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Effects of acupoint-injection on insulin resistance in the patient with non-alcoholic fatty liver
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Abstract: Objective 100 cases of

non-alcoholic fatty liver patients met the diagnostic criteria were collected, and randomly divided into experimental group(n=>50)

To observe the acupoint-injection on insulin resistance of non-alcoholic fatty liver. Methods

and control group(n=>50) , Experimental group: took the Zu sanli,Feng long points(unilateral) ,and each point injected Kai xi lai in-
jection of 1.5 mL,Left and right side of rotation. three times a week,for 3 months. Control group: oral Tiopronin tablets,200 mg
every time, 3 times a day,for 3 months. The liver function(ALT, AST),serum free fatty acid(FFA) ., fasting blood glucose (FBG)
and serum insulin(FINS),liver CT,and insulin resistance index of two groups were tested. Results Experimental group's ALT,
AST,blood glucose,serum insulin, serum free fatty acids,insulin resistance index decreased significantly than those in control group
(P<C0.05) ,and the liver CT value in experimental group increased more than the control group(P<C0. 05). Conclusion Acupoint-

injection can improve insulin resistance, and increase insulin sensitivity of liver cells to achieve therapeutic effect of non-alcoholic

fatty liver disease.
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F . P<0.05, 5% A L #K .

x2 4 2 E FBG.FINS K FE R HOMA-IR b3 (T =+ )

2H 5 n FBG(mmol/L) FINS(mU/L) HOMA-IR
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