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The effects of Acupuncture at Taep'o(SP21) on
Serum glucose and Urine glucose in Diabetic patient

Jai-Young, Park - Chang-Kil, Yoo - Jai-Seop, Han - Hyung-Seok, Kim
Young-Hoon, Lee - Hee-Soo, Park

Department of Acupuncture & Moxibustion, College of Oriental Medicine,
Sang-Ji University

Objective : This study was designed to evaluate the possibility of treatment of Diabetes Mellitus by
the Acupuncture.

Methods : We reviewed 8 patients of Diabetes Mellitus who were diagnosed CVA, low back pain,
knee joint pain, etc. They were hospitalized at Sangji University Oriental Medical Hospital during
2001.3.22.~2001.10.22. First, we divided into two groups. Group [ was administrated by acupuncture at
Taep'o(SP21), and was not given any western medicine about Diabetes Mellitus after admission. Group[l
was administrated by Western medicine. We observed the change of serum glucose(FBS/PP2hrs), urine
glucose figure after acupuncture at Taep'o(SP21) for 2 weeks, and compared Group [ with GroupIl.

Results : The results obtained as follows ;

I. There was a improvement in Group I (62.5%) and GroupII(87.5%).

2. The figure of FBS in Group I was decreased, but there was no signification. There was a
significant decrease in Group [I(P<0.05).

3. The figure of PP2hrs in Group [ was showed a significant decrease(P<0.05). There was also a
significant decrease in Group IT(P<0.05).

4. The urine glucose of Group ] was showed a non-significant increase. There was a significant
decrease in Group I1(0.05<P<0.1).
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Conclusion :

This results suggest that acupuncture at Taep'o(SP21} was effective treatment of
Diabetes Mellitus. So further research is needed continuously.
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Table 1. Distribution of sex and age in Group | .

Sex

Male Female Total
Age

Above 80 1 1
70~79 1 1 2
60~69 2 1 3
50~59 1 1
40~49
30~39 1 1
Total 5 3 8§
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Table 2. Distribution of sex and age in Groupll.

Age Sex Male Female Total

Above 80

70~79 1 3 4
60~69 1 1
50~59 1 1 2
40~49 1 1
30~39

Total 3 5 8
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Table 3. Duration of disease in Group | .

Sex Male Female Toal
Year
20~29 2 2
10~19 1 1
1-~9 2 2 4
Total 5 2 7+

+ . one female's duration of disease is unknown.

Tabte 4. Duration of disease in Groupll.

Sex

Male Female Total
Year
20~29 1 1
10~19 2 2
1 ~9 1 4 5
Total 3 5 8
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Table 5. Effects of Acupuncture at SP21 on serum
glucose FBS in diabetic patient.

Serum Glucose(FBS, mg/dt)
Group No. Average value Average value
before treatment after treatment
Group!| 8 141.74+.26.90 135.18+28.59
Groupll 8 159,12+ 34.97 128.12130.31+

Values are the MeantStandard deviation.

No. : Number of patient.

» o Sfatistical significance compared with average value

before treatment.(p<0.05)
Group | : Administration of acupuncture at SP21 in 14
days.
Groupll @ Administration of po. medication{western
medicing) in 14 days.

Fig. 1. Effects of Acupuncture at SP21 on serum
glucose FBS in diabetic patient.
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Table 6. Effects of Acupuncture at SP21 on serum
glucose PP2 in diabetic patient.

Serum Glucose(PP2, mg/df)

Group  No. Average value Average value

before treatment after treatment
Group! 8 251.681+26.08 222.84:141.89«
Groupll 8 258.25£55.12 207.62134.02+

Values are the MeantStandard deviation.

No. : Number of patient.

»  Statistical significance compared with average value
before treatment. (p<0.05)

Group | : Administration of acupuncture at SP21 in 14
days.
Group |} Administration of po. medication{western

medicing) in 14 days.

Fig. 2. Effects of Acupuncture at SP21 on serum
glucose PP2 in diabetic patient.
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%% glucosed #HL Groupl oM HEAH
556.25=717.85mg/df, AHF 900.00£928.90mg/
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Table 7. Effects of Acupuncture at SP21 on urine
glucose in diabetic patient.

Urine Glucose(my/df)

Group  No. Before treatment After treatment
Groupi 8 556,25+717.85 900.00+928.90
Groupll 8 700.00+873.41 225.00+353.55+«

Values are the Mean=*Standard deviation.

No. : Number of patient.

» @ Statistical significance compared with average value
before treatment.(0.05¢p<0.1)

Group ! : Administration of acupuncture at SP21 in 14
days.
Groupll : Administration of po. medication{western

medicine) in 14 days.

Fig. 3. Effects of Acupuncture at SP21 on urine
glucose in diabetic patient.
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Group | : Administration of acupuncture at SP21 in 14
days.
Groupil @ Administration of po. medication{western

medicine) in 14 days.

Table 8. The classification of Diabetes Mellitus and
glucose intolerance.

A. clinical classes
1. diabetes mellitus

1) insulin~dependent diabetes mellitus{IDDM)

2) non-insulin-dependent diabetes mellitus{NIDDM)
a. non—obese
b. obese

3} malnutrition-related diabetes mellitus

4) other type of diabetes
a. pancrealic disease
b. disease of hormonal etiology
¢. drug-induced or chemical-induced conditions
d. abnormalities of insulin or its receptors
e. certain genetic syndromes
f. etc.

2. impaired glucose tolerance(IGT)
a. non-obese
b. obese
¢. associated with certain conditions and syndromes

3. gestational diabetes mellitus(GOM)

B. statistical risk classes ; subjects with normal glucose tol -
erance, but substantially increased risk of developing
diabetes
1. previous abnormality of glucose tolerance

2. polential abnormality of glucose tolerance
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