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Clinical observation of treating impaired glucose regulation in TCM plus ear
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[ Abstract] Aim: To observe the effect of impaired glucose regulation with treatment based on TCM syndrome differentiation and
ear acupoint therapy. Methods: 105 patients divided into two groups at random. The treatment group has 55 cases while the control group
has 50 cases. They all control diet and increase sport. The treatment group also accepts treatment based on TCM syndrome differentiation

and ear acupoint therapy. Observe the effect after 6 months. Results: The effect rate of treatment group is obviously better than control

group (P<0.05) . Conclusion: The treatment based on TCM syndrome differentiation and ear acupoint therapy has good effect for impaired

glucose regulation.
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