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Abstract

Diabetes is a common and frequently-occurring disease, and hyperlipidemia is one of the most com-
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mon complications of diabetes. Under the long-term state of hyperglycemia, due to the impaired
biological regulatory function of insulin, diabetes often coexists with lipid metabolism disorders
and hyperlipidemia, accelerating the progression of vascular lesions and increasing the risk of car-
diovascular diseases, which seriously endangers people’s lives. Both traditional Chinese medicine
and modern medicine have conducted extensive research on its pathogenic causes, pathogenesis
and treatment. In recent years, more and more studies have proved that the combined treatment of
acupuncture and medication is more effective than other single treatment methods and has broad
prospects for clinical application. This article reviews the etiology, pathogenesis, traditional Chi-
nese medicine decoctions, acupuncture therapy and treatment progress, etc., in order to provide
diverse clinical diagnosis and treatment ideas.
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1. 5|8

2 TR PR SCPRAE IR By 2R AR RS PR, EEGRDUOAR S B A D) BERRAS T 2R B R & BACTA
FORR VARG B P S B AR SR B — R o B AR AT VG AT I s, W PR 1) S8
TR NFFZE BT, ST B ISR DL RO B . R AR AR A e R KSR S AR KRR BE B O
I SAH, SEIRT CoN ILE OR F AR R, BB BB E HISE R R A T I R . R SRR PR
MR TR R iRy 7 A AR R AR, JF B RA MR LSS, o B2l 08, 2 BURE IR & I i fiE
IMAEJE “VHE 7 G ORI ORI FVERE . PR R R A RO S =2 — D IR IR,
5 MR N 2 M () IR 5 8 LR R B FR (KO, 3R R R R I BURRE L, T RO ), A R,
IRIT A ROF AT G BRI AORE . P27 B PR AR, 35 SR 75 68, (H B AT (RpE . A &
LUK 18 I A AN RSUSE o 7 P9It 24 R it I T 2R 973 T LS A RO B LA ) — R A L AR AR,
W A TR, WA R, 27, 2R HIRTT RN .

2.2 BIgERAR A H S MEN P ERERFRI

2 BURE PR TR T BR o VIR IOVERE, IR UG AE h S Th R B I 4, EEIAN S K
ORI SRR B R R ), H P RERE TS IFRIMR R, HE Tz a8, KEAREiEft,
REARNE . ZRAFEE SRR IAE . PE B2 e mpE T s, Ser4EE e FRr. I
W PR JE AR 2 i A sy PR R MILAE AV AE 6 3R V[ 1] ARZS SCHR TR B4 B Ve 5 e R R
KEFEY), (RKH) F: “PEHELSANK, HEL AW HOUHE" o (RIERREESR « =#H) 2]
Fl: “HEr- OB, WAKBERR. JHHAERIG - =3 R AN T FHIC, BHERRm e, A
NEIGEEA Y, MRS IO IS 2B BT R, ARERLIER IR, BERZhRE R W, #
BASRE LK. CRAX) B3R Sl 2k, RUVEEH AN S R RER . KRR REY), “IifE
FTEIE, W« CERKRUNAEEE” , JeRZIR, T U R A A 0 B O A s AR
FETEAR IR B2 b o 4, FOHR, STk FRm, (RS IEAL) 5 CHEmRE, RN
W, MABANIKH, MoNZih” , ZWERES 2 BBRWEUR R G . BB RPNy, il
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WS, FOAIRNIL, WBEEHKE, DB RNRZ N, S8R, FIIMR, KNEIRIUE. &
PR B — B, TSRS, PR, Bl (EFROE) 5. AR, BAR, MR, FR
BE T

3.2 Bfpicm e H e EMENIKEZRRER

2 AR PRI AL H 384 DX 2 PR 5 PR 3K IR 1 P T TR Al ) 25 22 DR 8 A% B0« A BN 3 A AR e . A0
TS EIRER ST E NSRBI LN SRR RS FAR U R R IR AR AR
Bk B TRA T A A SRR FEREAL o JBR B FKAR BTN & B AR D) RESR LS 2 B PRIT AR AL R A 3=
TR, H SR REREAL TR CoBERT « i s I AR S . IR IR AR O, 2 “ARER AR IRy
Z—[3]. RIEEINN 2 BEIRm B E AN R, ZUHh=Rs . T gk g
SR T )R X 484 6 5 DL T P 35 A 0 i 34 2 D M [ 5 0 98 vo o 17 58 20 BOAD B S A 5 R 58 v LB )
AR e B RAMLE R R, BRI BT T HMGCoA 34 J5 I )4 RSN 17 16 I AF [ e (4 45 121 <
SO0 R I RSO JEE 5 RS H e = 0 R E G B H I =R 1 B RS R T 2 2 R R R R
H =T e 0 R A

4. PE5ATT 2 BRERR A H EEMENTTE

SR FFAE A E NI B RN, KA AR A AR RS G 5%, N B AR 2 E
TR, ALK, L. /NG T RCE . R RBLEYITERE. WSS, —E
i NRTT[4]. 3Ee RGO R 7 2 E Rl ROR, B HUENE BRI/, AN RE BT 1%, - ST R
TSR, SR AR K BRGSO R A 7y, 20 A A T i I ME MR PR 95 s P A R A v I I
BRI UESCGBC B 7 0T Bl PRIV e i HRE A 8O (5 ] 2 M DU Ok o 708 B 5 I F
ML S H B AST R #6570 4] 2 BURE SR & I AR A 7 0 /B, 0 LA AN AL, PRZLE 28 T H
P MpEREAL, X BRZEL R T DRI AR BEVG T s WLERA 8 T DU BNk VG 97 2 AMTRR ), 4R E7RIA
STIG, WEAIMNE. i ARk G B2 0T X AP < 0.05): AV SOkt RE g AR, 47 R
WhE R A ARG 1 B LB L YA LR 6]

5. $tRIGTT 2 BERR & H EEMAER 55X
5.1. {kHTE

MR ERALAE F, THE AR BAE, TERIRE SR, FBR . AT, =58 aA
TP ABTUERAGE, PRIEREAS, KIBIGEE R B IEE NN HE R A m e ORE A 2T«
W7 AR CBIET CRNIE” , EARTHUNAEARE, FRITERARET A, WRERZEH, BA%
AR oA R OB S L (AR —PHET R [ 7] JHF R 554 76 191 5858 43 kT R AR A,
XTHEAH T HERA T, S RAAEX IR IR B A RPEIEIRYT, PHERUT: K. 2 =B, &%, =%,
far. Ear. Bar. Brar. AT 2 NTREERITHSEBEN 97.5%, R4 80.6% [8].

52. HRNEE

HRT B R a7 AR v B UAE R F 70 H 2 38n, o R R0 5 i s IR B VA7 8 B B . A
R, CAHRR SO BT a7 WE PRI RN I v e IR 7 2L G (9] BREER T SR A U . B W
Gy il FEARASIRBLEO . Py il RRTTs BEARARRBECE . =L N, e EARATHIEA
ARG A 7T, 1 AT R RIS TT JE A O bR, RIRE R IEFT R, SiRartbE P<0.05
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HA G 2R [10]. Pl AL IREE AU 24T RIBR & B XU 96 97 S0 P NS R D PR T 280 e B B R 1 3
B s R H A SR B SR A, DA FL 2R 2%, BEIT R R IR < D e, ANTTIE B 28 <57
i YRR AL IR [11].

6. StAAGEE

B SE GEX — U8 AR A RIFIK RIS, (AR IERE— D 5RH . B85 12]14 80 4
BE I N IR RN B IR (5% 40 ), SRR T PU 25 DO RFEFEG YT, BRIA M RVa T 56at 1, P2
BHRGYT, 45 R BoRERIGHIRTT 5 AH IS Z W 1 B B A FH DL SR8 8 ) 2 I JER 15 R I 3 v/ O B AL BE Ry
AP < 0.05 5L P < 0.01). AHXFTXHRZH, PG 4H f 32 200 22 0 A T 1T S 38 B A0S JR g K63 170 4 B 1 f.
JEFRIL, BFEAE, BMI. JEE . 4k, SIHER. Bl =ER5Eir. WEE%AN[138H =& ZES
ERfl, @ ImRUIEE, UESE T A2 R T A MRS AR, Ak EAREOR T X R Z(P < 0.05), HATR
LFRT R EAHE . A, B[ 14]5 R AE MAARE(T A8 E 4. MEY. 526
BIT 40 B, SRRVAITEEERE. BMIL. I RS R0 G, B S 2K,
FH UG FRATTAS M S Al mI e ik 59 15 W Dy e B AR AU A, I 2 Bk AR o SRS SE A (15U
FEMEA T B AT IS F P B 0 B4 T ik, TERGERE R, TR B il SR m ks, AT E
Dige, AT UGB H Bk TR, A%, 2 BUBERW G I @ iR MUEVE A — P AR, #2545 65
BF LG T FHRm AR T E N E . B, #7 8[16]% %5 X TR IR (& 2. 1S,
TR S BB T HIVE YT 120 191 58 3, 45 SR B ORIA T 4L UKL 93.3%, T B Al 7 25 X B 4H.(73.3%)
HIGYT 5 H M =ER(TG) 2 AH & BE(TC) A 25 BE i 2 1 R B (LDL-C) /K - 35 R %, v % 2 iR 2 IR [
BE(HDL-C)Ft a1, 5T R B STl 5 o 2470 [ v A 280 IR A 3R 8L o ST 25 45 Gk AR A4S RARIIAE 2 Ak
PRI I 1T £ SOOI PR A B 28 07 T R A VAR (8 . BREE[ 17 50T 50 R I, 3 LR 77 (=6 BAR .
P15 %) 6 A AT 2 2 PR B L3 C B8R A (CRP) R R SR AL R 1--o (TNF-a) 7K F-, [ B 38 b 22 4%
SO, I SORE R N ORI Y R ThRE, AESE SRS REREALEERE . A H BTG IR YT T R,
V3G — &8 7 BFEX T H L ENE R AL, SHASEAEX — 2B EA—EmH. £REB18])5X
EU I8 bk B i v G B 5 B A A VT 2R 2536 97 I 5T b R AR S0 A4 TC. LDL-C K @)%
FHIT, HEFRIAAETEE HDL-C A1 TG 77 s R %, HIGHDhRe % A R kg . oh, &
WR9)F R, BIRR(E R I PS5BS RNGETT 24 0] 85 1) 8F 8 EL 91.7%, B3
T XHRZH(66.7%), HAEIGIT RS, XA B R S HIIRATA R I, 245615
I 22 AR W F AR F (i s R AR s . S IR B AR PR IR ESS), fEIRYT 2 BURE RN &I
e I L P SR L 2 2 AR 3 . T RO 2 TG R AR SE,  Hoe e teim, JLHGEH T R K # )
B PEA U 1 B
7. REERE

gELRTR, PR SERITIEHTIRIT 2 BRI A E R IR R R, TR, STERY
WP R KR, SRER IS BE RPN ST S, mhgESls, AR, K
IS ZM R AR IR PER, SO H A TE R @R A, B BT R AR A .
HARIF MR ERT 5, EAHET . S8 GEMULIEHAYZINE %, HEEMLBHEAT, ERIT
s, BATEKINER, IR ERNESR, RENERR, BB AR EANORUR .
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