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Experiment research on electro-acupuncture of “ Weiwanxiashu” affecting the content of blood sug-
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[ Abstract] Objective To prove the curative effect of “Weiwanxiashu” (EX-B3) the type 2 diabe-
tes by. Methods Male wistar rats were fed with high-fat-diet. After 4 weeks of dietary manipulation,
those rats were treated with intraperitoneal injection of streptozotocin at a low dose of 35 mg/kg body
weight. They were then given electro-acupuncture treatment for 20 minutes, five times a week, for 4
weeks. Results Compared with the model group,using the method of electro-acupuncture of “Weiwanxi-
ashu” resulted in reduced content of leptin( P =0.029) and blood sugar( P =0.007) in type 2 diabetes
rats of treatment group, which was close to the normal control group. The leptin content in the model group
changed little. The triglyceride content( TG) reduced and the high-density lipoprotein as well as the low-
density lipoprotein increased little after the treatment, but comparing with the normal control group and
model group, there were no statistical significance( P >0.05). Conclusion Adopting the method of elec-
tro-acupuncture of “Weiwanxiashu” (EX-B3) can obviously lower blood sugar, the content of leptin, tri-
glyceride content, high-density lipoprotein as well as the low-density lipoprotein in type 2 diabetes rats,
which proves the curative treatment for type 2 diabetes of “Weiwanxiashu” (EX-B3), through the way of
reducing leptin content, improving blood-lipoids. This experiment has clinical significance for discussing

the curative treatment of “Weiwanxiashu” (EX-B3).
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