (HDL-C), low density lipoprotein
cholesterol ~ (LDL —C) were observed after one course of treatment (3 months). Results The total effective rate of the
observation group was 96.9%, higher than that of the control group (84.4%), the difference was statistically significant (P<0.05).
The related indicators before and after treatment were statistically significant (P<0.05 or P<0.01). Compared with the
observation group, the FPG, 2hPG, FINS, HbAlc, TG, HDL-C, LDL-C in observation group were statistically significant
(P<0.05 or P<0.01). Conclusion Yiqi Yangyin decoction combined with auricular acupuncture may treat insulin resistance in
type 2 diabetes by regulating glucose and lipid metabolism, and is better than the simple application of metformin
tablets group, worthy of clinical application.
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