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Clinical Efficacy Observation of Tianyin Yangzhen Method in Treating Phlegm-Damp
Constitution in Patients with MS
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[Abstract] Objective To observe the efficacy of Zhuang Medicine Tianyinyang Acupuncture in treating
metabolic syndrome with phlegm—damp constitution. Methods Ninety patients with metabolic
syndrome and phlegm—damp constitution were selected and divided into an observation group, a control
group, and a blank group according to random number table method, 30 cases in each group. The blank
group received basic dietary intervention combined with symptomatic drug treatment. The control
group was given conventional acupuncture treatment on the basis of the blank group. The observation
group was treated with Zhuang Medicine Tianyinyang Acupuncture on the basis of the blank group. All
three groups were treated continuously for 2 weeks (a total of 10 sessions). The levels of FPG, 2hPG, and
HOMA-IR in the three groups of patients before treatment, on the day of treatment completion, and at
2—month follow—up were compared. Results After treatment, the FPG, 2hPG, and HOMA—IR in the
observation group were significantly lower than those in the control group and the blank group (P<0.05).
At 2—month follow—up, the maintenance effect of the indicators in the observation group was still better
than that in the control group and the blank group (P<0.05). Conclusion The Zhuang Medicine
Tianyinyang Acupuncture of National TCM Master Huang Jinming can effectively reduce blood glucose
levels in patients with metabolic syndrome and phlegm—damp constitution, improve insulin resistance,
and has stable long—term efficacy, which is worthy of clinical promotion and application.
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