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Efficacy of Saam Acupuncture for Diabetic Peripheral
Neuropathy - A Pilot, Randomized Controlled Study
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Objectives : Diabetic peripheral neuropathy(DPN), generally considered to be the most symptomatically distressing complication
of diabetes, affects more than 50% of people with diabetes. However, no consistently effective treatment for DPN is available and
patients are forced to struggle with medications that provide only partial relief. In this pilot study, we evaluated the clinical effects
of Saam acupuncture for the treatment of painful DPN. Methods : A total of 10 patients with painful DPN were included in the study;
6 subjects with Saam acupuncture treatment and 4 subjects without it. Subjects were defined as having painful DPN if they had
at least 2 points using total symptom score(TSS). Treatments were delivered three times a week for 4 weeks. Vitamin Bi, was orally
administrated in the all subjects. At initial(0 week) and follow-up after 4 weeks and 8 weeks, all subjects underwent TSS, Michigan
Neuropathy Screening Instrument(MNSI), and nerve conduction test. Results : After initial(0 week) and follow-up(8 weeks), TSS
and MNSI were not significantly different between the two groups(p=0.400 and p=0.830, respectively). However, in both two
groups, according to time, there was a significant difference in TSS as well as MNSI(p=0.001 and p=0.004, respectively).
Conclusions : Saam acupuncture may be considered as the effective treatment for the patients of DPN although the changes of the
symptoms were of limited significance in this study. Further investigations are required to elucidate the role of Saam acupuncture
for the pain control of DPN.
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Table 1. Symptom and Scoring of the Total Symptoms Score(TSS)

Intensity
Frequency
No. Mild Moderate ~ Severe
Occasionally 0 1.00 2.00 3.00
Often 0 1.33 2.33 3.33
Continuous 0 1.66 2.66 3.66
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Table 2. Five Pathogenic qi

Saam Acupuncture for Diabetic Peripheral Neuropathy

Five patterns of pathogenic gi Symptoms

Pathophysiology Saam acupuncture

Orthodox pathogenic qi(EEZR)
Defficient pathogenic qi(E7F)

myocardial infarction
Mild pathogenic qi(#475) Edema, fatigue

Enemy pathogenic qi(#F8) Myasthenia, muscle spasm

Excessive pathogenic qi(BF8) Dyspnea, hidrosis

Disturbance of appetite(ex. anorexia),
dyspepsia, diarrhea, stomach-gas

Stagnant gi(ex. depression), coldness
of body, circulatory disturbance,

Tonification/sedation/coldness/
heatness of spleen meridian

Tonification/sedation/coldness/
heatness of heart meridian

Stagnation of damp
(coldness) of spleen

Heart is transmitted to
spleen-dampness

Tonification/sedation/coldness/
heatness of kidney meridian

Tonification/sedation/coldness/
heatness of liver meridian

Tonification/sedation/coldness/
heatness of lung meridian

Kidney is transmitted to
spleen-dampness

Liver is transmitted to
spleen—-dampness

Lung is transmitted to
spleen—-dampness
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Fig. 1. Consultation chart.

Of Aol wht A7l A3t XS ATl AT R o]

54 ol hojat 1910] AR, QARIAKHTRHRIK) .0 W

o] WA 2 Q ARG 7207 WE3} To| FAIRIS LS}

04 ARIE 28319t &, KAl wha} jelE Al £7
£ Assks AR, 54, 94, Ei= BOE uf 3)ut

c} AW F XX 2E S19IcHTable 2).

AlRYBISIaL. HAREARE AtollA] el HP(Fig. 1. Consulta-

tion chartel] et MAES: B 2 QIeE YIAF ZR IR o)

L
>
>
fr
jata
Py
R
q

1o,
N

o %} e 4 tﬁié 4@%1 uu dlae} grelow
S sofel, we] AARS Esto] RS slofsigick, e, )

A % 57IE OH}*}‘R'M
HIER B12 AAHERIR 1784 19 19] A7E-8)e A¥d
Ittt BRollAl 85 Foleigitt. o, 7)ol wedt B85
ol Sy Uk AEHE HEoF B 7]E¥ SEoRee Sl
a1 e {AJBIGIT AE B 2RbE St Aol
A Aol FHAL, B35, oA, ), 1HaL A
ol 9] oldk Hlat ABARAA, AdReAE AR
(DICAN) o2 ¢ A3 Ak AR X8 F8 & 450 A%
slo] S52d AE vt A= AARE AZHIE o R
= H]—. 17§(Sura1 nerve), 5417 0 2= 7417%(Tibial nerve)
= ArRSISIT). 77 T, Eelet Al ws
F33] 4533F % 123] A|3319ict.
5 39} 85 ¥ & 3% TSS, MNSI(Mishigan Neuro-
pathy Screening Instrument)/s 2Rlslo] 5 & H]WsH3ILt. ©]
ZeEZ2 t7kEE e PIAAUARIYS] AolE St
o] 32l HQITHMDCR-12-008). K& W7HEERE ATl
WIAE FOIAME I

== Jﬁ gorith. Heawe

A& A x

3. &4 Gt

D 1R Bk 2 2ol P
S BBV St 1 s B

1T

b 890 BH2d THsloIA TSS9}

=AY AgRESel mixl=

e e it 54
MNSIE #RI8H9IH.

www.kjacupuncture.org

291




292

A
re
e
rH
ol
0x
>

o
lon
o
10
ug
oy
Ix
ol
k-
fon
0x

2) 24 934 Wk e v Ay W90 AE
A, ALRATIANDICANIS] AIAIA A4S ol g2lo] Brleldrt

4, SAHEM

ARollA HeaH] A F 23 HSES] Aol YRS
Tt oFrEe] B RS {1 Mann Whitney U-test
£ Algsioit. $A 242 IBM S gololct Qs
ASH 71245, e, Al s NEkE F 18
SRS 5, T HHE7IRE Soll W] 7S ARAE Skl
o}, A= MEEAE)S AASIAL PG BaHES

=

D/ FAAHE W9

o
wn
—
o
i
0,

12 diabetic peripheral neuropathic patients

|

‘ Randomization ‘

TN

Saam Acupuncture group (n=7)

Control group (n=5)

drop out (n=1)

‘ Provide treatments over 4 weeks ‘

|

Assessment follow-up after 4 weeks and Sweeks

Fig. 2. Flowchart of this trial.

Table 3. Clinical Characteristics of the Subjects
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s
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. . L B Uorx?
Variables Saam intervention(n=6) Control(n=4)
(p-value)
Age 60.5(5.6)/61.5(10.5) 57.5(8.7)/57.5(15.0) 1O.OOT(O.762)

Gender(M:F)
DM duration(yr)

3(50.0):3(50.0)
10.7(5.0)/10.5(9.3)
Neuropathy duration(yr) 3.6(3.0)/3.5(5.4)
Hb Alc 7.6(1.3)/7.4(2.0)
TSS 7.1(2.7)/6.8(5.6)
MNSI 5.8(1.6)/5.0(1.8)
Medications

tioxidant(a-lipoic acid)

Anticounvulsant(pregabalin, gabapentin), TCA
(amitriptyline), opioid(tramadol), NSAID, an-

0.007(1.000)
11.007(0.914)
10.007(0.762)
11.507(0.914)
10.007(0.762)
11.507(0.914)

2(50.0):2(50.0)
10.8(5.6)/11.0(10.8)
4.3(3.0)/4.0(5.8)
7.3(1.1)/7.7(1.8)
6.0(3.7)/4.8(6.3)
5.8(1.7)/5.5(3.3)

Anticounvulsant(pregabalin), opioid(trama—
dol), NSAID, antioxidant(a-lipoic acid)

TResult of Mann Whitney U-test, TResult of Chi-square test. n : number of patients, yr : years, TSS; total symptom score, MNSI : michigan
neuropathy screening instrument, TCA : tricyclic, NASAID : non-steroidal anti-inflammatory drug.
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Fig. 3. TSS changes according to time of the subjects. Fig. 4. TSS changes according to time between the tow groups.
Table 4. TSS Change According to Time and Group
Time, Mean(S.D.) F(p-value)
Group "
Screening (4 weeks) 28 weeks) Time Group Time*group
Saam 6.82(1.64) 1.50(0.23) 2.33(1.41) 10.561 0.388 4.329
Control 4.83(0.23) 3.33(0.47) 4.33(2.35) (0.025)* (0.597) (0.100)
*Statistically significant with p<0.05. TSS : total symptom score.
Table 5. MNSI Changes According to Time and Group
Time, Mean(S.D.) F(p-value)
Group : (4 weeks) (8 weeks) . .
Screening Ve V218 e Time Group Time*group
Saam 5.833(1.602) 3.5(2.345) 4.167(2.137) 8.094(0.094)* 0.068(0.801) 0.188(0.830)
Control 5.75(1.708) 3.75(0.5) 4.75(0.957) 1>23

*Statistically significant with p<0.05. TMultiple comparison result by contrast. MNSI : michigan neuropathy screening instrument.
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Table 6. Comparison of Pre-Post Values Between Two Groups for the Efficacy of Nerve Conduction Study

Group

Variable

Saam

U(p-value)
Control

Tibial MNCV Lt Diff_Latency

-0.025(0.623)/0.025(0.950)

-0.225(0.802)/0.050(1.375) 11.50(0.915)

Diff_amplitute -0.717(1.318)/-0.100(2.125) 1.675(1.097)/1.250(1.825) 0.00(0.011)*
Diff_velocity -0.183(2.018)/0.550(3.450) 0.625(1.900)/0.150(3.475) 11.50(0.915)
Rt Diff_Latency 0.008(0.480)/0.075(0.725) -0.788(1.441)/-0.550(2.738) 8.50(0.454)
Diff_amplitute -0.300(2.496)/0.500(2.100) 0.800(0.726)/0.950(1.350) 8.00(0.394)
Diff_velocity -0.117(1.292)/-0.150(2.300) 0.875(1.539)/0.650(2.925) 7.50(0.336)
Sural SNCV Lt Diff_Latency -0.025(0.170)/-0.025(0.300) -0.100(0.319)/-0.200(0.575) 8.00(0.389)
Diff_amplitute 0.033(3.364)/-0.500(7.000) 0.225(0.918)/0.500(1.625) 10.00(0.67)
Diff_velocity 0.200(1.877)/0.150(2.975) 5.625(10.735)/1.800(18.375) 8.00(0.394)
Rt Diff_Latency -0.092(0.188)/-0.125(0.350) -0.125(0.202)/-0.175(0.375) 11.00(0.83)
Diff_amplitute 0.317(2.698)/-0.250(3.400) -1.025(1.100)/-0.85(2.075) 7.00(0.286)
Diff_velocity 0.817(2.070)/1.000(3.425) 1.700(1.817)/2.450(3.000) 7.00(0.286)
F wave Lt Diff_Lt -0.083(1.466)/-0.525(2.688) -2.388(1.742)/-2.125(3.188) 3.00(0.055)
Rt Diff_Rt -0.700(1.977)/0.950(3.275) -0.263(2.342)/0.100(4.463) 8.50(0.454)

*Statistically significant with p<0.05, Result of Mann Whitney U-test. MNCV : moter nerve conduction velocity, SNCV : sensory nerve

conduction velocity, Lt : left, Rt : right, Latency : ms, Amplitute :

mV, Velocity : m/s.
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