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Clinical Effect Analysis of Bianstone Moxibustion Combined with Infrared/

red Light Therapy Instrument on Diabetic Peripheral Neuropathy

ZHANG Linlin, PENG Siping, YANG Haiyan

Department of Endocrinology, Shenzhen Hospital of Traditional Chinese Medicine, Shenzhen, Guangdong Province,
518000 China

[Abstract] Objective To explore the clinical effect of Bianstone moxibustion combined with infrared/red light therapy
instrument on diabetic peripheral neuropathy (DPN). Methods A total of 86 patients with DPN who were treated in the
Department of Endocrinology of Shenzhen Hospital of Traditional Chinese Medicine from August 2020 to February
2022 were conveniently selected as the research objects. After numbering, they were divided into control group (n=43)
and observation group (n=43) according to random drawing. On the basis of routine treatment, the control group was
given Bianstone warm moxibustion, and the observation group was given Bianstone warm moxibustion combined with
infrared/red light therapy device. The blood glucose level, current sensory threshold (CPT), symptom score and quality
of life score were compared between the two groups before and after treatment, and the incidence of adverse reactions
was recorded. Results After treatment, there was no statistically significant difference in fasting blood glucose, 2 hour
postprandial blood glucose, and glycosylated hemoglobin between the two groups (P>0.05). After treatment, the CPT
values of median nerve and common peroneal nerve in observation group were lower than those in control group, the

difference was statistically significant (P<0.05). After treatment, patients in the observation group had neurological
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symptoms [(2.87+0.81) points vs (3.31+0.85) points], nerve reflexes [(2.35+0.95) points vs (3.02+1.12) points], sensory

function [(1.87+0.60) points vs (2.21+0.75) points] scores were lower than those in the control group, the difference

was statistically significant (1=2.457, 2.992, 2.321, P<0.05). After treatment, the scores of quality of life in the observa-

tion group [(74.48+7.42) points vs (69.25+7.01) points| were higher than those in the control group, the difference was

statistically significant (1=3.360, P<0.05). There was no statistically significant difference in adverse reactions between

the two groups (2.3% vs 7.0%) (P>0.05). Conclusion Bianstone moxibustion combined with infrared/red light thera-

peutic apparatus has a significant effect on NPD patients, which can effectively improve the clinical symptoms and

quality of life of patients.

[Key words] Bianstone moxibustion; Infrared/red light therapeutic apparatus; Diabetic peripheral neuropathy; Quality

of life
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Table 1 Comparison of blood glucose levels between the two

groups of patients(x+s)

A FPG(mmol/L) 2 hPG(mmol/L.) HbAlce(%)
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Table 2 Comparison of CPT values between the twogroups of patients(x+s)

a1 . IEh 2 JHE A 22
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Table 3 Comparison of the TCSS scores between the two

groups of patients[(x+s), points]
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Table 4 Comparison of the quality of life between the two groups

of patients[(x+s), points]
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