« 530 o P S BE S A LR 2024 4F 12 H &S 16 55 6 ] Chin Pediatr Integr Tradit West Med,Dec 2024, Vol 16, No. 6

Hp 2 3 A 5
Bt 36y L2 Bl v RS P 0 1 R RO 2%

HEWMAB b E b EREB R A B TR KT H (C12021A02510)

EE B AL:100102 db 5T, v [ v ERL 2% B 28 o 25 e LR
EHE- N B EEA988—), B E#m L, FREMN, FRm. LEAEAKEF
BIE1EE . H UL, E-mail: liangweilong1208@126. com

EEY B M4 RGHILELAMRIEH(F AR EA) GG RF K, FiE @B MAMNLT &
Fr120 ] F b E L E(F RBEA) S H s BAfFMRAEL 606, TRARBRRKEFENETEFT E,
MR s o A AR ok, B 12 ABAHAGRT &L TR B RBERFARE AEEYS
HhHRZHRHEBMD ] FEIEERS B ELAREIRL, ER (DWFMAEFTEHZLFEHR 86.7%
(52/60), 80 B & T AT B 4H 40. 0% (24/60) , £ F A %3t F & L (P<<0.05), (2) FLE FF F 5 3+ 3 ob vk e jf
%)Léﬁﬂi)ﬁé‘ BMI &g & F BiEE RS R B EF A EZRFREN ZF A LT FE L (P<0.05,5LH
HABSRREEMEH T ERTEAREEFRE MBS TS, i AR T EREFILT LMY
HEFHE. TEERELBIKRAS BMI RIS R A P EEE, LA TS R &AM E TR, 2

[XBRA] Lok, FHhEmA; 44, LE

doi:10. 3969/j. issn. 1674-3865. 2024. 06. 015

[(FESHEE] R725.8 [X##riRB1 A [XEHS] 1674-3865(2024)06-0530-04

Clinical observation on acupuncture treatment for simple obesity in children
YANG Bingbin ,GUO Kai s WANG Hongjuan ,CHEN Yanzia MAO Na , XIAO Heyin
Department of Pediatricss Wangjing Hospital , Chinese Academy of Traditional Chinese Medicine ,
Beijing 100102 ,China
Corresponding author :GUO Kai s E-mail :liangweilongl 208@126. com

[Abstract] Objective To observe the clinical efficacy of acupuncture treatment for children with simple
obesity characterized by stomach heat and dampness blockage. Methods A total of 120 children diagnosed
with simple obesity (stomach-heat and dampness-blockage type) were randomly assigned into two groups by
an online random method, each consisting of 60 participants:a control group receiving dietary and exercise
management,and an observation group that additionally received acupuncture therapy. After a treatment
period of 12 weeks,we compared the clinical outcomes as well as changes in obesity indexes (body weight,
body fat percentage,and body mass index) , traditional Chinese medicine syndrome scores, leptin levels, and
serum insulin between the two groups. Results (1) The overall effective rate of the observation group was
86.7% (52/60) ,significantly higher that that of the control group (40.0% ,24/60) ,the difference being of
statistical significance (P<C0. 05). (2) Both treatment regimens exhibited statistically significant differences
in their effects on body weight, BMI, body fat percentage, TCM syndrome scores,insulin and leptin levels
among children with simple obesity (P <C0.05), which showed that combining acupuncture with dietary
management plus exercise was superior to solely diet management plus exercise. Conclusion Acupuncture
therapy is an effective intervention for childhood simple obesity; it markedly improves body weight, BMI,
body fat percentage and TCM syndrome scores, whose mechanism may be related to improving glucose
metabolism and leptin resistance,and inhibiting appetite.
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