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[Abstract] Objective To observe the difference between continuous subcutaneous insulin infusion (CSIl) at
acupoint and CSII at non-acupoint in treating type 2 diabetes, for providing a novel option in selecting the insulin
injection site. Method ~ Sixty-six subjects with type 2 diabetes were randomized into a treatment group of 32 cases and
a control group of 34 cases. The treatment group was intervened by CSlI at acupoint, while the control group was
intervened by CSIl at non-acupoint. The body mass index (BMI), fasting plasma glucose (FPG), 2h-postprandial
plasma glucose (P2hPG), bedtime blood sugar, glycated hemoglobin (HbA1c), consumption of insulin, and the score
of diabetes symptom grading and quantification of the two groups were compared. Result The blood sugar level,
insulin consumption, HbA1c level and symptom score declined significantly after treatment in both groups (P<<0.05);
the BMI and initial dosage of insulin in the treatment group dropped significantly after treatment in the treatment group
(P<<0.05); after treatment, the BMI, FPG level, initia dosage of insulin and symptom score in the treatment group
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were markedly lower than those in the control group (P<<0.05); there were no significant differences between the

treatment group and the control group in the P2hBG level, bedtime glucose sugar level, HbA1c level, pre-prandial

insulin dose and total effective rate (P>0.05). Conclusion CSlI at acupoint and at non-acupoint both can effectively

improve the disease condition of type 2 diabetes. The treatment group is superior to the control group in controlling

BMI and FPG, reducing the initia level of insulin, and improving the symptoms, and the treatment group presents a

higher total effective rate with the increase of treatment duration compared with the control group. It is indicated that

insulin infusion at abdominal acupoint has a certain advantage in the treatment of type 2 diabetes.
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