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Balance Acupuncture Combined with Life Style Intervention Has Effect on Patients

with Impaired Glucose Tolerance
LUO Gaoguo, YU Qiangian, LI Xiaofei

Abstract: Objective: To explore the effect of balance acupuncture combined with life style intervention on patients with
impaired glucose tolerance(IGT). Methods: Divided 460 cases of patients with IGT into two groups randomly, namely the life
style intervention group and the combined treatment group, 230 cases in each group. The life style intervention group
received life style intervention, while the combined treatment group additionally received balance acupuncture at the
glucose-lowering acupoints. After treatment for 3 months, 9 months and 1 year, detected levels of fasting blood glucose
(FBG), 2—hour postprandial blood glucose(P2hBG), high density lipoprotein(HDL) and body mass index(BMI) respectively, and
followed up the incidence of diabetes after treatment for 6 months, 1 year and 2 years. Results: After 3 months of
treatment, comparing the level of P2hBG in both groups, there was significant difference being found(P < 0.05); comparing
other indexes in—between the two groups, there was no significant difference being found (P > 0.05). After 9 months of
intervention, comparing the levels of FBG, P2hBG and BMI in both groups, there was significant difference being found(P <
0.05); comparing the level of HDL in—between the two groups, there was no significant difference being found(P > 0.05).
After 1 year of intervention, comparing the levels of FBG, P2hBG, HDL and BMI in both groups, there was significant
difference being found (P < 0.05). After 6 months of intervention, the incidence of diabetes was 4.78% in the life style
intervention group and 2.61% in the combined treatment group, difference being insignificant (P > 0.05). After 1 year of
intervention, the incidence of diabetes was 32.61% in the life style intervention group and 21.30% in the combined treatment
group; after 2 years of intervention, the incidence of diabetes was 59.13% in the life style intervention group and 32.17% in
the combined treatment group, differences being significant found (P < 0.05). Conclusion: Balance acupuncture combined
with life style intervention for IGT can effectively prevent and prolong the occurrence of diabetes.
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