DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.15 AUG.2019 - 2907 -

doi: 10.13241/j.cnki.pmb.2019.15.024

BHEGS O TR PRV SR R P eI PACY ¥ 50 B S AR R s
FmAARGRE - LI Rl Ris-BiRE REE
RIS BRI K250 R BEBE /M 0RE 4738 56K 7 830000)

HE BRI A2 0 R al LIRS 5 R B A8 7 H5 foh I R ) B i 0 e R T AR ST A B ey R . TR AR 2017
F1 A 2017 4 12 A RIEIE 048 kot 28 B @ 5k B % 78 BIVE AR 3T &, AL A IR 39 41 55 2t BE 40 39 41, 1R
20 R I A de AL P RAN YA F LR ST IR e hmh LRS- A AT ik MR B F G RTR E TG R A
PIGARAR BA IS AT AR T ey T A, R BT E B B AR E A 94.87%, BF & TR L(71.79%, P<0.05); F3 20 & %
#) CMAP @3 £08 5 s 2505, AMRMA B 5 T84 (P<0.05); & &6 Rl SR E ST HA R %4, AR
MR FF TR (P<0.05); W4 B %49 MDA 849771 B A%, EULERLEA BAKT P4 (P<0.05); 4L ® %49 SOD,
GSH-Px ¥ %06 75 91 247t &, ALK 2 % T xR AL(P<0.05), G518 4 FbE 25 o sk L BR A 5 R 4H08 97 48 o o 48 B
R ST BCR E A TR RS %7, Thk S L B F M BAKR A R A X

FERIE: &4 48 SRk I KR B R 5 AL B

HRESFESR587.2 XEAFRIZAE:A XEHS:1673-6273(2019)15-2907-04
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Gulijianati - Masikai, Nadila, Mila - Bayiken, HOU Zhi-mei"
(Endocrinology department, The second affiliated Hospital of Xinjiang Medical University, Urumgqi, Xinjiang, 830000, China)

ABSTRACT Objective: To explore the clinical effect of electro acupuncture combined with hypoglycemic agents on the diabetic pe-
ripheral facial paralysis and its effect on the oxidative stress. Methods: 78 cases of diabetic patients with peripheral facial paralysis treated
in our hospital from January 2017 to December 2017 were selected as the subjects, and they were randomly divided into 39 cases in the
observation group and 39 cases in the control group. The control group was given routine blood glucose control and vitamin supplemen-
tation, while the observation group was given electro acupuncture therapy on the basis of the control group. The clinical efficacy, electro-
physiological indexes and oxidative stress indexes before and after treatment were compared between the two groups. Results: After
treatment, the total effective rate of observation group was 94.87% , which was significantly higher than that of the control group
(71.79%, P<0.05). The CMAP amplitudes of both groups were significantly higher than those before treatment, which was significantly
higher in the observation group than that of the control group (P<0.05). The R1 wave latency of both groups were significantly shorter
than those before treatment, which was significantly shorter in the observation group than that of the control group (P<0.05). The MDA
level of both groups were significantly lower than those before the treatment, which was significantly lower in the observation group than
that of the control group (P<0.05); The SOD and GSH-Px of both groups were significantly higher than those before treatment, it was sig-
nificantly higher in the observation group than that of the control group (P<0.05). Conclusion: On the basis of hypoglycemic agents, the
combined use of electroacupuncture is significantly better than the hypoglycemic agent treatment alone in the treatment of diabetic pe-
ripheral facial paralysis, which may be related to significantly reduce the oxidative stress level.
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Table 1 Comparison of the clinical efficacy between two groups [n(%)]

Groups Cases Recovery Obvious effect Effective Invalid Total effectiveness
Observation group 39 24(61.54) 11(28.21) 2(5.13) 2(5.13) 37(94.87)
Control group 39 12(30.77) 9(23.08) 7(17.95) 11(28.21) 28(71.79)
x 7477
P 0.006
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Table 2 Comparison of the electrophysiological indexes between two groups before and after treatment

Groups Time

Amplitud of facial nerve

Cases

The latency of blink reflex

conduction(mv) (RI)(ms)
Before treatment 39 0.39+ 0.05 17.64+ 0.83
Observation group
After treatment 39 0.81% 0.12¢ 13.28+ 1.40°
t 20.176 16.730
P <0.05 <0.05
Before treatment 39 0.41% 0.05 17.99% 0.79
Control group
After treatment 39 0.69+ 0.15 14.95+ 2.83
t 3.901 6.461
P <0.05 <0.05
Note: Compared with control group, *P<0.05.
3 MARTAIE SN EHIERILR
Table 3 Comparison of the oxidative stress indicators between two groups before and after treatment
Groups Time Cases MDA (nmol/L) SOD(U/L) GSH-Px(U/mg)
Observation group Before treatment 39 7.32+ 1.57 70.25+ 15.32 159.22+ 10.90
After treatment 39 543+ 1.27° 93.81+ 16.82° 198.99+ 11.60*
t 5.845 6.467 15.603
P <0.05 <0.05 <0.05
Control group Before treatment 39 7.20+ 1.63 70.62+ 14.40 160.42+ 11.81
After treatment 39 6.24+ 1.13 81.82+ 15.34 167.21+ 10.43
t 3.023 3.324 2.691
P 0.003 0.001 0.009

Note: Compared with control group, *P<0.05.
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