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Efficacy Observation of Electroacupuncture Combined with Stuck-moving Needling Method for Oculomotor
Paralysis in Type 2 Diabetes WU Liangqun, GUAN Ruigian, WEN Liyang, YU Zhiguo, LI Tongjun, GAO Weibin.
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[Abstract] Objective To observe the clinical efficacy of electroacupuncture plus stuck-moving needling method in
treating oculomotor paralysis in type 2 diabetes. Method Sixty type 2 diabetic patients with oculomotor paralysis were
randomized into a control group and a treatment group, with 30 cases in each group. The control group was given
Western medication and rehabilitation training, and the treatment group was given additional electroacupuncture plus
stuck-moving needling treatment. The evaluation measures included pupil diameter, palpebral fissure, diplopia angle,
visual measurement score of diplopia, symptom score of traditional Chinese medicine (TCM), quality of life (QOL)
evaluation scale score, clinical efficacy, and adverse reactions. Result After the treatment, the pupil diameter was
reduced (P<<0.05), the palpebral fissure was enlarged (P<<0.05) in both groups, and the treatment group was superior to
the control group (P<<0.05). The visual measurement score of diplopia and diplopia angle decreased in both groups (P
<{0.05) and were better in the treatment group than in the control group (P<<0.05). The TCM symptom score dropped in
both groups (P<<0.05) and was better in the treatment group than in the control group (P<<0.05). The QOL evaluation
scale score increased in the two groups (P<<0.05), and the treatment group was superior to the control group (P<<0.05).
The total effective rate was 90.0% in the treatment group, higher than 70.0% in the control group (P<<0.05). There

were no severe adverse reactions during the study in the two groups. Conclusion On the basis of Western medication
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and rehabilitation training therapy, electroacupuncture plus stuck-moving needling method can notably improve the

clinical symptoms in type 2 diabetes complicated with oculomotor paralysis. It can enlarge the palpebral fissure

and improve diplopia of the affected eye, enhance the QOL, and is safe and reliable.
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