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Effects of electroacupuncture at both back—-Shu and front—-Mu points
combined with high—intensity interval training on visceral adipose and
glucolipid metabolism in patients with simple obesity
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(Abstract] Objective To observe the effects of electroacupuncture (EA) at both back—Shu and front—-Mu points combined
with high—intensity interval training (HIIT) on somatological parameters, visceral adiposity index (VAI), lipid accumulation product
(LAP), and glucolipid metabolism in patients with simple obesity. Methods A total of 100 patients with simple obesity were

randomized into observation group (46 cases, 4 cases dropped off) and control group (45 cases, 5 cases dropped off). The control
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group was treated with EA at both back—Shu and front-Mu points, while the observation group was treated with EA at both
back—Shu and front-Mu points combined with HIIT. Both groups were treated once every other day, three times a week, for a
total of 12 weeks, and the interventions were based on diet control. The changes of somatological parameters [body weight (BW),
body mass index (BMI), and waist circumference (WC)], VAL, LAP, blood lipid components [total cholesterol (TC), triglyceride
(TG), high—density lipoprotein cholesterol (HDL-C), and low density lipoprotein cholesterol (LDL-C)], and glucose metabolism [fasting
blood glucose (FBG), fasting insulin (FINS), and insulin resistance index (HOMA-IR)| were compared between the two groups
before and after treatment. Results (1) After treatment, BW, BML, and WC in both groups were lower than those before treatment
(P<0.01). (2) After treatment, TC, LDL-C, and TG in the observation group were lower than those before treatment (P<0.05, P<
001), while HDL-C was higher than that before treatment (P<0.01); TC and LDL-C in the control group were lower than those before
treatment (P<0.05, P<0.01), and there was no significant difference in TG and HDL-C between before and after treatment (P>
0.05). (3) After treatment, LAP and VAI in the observation group were lower than those before treatment (P<0.01); LAP in the
control group was lower than that before treatment (P<0.01), but there was no significant difference in VAI between before
and after treatment (P>0.05); the difference values of LAP and VAI between before and after treatment in the observation
group were greater than those in the control group (P<0.01). (4) After treatment, FBG, FINS, and HOMA-IR in the observation
group were lower than those before treatment (P<0.01); FINS and HOMA-IR in the control group were lower than those before
treatment (P<0.01), and there was no significant difference in FBG between before and after treatment (P>0.05). Moreover, FBG of the
observation group was lower than that of the control group (P<0.05), and the difference values of FBG and HOMA-IR between
before and after treatment in the observation group were greater than those in the control group (P<0.05). Conclusion Both
methods show positive effects on simple obesity. Furthermore, EA at both back-Shu and front—-Mu points combined with HIIT
is superior to EA at both back—Shu and front—-Mu points alone in improving VAI, LAP, and glucolipid metabolism in patients
with simple obesity.

(Keywords] electroacupuncture; back—Shu and front—Mu point combination; high—intensity interval training; simple obesi-

ty; visceral adipose; glucolipid metabolism
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