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[ Abstract] Objective To study the influences of the vibrating abdomen on serum free fatty acids
and triglyceride in rats with type 2 diabetes mellitus. Methods The rat models were established by using
high sugar fatty feed combined with injection of low dose of streptozotocin, finally the rats were divided into
model group (n=11), low frequency treatment group (n=9) and the high frequency treatment group (n=
10), and all the treatment were lasted for 6 weeks. Another 12 normal rats were chosen as the control
group. Fasting blood-glucose (FBG), free futty acid (FFA) and triglyceride (TG ) were tested in pre-
therapy and post-treatment, and the results were analyzed by using one-way analysis of variance. Results
Compared with the control group, the levels of FBG, FFA and TG in the rest another groups were increased
significantly (P< 0.05). Compared with the model group, the levels of FBG, FFA and TG of rats in low
frequency and high frequency treatment groups were decreased significantly (P<0.05). The differences in
the levels of FBG, FFA and TG were not significant between low frequency treatment group and high
frequency treatment group ( P>0.05). Conclusions Vibrating abdomen could decrease the levels of

FBG, FFA and TG of rats with type 2 diabetes mellitus, and the mechanism might be related with the
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following aspects; (1) :Vibrating abdomen could influence the lipid metabolism by adjusting the secretion
function of adrenal gland. (2) Vibrating abdomen could increase the lipid oxidation by strengthening the
movement of abdominal muscles and gastrointestinal smooth muscles. (3 ) Vibrating abdomen could

increase the sensitivity of insulin receptor in cells of abdomen and visceral by reducing the ectopic fat accu-
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mulation in abdomen and visceral.
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