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Observations on the efficacy of acupuncture plus umbilicus patch for phlegm turbidity and blood stasis-type
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[Abstract] Objective To observe the clinical efficacy of acupuncture plus umbilicus patch for patients suffering
from phlegm turbidity and blood stasis-type obesity with hyperlipidemia. Method Sixty patients with suffering from
phlegm turbidity and blood stasis-type obesity with hyperlipidemia were randomized to study and control groups, with
30 cases in each group. The study group received acupuncture plus umbilicus patch therapy and the control group,
acupuncture alone. Body weight, body mass index (BMI), body fat percentage, blood fat indicators (serum total
cholesterol (TC), triglyceride (TG), low-density lipoprotein cholesterol (LDL-C) and high-density lipoprotein
cholesterol (HDL-C)) and traditional Chinese medicine (TCM) symptom scores were observed in the two groups before
and after treatment. The clinical therapeutic effects were compared between the two groups. Result The total efficacy
rate was 90.0% in the study group, and 70.0% in the control group with a statistically significant difference between the
two groups (P<<0.05). After treatment, body weight, BMI and body fat percentage decreased in the two groups
compared with before (P<<0.05) and were lower in the study group than in the control group (P<<0.05). After treatment,
TC, TG, LDL-C and HDL-C levels decreased in the two groups compared with before (P<<0.05) and
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TC, TG and LDL-C levels were lower in the study group than in the control group (P<<0.05). After treatment, the TCM
symptom total score and item scores decreased in the two groups compared with before (P<<0.05) and were lower in
the study group than in the control group (P<<0.05). Conclusion Both acupuncture plus umbilicus patch and
acupuncture alone are effective ways to treat phlegm turbidity and blood stasis-type obesity with hyperlipidemia and
can reduce obesity and relieve the discomfortable symptoms of phlegm turbidity and blood stasis syndrome, and
acupuncture plus umbilicus patch therapy is better than acupuncture alone.

[Key Words] Acupoint therapy; Administration on umbilicus; Acupoint sticking therapy; Acupuncture therapy;

Obesity; Hyperlipidemia; Phlegm turbidity and blood stasis
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