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with 20 rats in each group. A rat model of RA was established by intradermal injection of Freund’s com-
plete adjuvant at the right rear vola pedis. After 15 days of intervention, gas chromatography-mass spec-
trometry was used to detect urine metabolomics, the principal component analysis (PCA) and partial least
squares-discriminant analysis (PLS-DA) were used for the statistical analysis of data, and the changes in
urine endogenous metabolites were observed. Results Compared with the normal control group, the mod-
el control group had reductions in tryptophan, hydroxy cinnamic acid, hydroxy benzoic acid, aminobutyric
acid, methyl cytosine, quinolinic acid, and desoxyribose and increases in oleic acid and cholesterol. Com-
pared with the model control group, the moxibustion group had increases in aminobutyric acid, methyl cy-
tosine, quinolinic acid, and desoxyribose, and the TPT group had a reduction in cholesterol and increases
in oleic acid, hydroxy cinnamic acid, and hydroxy benzoic acid. Compared with the moxibustion group, the
TPT group had increases in cholesterol, methyl cytosine, quinolinic acid, amino butyric acid, and des-
oxyribose. Conclusion Both moxibustion and TPT can reverse the abnormal metabolism of amino acids,
pyrimidine, and lipids in RA rats, and the regulation of amino acid metabolism reflects the specificity of
moxibustion in the treatment of RA.
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Clinical Effect of Acupuncture Combined with Thunder-fire Moxibustion in Treat-
ment of Diabetic Peripheral Neuritis

LI Xiao-ting's LIANG Jun®, LI Quan-shuang', WANG Qing-mei', LI De-feng*

(1. Xuzhou Medical Science Research Institute, Jiangsu Xuzhou 221009, China; 2. Xuzhou Central
221006, China)

To investigate the clinical effect of acupuncture combined with thunder-fire moxi-

Hospital , Jiangsu Xuzhou
[ Abstract] Objective
bustion in the treatment of diabetic peripheral neuritis. Methods A total of 96 patients who met the diag-
nostic criteria were randomly divided into control group and treatment group. The patients in the control
group were given oral mecobalamin, and those in the treatment group were treated with acupuncture com-
bined with thunder-fire moxibustion. The two groups were observed in terms of Visual Analogue Scale
(VAS) score and Michigan Neuropathy Screening Instrument (MNSI) score before and after treatment,
and nerve conduction velocity was measured. Results Both groups had significant reductions in VAS and
MNSI scores after treatment (P<C0. 05), and the treatment group had significantly reductions than the
control group (P<C0. 05). Both groups had significant increases in motor nerve conduction velocity and
sensory nerve conduction velocity after treatment (P<C0. 05), and the treatment group had significantly in-
creases than the control group (P<C0.05). There was a significant difference in clinical outcome between
the two groups (P<C0.05). Conclusion Acupuncture combined with thunder-fire moxibustion has a good

clinical effect in the treatment of diabetic peripheral neuritis.

[Key words] Acupuncture; Thunder-fire moxibustion; Diabetic peripheral neuritis



