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ABSTRACT Objective: To observe the effect of abdominal vibration therapy on blood lipid, blood glucose and anthropometric in-
dexes in patients with metabolic syndrome(MS). Methods: 70 MS patients who met the inclusion criteria and exclusion criteria were ran-
domly divided into abdominal vibration group 35 cases(3 cases fell off) and sticking group 35 cases(7 cases fell off), 32 cases in the ab-
dominal vibration group and 28 cases in the sticking group were included in this study finally. On the basis of continuous routine treat-
ment, abdominal vibration group received abdominal vibration therapy, three times a week for four consecutive weeks. Sticking group re-
ceived acupoint application with adhesive tape on the Bilateral diaphragmatic Shu, Spleen Shu, Zusanli, Sanyinjiao, Fenglong, Liangmen,
Taiyi, Tianshu, Zhongwan, three times a week for four consecutive weeks. The blood lipid, blood glucose, TCM symptom scores and an-
thropometric indexes before and after treatment were compared between the two groups. Results: Triglyceride (TG) in abdominal vibra-
tion group was lower than that in sticking group after treatment, high-density lipoprotein(HDL-C) in abdominal vibration group was high
than that in sticking group after treatment(P<0.05). There were no significant differences in total cholesterol(TC), low density lipoprotein
(LDL-C) and fasting blood-glucose(FPG) between the two groups after treatment(P>0.05). The TCM symptom scores, body mass index
(BMI), waist circumference, waist to hip ratio, waist to height ratio and visceral fat index (VAI) in abdominal vibration group were lower
than those in the sticking group (P<0.05). Conclusion: Compare with acupoint application with adhesive tape, abdominal vibration therapy
can improve the clinical symptoms of MS patients better, promote patients' quality of life, it can also cooperate with routine treatment to
improve the blood lipid of patients, but there is no significant difference in the effect on blood glucose.
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Table 1 Comparison of general data between the two groups

Gender Underlying disease
G Agel ) Course of
roups n gelyears . Hyperten- Hyperlipi-
Male Female disease(years) . . Diabetes
sion demia
Abdominal vibration group 32 18 14 4827+ 9.23  5.29+ 1.87 5 5 4
Sticking group 28 15 13 47.12+ 935 597+ 191 3 6 5
t/x? 0.577 0.479 1.391 0.702
P 0.448 0.634 0.169 0.804
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Table 2 Comparison of blood lipid indices before and after treatment between the two groups

TG(mmol/L) HDL-C(mmol/L) TC(mmol/L) LDL-C(mmol/L)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment

Abdominal

o 32 3.19+ 261 197+ 0.97* 1.17+ 021 1.26% 0.18* 5.63x 1.29 524+ 148 337+ 096 291+ 1.05
vibration group

Sticking group 28 292+ 0.83  2.54+ 0.80 1.07+ 025 1.12+ 0.19 550+ 1.06 526+ 1.16 3.33+ 0.85 3.06+ 0.85
t 0.524 2.461 1.684 2.929 0.423 0.058 0.170 -0.603
P 0.602 0.017 0.097 0.005 0.674 0.954 0.866 0.549

Note: compare with before treatment, *P<0.05.

2.2 FPG Fid EfERIESD LB EWAIRYT I FPG X LU T B 25 5+ (P>0.05) , iR IE 43697
W4 B FIAITET FPG, W EAERIE St 2R (P> Ja iR BEARRIE /- B0 B4 FAR (P<<0.05) . W3 3,
0.05), ¥R 41597 & FPG FlH B e R E 43 FE AR (P <<0.05) ,{H
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Table 3 Comparison of FPG and TCM symptom scores before and after treatment between the two groups

FPG(mmol/L) TCM symptom scores(socres)
Groups n
Before treatment After treatment Before treatment After treatment
Abdominal vibration group 32 7.42+ 2.21 6.71 1.45% 21.31% 10.22 13.13+ 9.41*
Sticking group 28 6.88+ 2.17 6.77+ 2.26 20.93+ 9.22 20.41% 9.06
t 0.952 0.124 0.158 3.042
P 0.345 0.902 0.875 0.003
Note: compare with before treatment, *P<0.05.
2.3 NMEMEFIEIREE B AR EL IR T I U 2H (P<0.05) , I ZHIRYT I A8 il LB e e it

PIA B FIRIT IR AR B e b xf L E e 22 5 2253 (P>0.05), i3k 4,
(P>0.05), A7 5 PR 41 BMI I F| VR LE (I vss LE A VAT
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Table 4 Comparison of anthropometric indexes before and after treatment between the two groups

Waist circumference ~ Hip circumference

BMI(kg/m?) Waist to hip ratio ~ Waist to height ratio VAI
(cm) (cm)
Groups
Before After Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment
Abdomi-
nal
brati 26.68+ 2548+ 95.93% 91.84% 101.88+  100.67% 0.94+ 091+ 0.58% 0.56% 5.86% 2.94+
vibration
3.05 3.02% 8.15 6.50* 8.90 8.73 0.05 0.05* 0.04 0.04* 7.31 1.47*
group
(n=32)
Sticking
27.74% 27.66% 97.49+ 96.88% 104.26x 104.16% 0.95¢ 0.95¢ 0.59+ 0.59¢ 4.50% 4.26%
ou
grotp 441 4.58 11.12 11.58 9.35 9.67 0.05 0.06 0.07 0.06 1.93 1.37
(n=28)
t 1.094 2.202 0.625 2.112 1.009 1.469 0.773 2.816 0.690 2.304 0.955 3.581
P 0.279 0.032 0.534 0.039 0.317 0.147 0.443 0.007 0.493 0.025 0.344 0.001

Note: compare with before treatment, *P<0.05.
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