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Effect of Traditional Chinese Medicine Meridian Massage on Prediabetes Patients

JI Jigjia', YANG Shengnan’, LOU Qingqing®, LIU Chao®
(1. The First Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu 210000, China; 2. Jiangsu Province Hospital of

Integration of Chinese and Western Medicine, Nangjing, Jiangsu 210000,China)

(Abstract] Objective To explore the effect of the traditional Chinese medicine meridian massage on metabolic makers,
body composition and the outcome of disease in patients with prediabetes. Methods Thirty—six patients with prediabetes were
randomly assigned into the experimental group and the control group by randomized number table method, 18 cases in
each group. All patients received same diet and exercise classes. The patients in the experimental group had
the meridian massage for 3 months while the ones in the control group got wusual care without massage.
The glycosylated hemoglobin, fasting plasma glucose, postprandial 2 hours blood glucose, blood lipid, the body composition, and
the outcome of prediabetes were compared before and after treatment for 3 months. Results After 3 months of treatment, fasting
blood glucose, postprandial 2 hours blood glucose, glycosylated hemoglobin in experimental group decreased, with statistical

significance  (P<0.05,P<0.01). After treatment, the body fat and visceral fat of the patients in experiment group decreased
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significantly  (P<0.05, P<0.01), low density lipoprotein in the control group increased significantly (P<0.05). After 3 months of

treatment, 16 patients in the control group

patients in the experiment group

(n=18) still stayed in prediabetes stage, 2 patients with type 2 diabetes; while 9

(n=16) still stayed in prediabetes stage, 7 patients reversed to normal, 2 patients dropped

out. Conclusion Chinese medicine meridian massage may improve blood glucose control in patients with prediabetes, reduce

the risk of diabetes, and delay the prevalence and development of diabetes.

(Keywords) prediabetes; meridian massage; prevention; blood sugar control

UTAE SR PR G SR 25 I TR R g B
AT 2E PR A R, 2010 A, Hp D AR R RO
R IEF] 11.6%,50.1%09 4P 2 A0 T8 BRI i 14K
AN, rp E R PR IR B 20 4T 5 2R 5 " i
6 HOHE PR A3 R AE A I IS BT, 20 4R TR
A 2% AR S K & AR PRI, TR I, T B R A 2%
Bl PRI ) 2 e 2R AR 5% 1R 22000 55 3 AR A0 R i
11 £ R ORI TR B TR R R G T B AR B
ZUKF PRI AU i A R T 1 TR W DR
WA, BB IT AR Z k& X b B
CRUMG koo S HeBE ), Z oY © R AR 4 %
A 1 00 8t 2 T DA AR 2 AR PR R BEAR
AR F7 R A B, A ) SOk & B, H A X AR AT
W HE Bl o 28 2% T W A g D TR, AR
53 3 XA PR I R S it 0 2% 4 T | T X
IR i i 55 ARGEFE B AR 43 B 9 5 1A 1Y) s
], 5 E B DR 4 T B 5 4 4 — P e & AR
R T

1 ARERHZE

1.1 — sk

2012 4F 11-12 A VLI o4 BE 255 BE B 4T BT
FEBEBEATWE R 0 A, S 2 AR o (5 A1) ik B
Bl PR R AR 36 1], Hrbou IRALE R 18 491,
4118 B, th T o AR EE R R B I% 2 ], e 2950
16, ANAEHWEL T RE R LRI FE XL (P>
0.05), HA AT Hotk, BARILER 1,
1.2 B R bn o
121 BHARRUE  (1)FFGWE IR 112 W b o
VG B2 A2 Wt < 1 PRI T S0 8 A6 HE B A J52 DR ) 48 2L
T RBE RN OH AR B WOT B R R R
Bk . BB = I AEREAR, TOAE AR 0 R 7 i I A A

ey

R MARRFRINHEEFRRELR (%%s)

415

it IR (n=18) I (n=16) ol Pl
AE (%) 62.50£6.33  64.06£6.71 -0.696 0.491
BMI 23.78+4.53  2548+3.66 -1.194 0.241
Tl (em) 82471126  84.94+8.81 -0.704 0.486
25 J 1A% (mmol/L) 5.89+0.63 5.54+0.63  1.651 0.109
U5 2h MR (mmol/L)  8.5122.13 8.02+1.71  0.724 0.474
HbAlc(%) 6.10+0.41 5.86+0.39 1709 0.097
28 M98 % 25 (mU/L) 10.96+6.98 10.49+7.75  0.187 0.853
HOMA-IA 2.61+1.82 257£1.91  0.063 0.950
S R i (mmol/TL) 4.74+0.84 4.65+1.07 0295 0.770
Hah = A8 (mmol/L) 1.34+0.63 1.21£0.58  0.644 0.524
F N I E R 1.98+1.39 148036 0.044 0.965
(mmol/L)

IR %% i £ 11 E I 2.72+0.76 2.60+0.88  0.435 0.666
(mmol/L)

hs—CRP(mg/l) 0.86+0.53 1.26£0.82 -1.614 0.118
I 4 FE (mmiHg) 125.77+12.27 119.86+11.42  1.448 0.157
&K FE (mmHg) 74171472 72.25£10.78 0428 0.671
AR5 (%) 31.68+8.86  35.50+4.24 -1.570 0.126
PIE (%) 16.62+3.96 18.73£2.22  -1.882  0.069
WLA = (%) 39.89+6.87  37.68+546  1.028 0.312

SEHALAG A 7 IS W B A R (DIRG: 25 i #
Jik 1L 3% B (FPG)= 5.6 mmol/L (100 mg/dL) H.<
7.0 mmol/L(126 mg/dl); T ARk # % B W & iR
5 (OGTT) fififJ5 2 h # Wk i 5 ifi % <7.8 mmol/L
(140 mg/dL), @IGT:0GTT fifaf 5 2 h #ft ik 1 2% 1
B =7.8 mmol/L (140 mg/dL), H <11.I mmol/L
(200 mg/dL), H FPG<7.0 mmol/L (126 mg/dL), &
IFG +IGT:FPG =5.6 mmol/. (100 mg/dL) H <
7.0 mmol/L(126 mg/dL);OGTT fifif)5 2 h ik i 3%
I B =7.8 mmol/L. (140 mg/dL), H <11.1 mmol/L
(200 mg/dL); fFF Az Wi Hrh —TF R AT A . (2) H
B, s E MR =S,

122 HEBRARME  (D)EIRSOZLIIEZ; (2) & F 75
JA 25 (3) WIHA 12 W7 A 0 1o 52 J8 3 5 (4) A B2 Bk



162 W17 H R 25 K24 254 hitp://gkzzs.hnuem.edu.cn

2018 55 38 &

1 BB A A5 N Rt AT P A 5 (5) BB IR
(6)3 ™NH W E (81E) SFmiigng )
.
1.3 ik

36 BIE IR AT R L2 e 5 T g 5, 4%
BE ML T3R5 5 S % R AT R S0 4 45 18 i, i %l
FIE B TR WA B HE YRR E B HE
PRIEAE G LR b AR p R iz ghitdl, it
WAL DA bR AT S S EE A 3 Uk, 1Lk 3
A PSS T AR YO 5 I 0 G2k B L AR
IR GBS B 5 N 3 WA 1 T2 35 30 T4 i P i 30 A L)
1 D R AR A
131 IS4l LML IE ik, SRS EE R B
I phy T R 28 4 2 L N R AR AR BE AP TR R AT S —
FrRIl, B G AR A X R T A A AR L i T
A BE BE N 43 WA T 112 S it

TLHE A A5 SCHR S % B I R & K7, T
SRR L R LARC /S BARERE L BRI . (1)
SR MFEMY AR DL — 8B5S 1 Uit T fili
AT AT AT AT E AT VB AT S ESZE BRAT |
WG, 29 10 min, ()W ERENLA , B2 10 min,
Bic LA = BH = B 208 28 s 4, A4 AR R % R
BUEIE O il A N TSR G S
KA A AR RSO E B3R, (3
SCF R ALA B2 10 min, BE LG 28 S 15, LR
o BHBE SR Bk RER BT = RIL R B
K MR AN R =H  FE R FEE ERE R
N 15 B A 7 N B N R (T S s AR R
SO SRR s R S RO, TR R
MEE, )y B RE
1.3.2 XTIE4l XRRALE T SRR B E 112
il KA Sl A ] e B R A SR O, £
HEAETE 07 AT R
L4 WEARbR KPEH J5 12

DP9 s iy 100 A8 28 1 SR R T 90 3 S A S Y
ML Ak 121 8 F (HbAle) | MLAR | 25 15 1 3 R 5
F AT RS ZU(BMI) iR 5 R AKPUHE B(HOMA-IR) |
C-IHE 1 (hs—CRP) HMOA-IR= (%5 M Il 75 5

RxaS M )/22.5 ARNE IR WLIA SRR B (T
T BRA A BT IRy A B 2 ) A 7 ) A AR 1843 3 A
1%, 15 . SK-X80/TCS—-160D-W/H 43 #1 ) e %5 95 %
SRRV
1.5 Stk

K SPSS 16.0 B A4% T AR 1 9 kA T 42 1
SR PR “xes” ., AL T REERIT A ES
SRR R B ST AR AS ¢ KB, A E AR50 SR FH R A
K o T HURT S B & 8 An AR AL R A A Bl e
XP LG, A7 A IE A o0 A & TR ¢ K38, AR IE A 40 A
it FTC XS B2 R BR RS 56 DA P<0.05 h 25 A G it

2 R

2.1 WA HE A ACHR AR AR

TR, 50 A A IR 00 A A I il fE AR S
2 h I 4k HbAle FEAR, 22 5% A Ge it 1 X (P<0.05,
P<0.01), IR AH e, % B8 20 A% % 3 i 4 11 e
BEH hs—CRP JHi , 22 54 Ge it 2 L (P<0.05) , ik
B AT L R B, BMI AR | PN i 45 1 46 i RIS
ERAH G XL (P<0.05,P<0.01), L3 2,
22 B IRE N

Xof BE ZE W PR TS R 18 1] (O 91 i it £k i AEK
B I 23 W SZ 450 .6 491 Bk T ek 9 IR |3 451 25 i
MAEZH ) ,3 4~ H 5 16 BIALFRERFE AT (8 HiIKE
TS 2 PN 5 O 25 I MW A2 0 4 491 SRR i 5 D AT
4 151 B s IR SZ450) 2 R DR R

IS 2 16 1 (7 108 it 2 vl 1K A 25 18 il b A2
P13 051 B OB T DA L6 9] 2 B LB AZ ) 3 A
H B 9 B TR RIERTH (3 B & K&
I3 I I 32 45 3 091 B b i A U AES |3 ] B s
JE s Z 1) 7 Bl FIERRE, WAKERSA
it L (P<0.01), W& 3,

3 i

3.1 GRERAL BRI DR T ) R 1A R 11 52 1
AR IR, G4 E XM PR i 300 A6

R A &R 2 bl BT oA —E B

YRR, 35 XA W A5 ABE5E 45 R AR RT g h T



%2 FEIMAEE, B o B 20 46 4 B o DR T U3 N A8E 19 1 FH 3k SR 163
x2 MABKFIHEETHREESERER (x£s)
I (n=16) X B4 (n=18) 1 5 4011
- F TR % HEAL % AL i Pt
BMI 25.48+3.66 24.86+3.03* 23.78+4.53 23.97+4.82 -0.637 0.529
JE Rl (em) 84.94+8.81 84.69+9.42 82.47+11.26 82.31+11.55 -0.654 0.518
23 1 1% (mmol/T) 5.54+0.63 5.42+0.37" 5.89+0.63 6.26+0.97 3.245 0.003
45 2h IR (mmol/L) 8.02+1.71 7.59+1.87" 8.51+2.13 10.42+5.09 2.099 0.044
HbAlc(%) 5.86+0.39 5.76+0.33" 6.10+0.41 6.22+0.59 2.825 0.010
23 R I 5 (mU/L) 10.49+7.75 9.28+4.89 10.96+6.98 10.99+7.71 0.760 0.453
HOMA-TA 2.57+1.91 2.56+1.26 2.61+1.82 3.08+2.35 1.250 0.220
S IR [ 9% (mmol /L) 4.65%1.07 4.83+0.93 4.74+0.84 4.98+1.39 0.362 0.720
Hith =18 (mmol/L) 1.21x0.58 1.33£0.55 1.34+0.63 1.67+1.22 1.032 0.310
IS 2 B B (mmol/L) - 1.48+0.36 1.55+0.44 1.98+1.39 1.33+0.51 -1.338 0.190
5% FE i 26 11 IE A A (mmol/L) — 2.60+0.88 2.77%0.55 2.72+0.76 3.22+0.88% 1.743 0.091
W 45 He (mmHg) 119.86+11.42 119.29+13.47 125.77+12.27 125.62+17.42 1.174 0.249
#F 7K JE (mmHg) 72.25+10.78 70.0610.27 74.1714.72 71.47+13.63 0.333 0.741
hs—CRP(mg/L) 1.26+0.82 2.96+2.40% 0.86+0.53 2.32+2.90% -0.696 0.492
NG (%) 35.50+4.24 34.28+4.25%%* 31.68+8.86 31.85+8.41 -1.045 0.304
PIBR (%) 18.73+2.22 18.27+2.10% 16.62+3.96 17.00+3.71 -1.209 0.236
LR 5 (%) 37.68+5.46 37.49+5.34 39.89+6.87 40.12+7.09 1.205 0.237

W AL YT IR LEL, #P<0.05, %% P<0.01; 5 T TS 4 AL AL, #P<0.05 , ##P<0.01 ,

£330 BEERFERARBR (fl)
ML n WERR ORURRECN Ew AR X P
i 16 0 9
14.345 0.001
XFHEZ 18 2 16

(1) PHE A BE A A B PR RT3 A S O T2DM #Y) = 2L
I DRT 2 i &y 2R IR AT 23 20 ke By BB M AN A2
A ERE VU, AR 32 Sz S B SR T 30 B
& LAY Bl Bl iz Bl 38 2 F AR 3 8 1) 4 59
FE , DR J FEE 04 5 30 3 B OGO, R (R R
Hh g (14 A R A S AL B S S 22 0% Ay
PR 57 A 0 5 i s S T LA T AR I
Bl D AT 5 O 0 R A ol IR B 3R K P AR X 2
15, A TR R A, DA T 0 AR LA | P 3
JBERR RYT IGT B H AN, (2) 7 % BE 2 DA o 12 2
Ty BE A ) DR i 4 BV LA 2R 28 A AR B O 2, T
VLB B T 5R AT LIRS LD i BR 55 98 T AR HIL
RE, HAT & g ARG BERE ) ol 22 2% - B BH 45
IR, i 22 4% R G i A% S 08 B 224 1L, A7 R
S, 5 R R i 2 BE ZE LAY VR T, e o i A 3
T, LSRR B B8 AR, s 2 U i R ROIR S e
k4 B AR, A AT A B R SR LR )

B, BEXT R AR AR UL, P B Y 22 28 4% BE A X 32 3
R BIAT S PEAR MR 20, S RE ek b B AE N
TEAT MR o (3) BRI IR 32 30 (IGR) AR Y
KGR ZAE 30 % LU, X 5 BT 20T h R
AR TR AR A5, ) R B A 22 0 A2 FH B 1
BRI HE TS M2k, I E LR %%
ZW(f%ifk)?kﬁﬂ%wlﬂ@ﬁﬂm,Eiﬁ@ﬂﬂ%ééxe*%iﬂt
A (M AL ) AR A RS TR 22k, U X P 2R L
RHEM LK U FEAE R, A B84 B T IGR K (4 1M b
1Y SRR K S -7, DRk, AR BT 50 3 o x4 BE A FH
(= EE T | w0 N U ) 2 Y R e P s DU R
S NBEFEAR, DR A T 58 A HP B 2 B S 224 12
R BN 22 B VY PR s vh S AT SR E LI 42U JEE 1 R
ol R 5 R AR BT AR A A WA, DT 3 e i IR
i, AT R AR
3.2 ZRIRHAL BRI DR T A) R E IR 4 R T
AWFFE RN, 3 A A AR Z M, A LDL-
CHNA GRS R EHR TG 27 2 L H
T 56 2 I i % T 0 %o MR ZEL X IR 1ff B A
DAy a3, n] REAR: 73 18 A0 I 5T R A
[, A A 5 B m] U T AR 1 22 B 40 L4 fe

A



164 W17 H R 25 K24 254 hitp://gkzzs.hnuem.edu.cn

2018 55 38 &

P8 ZGERY AL [w) I 5 HIL AR, 3 il A Sk A EY 5K DI RE
TN AL, A TR T S0 J A JEL T RS2 8, T A1 o
Jo SRR (1) AT RE 3 A T [ A 2 LS

SRER A BE DR ACEE | A IR L L I e A P e 4
RIS J5 i T B0 S T ], DL 5

b W55 28 245 42 JEE 108 LD R 0ol B G U1 AR 5 (2) T
HEAGREIDAK,

AW ST [A] I S 78 28 248 4 e 1 TR S8 BRI
P T PRI R A, R BT X8 i 15 2 Al BORIT 5 420

20 2% i PE O RN 23 A 1) D PRLTE T oA 5 B R IR
il I VE Hf‘ﬂ\ﬂﬁﬂ%ff*i\%w&%%}i%l:

A BORN R T AR FR G il 2 w22 O s AR
AT AL, (2 R B S AR S B R DI RE G
BN AR B0 | A7 2eq i (AR, 980 1 I b | afn g 7K ~F
fre R T 46 4% B A D RE IE W R AE , e W B A e
JEREAR ACHPIR B | R8RS PRI L9, AR X 4 v - i
JILEC] , M98 8 o B i 2 T TR w0
3.3 BTSRRI SR BRYE
AHIFFE N SEUE B9 A JEE 0 e, R e v R e R 2
42 JEE 157 A X6 W DR 9 R0 0 17 A 00 A O L 5
THGREE A BRI A B R A AR
HATHR R T AR . 78 CE A FR BB B AT L
1 F855 w JIRAA I R v o B 55 N B AR, AL E
OO e ) STAT A 55 A2 ik A B AT el i
ﬁv%‘ﬁﬁfﬁﬁﬁ%ﬁ%%%%kE?ﬁﬁ%%%ﬁlﬁﬂ’]“’éﬁﬁ
Ty | ABAHITSE Y 28 26 4 B Oy vk ok — A0 itk
SR8 D W PR U B9 PR — A Bl ﬂﬁ\ﬂ
5 A M TR T S MONE R R R AR Rl AR
IR PRUEAE IR & 8 SR — A R B0 T, Je W1
T2 U RSO PR B0, R AT B IR B iz 8]
B2 . ARWTTEREAR BB A FEA IR RIS
NHE LR 2 U560 i Bk v

SE k.

[1] XU Y, WANG L, HE J, et al. Prevalence and control

of diabetes in Chinese adults[J]. JAMA, 2013, 310(9): 948-959.

[2] LI G, ZHANG P, WANG J, et al. The long—term effect of
lifestyle interventions to prevent diabetes in the China Da Qing
Diabetes Prevention Study: a 20-year follow—up study[J]. Lancet,
2008, 371(9626): 1783-1789.

[3] FESCHE 302 S EESRATT 2 BRI 61 B[]+ [ £ 42,2006,26
(9):680.

[4] & MM Ty L K v 2 5 0 B DR A K BRI 4 P R B
I B e I 3R AU 1 52 i ). rh A o B2 24 2% 75, 2008,23(1):59-611.

[5] A e o N4 Wb oy e SO 2 RO PR TR 19 % 22 R
[J].H A g A3 AR 2, 2014 ,30(4):277-283.

[6] ZITKUS B Z American Diabetes Association. Standards of medical
care in diabetes—2014 [J]. Diabetes Care, 2014, 30 (Suppl 1):
S12-S54.

[71 WU Y, FEI M, HE Y, et al. Clinical observation on senile
patients with impaired glucose tolerance treated by point appli-
cation [J]. J Tradit Chin Med, 2006,26(2):110-112.

[8] HUANG F, DONG J, KONG J, et al. Effect of transcutaneous

auricular vagus nerve stimulation on impaired glucose tolerance:

a pilot randomized study [J]. BMC Complement Altern Med,

2014,14(1):1-8.
7RI A /N Ao B 53 [ A R T I 2 A UE I DR S SR A (1],
i 2% d3,2017,58(3):268-272.
[10] X1 R, 26 22 1 e e 5 X A T8 0 6 A PR 48 4501,
i R 2405 R 25,2004, 11(8):725.

[11] X0 A AR 75 32 S I G 2 55 X 42 JE2 ol T 9 A1 A8 45 109 5%
mi[J]. o A B R, 2013,49(3):123-128.

[12] RBZERE ARERAE, JA sk A5 PRI (1 o 0 B R 2 AR TR YT
WG P B 2 K224 4, 2017,37(6) :693-696.

[13] kB A, 70 B 72 32 19 85 47 P9 48 - 26 M) (M. b 5007 50 0 R AL,
2008:3-4.

[14] TS /INate oy S8 A7 I 2 W 35 52 50 AT 2 905 R A R I PR R AIE 4
M1, 7 52 H P RE 24 75,2006,26(7):504-506.

(5] 5008300 o6 6 B 2 e S 0 4 24 27 3 97 B 4 32 450 1 T
FEL IR o 7Y I 45 45 24 78,2013,23(5):266-270.

[16] HEH5 1 2 0 5 5T DX F9 B8 7 32 6k A AR i g 14 52 i [ 1] 002 45 4 £k,

2006,3(5):7-8.

[9

[17] ™35 &t 312 28 2% B M vk 0 B P v a0 S A6 25 1 000 9 40F 52

(D] A5 M A 2 B2 22,2015,
(ALpi E#H)



