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(Abstract] Objective To investigate the clinical efficacy of acupoint catgut embedding combined with medicinal cupping
therapy in patients with diabetic peripheral neuropathy (DPN) and its effects on nerve repair and microcirculation. Methods A total
of 60 patients with DPN admitted to the Department of Rehabilitation Medicine of the Seventh Affiliated Hospital of Xinjiang
Medical University from February 2024 to February 2025 were enrolled and randomly divided into control group and observation
group using a random number table method, with 30 patients in each group. Both groups received standard basic treatment. The
control group received oral mecobalamin tablets (0.5 mg per dose, three times daily). The observation group received additional
acupoint catgut embedding (once every 15 days) and medicinal cupping therapy (10 minutes per session, once every 3 days) on top
of the conventional treatment. The treatment course for both groups was 6 months. After treatment, clinical efficacy was evaluated
in both groups. The following parameters were observed before and after treatment: TCM pattern scores, Visual Analogue Scale
(VAS) scores, Michigan Diabetic Neuropathy Score (MDNS), and levels of fasting blood glucose (FBG), 2-hour postprandial blood
glucose 2hBG), and glycated hemoglobin (HbAlc). Motor nerve conduction velocity (MNCV) and sensory nerve conduction velocity
(SNCV) of the median nerve and common peroneal nerve were measured using an electromyograph. Nailfold microcirculation status
was assessed using a microcirculation diagnostic instrument. Serum levels of neurotrophic factors, including nerve growth factor
(NGF), brain—derived neurotrophic factor (BDNF), and neurotrophin-3 (NT-3), were checked by ELISA. Adverse reactions during the
treatment period were recorded. Follow—up assessments of MDNS and VAS scores were conducted at 3 and 6 months post—treatment,
and the recurrence rate was compared between the two groups. Results Compared with baseline values before treatment, both
groups showed significant decreases in TCM pattern scores, VAS scores, MDNS scores, nailfold microcirculation scores, and levels
of FBG, 2hBG, and HbAlc after treatment (P<0.05), as well as significant increases in MNCV and SNCV of the median and
common peroneal nerves, and in serum NGF, BDNF, and NT-3 levels (P<0.05). Compared with the control group, the observation
group showed significantly greater reductions in TCM pattern scores, VAS scores, MDNS scores, nailfold microcirculation scores,
and levels of FBG, 2hBG, and HbAlce (P<0.05), and significantly greater increases in MNCV and SNCV of the median and common
peroneal nerves, as well as in serum NGF, BDNF, and NT-3 levels (P<0.05). There was no statistically significant difference in the
incidence of adverse reactions between the two groups (P>0.05). The total clinical effective rate in the observation group was
significantly higher than that in the control group (P<0.05). Follow—up at 3 and 6 months post-treatment showed that MDNS and
VAS scores in the observation group were significantly lower than those in the control group (P<0.05), and the recurrence rate was
also lower in the observation group than in the control group (P<0.05). Conclusion Acupoint catgut embedding combined with
medicinal cupping therapy can effectively relieve clinical symptoms and blood glucose levels, promote nerve function repair in DPN
patients, and demonstrate good safety. Its mechanism of action may be related to upregulating the expression of serum neurotrophic

factors and improving microcirculation status.
(Keywords) diabetic peripheral neuropathy; acupoint catgut embedding; medicinal cupping therapy; neurotrophic factors;

microcirculation dysfunction
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Table 1 Comparison of baseline data between the two groups of patients

P55

451 n 5 % AEWE% M TR 5 /4 DPN 45 £ /4F BMI/(kg/m?)
Xt BE 21 30 16 14 63.15+5.42 7.89+2.67 3.51+1.93 24.28+3.35
WA 21 30 17 13 62.94+5.16 8.33+2.41 3.42+2.08 23.96+3.12
XAl 0.153 0.673 0.175 0.386

Pt 0.879 0.504 0.862 0.701
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x2 WMARBREIRKTHLE(%)]
Table 2 Comparison of clinical efficacy between the two

groups of patients [case (%)]

45 n B3 ik ok BT R
XA 30 10(333)  13(434)  7(233)  23(76.7)
WZE4 30 12(40.0)  15(50.0)  3(10.0)  27(90.0)*

TE - 9 %) B2 LE %, #P<0.05

*3 WHEBEPEIEBRRS VAS T4 MDNS LLE (vss,57)
Table 3 Comparison of TCM pattern scores, VAS scores,
and MDNS scores between the two groups of patients

(x+s, points)

Ml o WE PEIEBERS VAS TS MDNS
IR 30 JAYTFHET 20.69+4.36 7.22+0.85  12.59+2.28
BT 13.64£2.07%  5.35+0.67%  8.81x1.19%
WLl 30 AYTHT 20.32+3.81 7.07£0.79  12.28+2.62
WITIE  9.73+1.82%  4.26+0.60%"  5.53+1.02*

T HIRYTHT AL, #P<0.05 5 5 % B 4H [ 4K, P<0.05

2.3 FAMBEIRIRKFILE

IRITHT, WAL X 4] FBG .2hBG \HbAlc 7K
-2 SIS H A X (P>0.05) . SIRYTRT L AT
JE W4 FBG .2 hBG .HbAlc /K- FA% (P<0.05); H.
WK T4 B4 (P<0.05) , TEILF 4,
2.4 Ti£H MNCV.SNCV 7K T Eb 8

TRITHT, SR G IR I rf HE A ZE MNCV |

x4 WMABEMELIRK TR (vs)
Table 4 Comparison of blood glucose parameters

between the two groups of patients (xvs)

% n WA FBG/(mmol/L)  2hBG/(mmol/L)  HbAlc/%
XPHRZH 30 AYFHT 9.01+1.02 13.95+2.81 7.98+0.79
WYl 7.15+1.03* 11.23+2.05%  7.12+0.76%*
WAL 30 JRITHT 9.03£1.05 14.12+2.03 8.05+1.02
BWITIE  6.12+0.78% 9.08+0.92%  6.11x0.83%

SRR R, #P<0.05 ;5 X IR 4 He#R L, *P<0.05

SNCV 7K 22 57 T Ge i 8 L (P>0.05), 5iRIr il
Fe# 097 5 PR By 1 b JHE S A 28 MNCV SNCV
K3 T (P<0.05) 3 HOWL g 4H i F % I 4L (P<
0.05), FEWLFES,
25 MAERRMBIARSILER

IRYTHT, WSS X e ZH Y BE GO 2 B R S R
a3 AT RERIREBUS KBSy 25 RS R
X(P0.05), S5iRI7 il 1697 5 MAE S )
TSP RE PR Ir K E o IR (P<0.05) 5 B
MELLH G T X HRZH (P<0.05) , TEILE 6,
26 WAMBEHEEFREFKELE

IRITHT, WEE AL X A2 13 NGF .BDNF \NT-3
K22 5 TG B X (P>0.05) , 5697 T LA iR
J7 5 W6 4 1L 3% NGF .BDNF \NT-3 /K °F 34 J} 7 (P<
0.05) ; FLUEE4H i F 5 BE 4 (P<0.05) . #EILEE 7,

F&5 WHEE MNCV.SNCV KFELLE (x5 ,m/s)
Table 5 Comparison of MNCV and SNCV levels of the two groups of patients (xs, m/s)

) ‘ MNCV SNCV
21 5 n 5t [ - - - -
1E rp b 2 JHE i 28 1E b 2 JHE 84 % 25
Xof AL 30 BT 40.21+4.15 38.19+4.23 39.85+4.22 36.31+5.17
BT A 48.87+4.32%* 45.92+4.28% 47.95+4.35% 42.89+4.26%
pUiE=S2Ek 30 IBITHT 40.15+3.20 38.23+3.15 40.32+4.18 36.28+3.12
BT R 54.98+4.85%" 49.35+4.92%" 52.41+5.23% 46.27+4.88%"

SR RT AR, #P<0.05 5 5 % IR 4H Fe 8, *P<0.05 .,

x6 MABEREMBEBLARDLE (vs,7)

Table 6 Comparison of Nailfold microcirculation scores of the two groups of patients (x+s, points)

Eigl] n FRF i) BB AR REFRE Y IR
X R 2] 30 EREgil] 2.48+0.43 1.85+0.41 1.75+0.39 6.08+0.79
BIT G 1.81+0.36* 1.32+0.33* 1.24+0.31%* 4.37+0.71*
WA 30 TRITHY 2.51+0.45 1.83+0.38 1.72+0.42 6.06+0.82
BIT G 1.22+0.32%* 0.91+0.28** 0.85+0.26** 2.98+0.64**

T 597 AT LR, #P<0.05 5 5 % IR 4 L B2, *P<0.05
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x7T MABENFHEERETFKRKELE (vs)
Table 7 Comparison of serum neurotrophic factor

levels of the two groups of patients (xxs)

2090 n BfH NGF/(pg/mL) BDNF/(ng/ml.) NT-3/(pg/ml)

XHIRA 30 IRYFHT 28.30+3.18 12.42+1.38 35.71+4.22
WBITIE 39.47+4.32% 15.16+1.87* 46.85+4.35*
WMEEH 30 JRIFHT 28.45+3.20 12.38+1.45 35.62+4.18
VRITIE  48.52+4.85%*  18.27+2.13*%*  58.39+5.23**

5 IR R, #P<0.05 ;5 % IR 4 T3, *P<0.05

27 WMARRKEIEFR

YT ] LB Xt A 2 R Y T SR R
R B E R RSN, R R R 3 A A A o
i 1,3 d N AATIRNC; B B IE SO 1), oK b 3
HAT M AN RN R 6.7%, *F AN IS
RN 2 B Sk 1B AR AN A AT R R R
AR 10.0%, LIRS RN KA R J0 i 25 24 53
(P>0.05),
2.8 WAHIZHMEIHER

59755 3 A A i xR R AR 6 4
H ) MDNS 343 7F & (P<0.05) , WWEELH IR IT IR 46 6
A H B9 MDNS \VAS #F4r Joge it2% & X (P>0.05) ; W
ZUHIRIT IR 5 3.6 1 H 19 MDNS \VAS ¥ 73 ¥8 T
XFHRZH (P<0.05) . 3 UL3% 8, Bl VIHIE , WA 2 &
RN6.7% T XF BELH Y 20.0% (P<0.05) .

F8 WHBEK T MDNS,VAS 4 LB (x+s,57)
Table 8 Comparison of long—term follow—up MDNS
and VAS scores between the two groups of patients

(xts, points)

4531 n i 8] MDNS VAS
IRl 30 RIFEE3AH 9.05+1.30 5.68+0.74
WIPES 6N 10.12+1.45%  5.95+0.82
MEEAL 30 AITRS3AH 5.82+1.10"  4.38+0.65"
HITIES 6 1A 6.15+1.25%  4.52+0.71*

AL 3/ H B, *P<0.05 5 5 6 B AL I 25 HLBE PP0.05
3 itig

HR4E DPN i R 3, AT 4 H 5 g T o B 2 0
VERUE " | A0 ALk T VA S L, FE K
i, AN BEAT I, AT IR, AT S B 5 .45 2
W2 % 0 DY A VK K % IR R R RIE VR 9T b
WA AN HE TS SR TR DL 3R AT I L 2% 1k N
BEAIETRI, S HELR L) R 26 S A T A AR
S T 7 EAR P G2 18 W, S B 28 I AR R T

B, BT “VRANTT A B 2, LAIATOUE B4 a0 3k
AT G T AN R I SPIvE 2 87 & A B
f S| AR T W (s LN U2 f'al 3729 1= I R R
(1N NRU LI B TR I NI = P | RN O Ll 1
WL AT AT X U L 2 RER YT A Bh 25 ) S
FEZ 51 VE T S [F) 38 2] Bl 28 26 R A | 03
TGP H 00 250EST b S50 | B A
SEESESTHIRCE S-S R AW gl R
P 1ol N O e A S 8 2 6 I oy i
2 AL Z R AN 2 T R R AR B
SEMEIIE R S A T RER IR R 2 ) 4 gk
B8 B IR T

AR 5T AR IS8 DPN 5 N BIF5E %t 42,
Fb R R G IR T S R L R R K 2 EY T 1k
MG IRRCR . 25 R BoR JIBIT 6 DG a4 fE
BEAEA RSy (VAS P43 MDNS 14045 32 W48 Ar K 1E
Hpi 2 HE S 2 A% T R A O S B0 T ek
W 2 X 00 7 % BRI PR 80 3 R T . BT R
WMZE2H MDNS \VAS PFA- 220 T X B4 B2 k%
AR X IR R B AT R B A R S T
B AT LI DR B e £ a0 A O S e O A
BB S 2 4, R SR R b e
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