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Influence of auricular pressure on body mass index, airflow obstruction, dyspnea, and exercise capacity (BODE)
in patients with COPD combined with innutrition. YAO Shao—shu, GUO Qi—ping, ZHONG Guan—jun, WU Na, YAO
Shi-min, HUANG Wei—xia, CHEN Wen—ying. Department of Respiratory Medicine, Zengcheng Hospital of Traditional
Chinese Medicine, Guangzhou 511300, Guangdong, CHINA

[Abstract] Objective
tive pulmonary disease (COPD) in stable period combined with innutrition. Methods

To discuss the influence of auricular pressure on BODE in patients with chronic obstruc-
Eighty-six patients with COPD
in stable period and innutrition from Department of Respiratory Medicine, Zengcheng Hospital of Traditional Chinese
Medicine during July 2016 and July 2019 were randomly divided into the observation group (n=43) and the control
group (n=43) according to random number table. The control group was treated with traditional western medicine, nutri-
tional support, and oxygen therapy, while the observation group was given auricular pressure based on treatment of the
control group. Then BODE indexes, including the mini nutritional assessment (MNA) score, body mass index (BMI),
(forced expiratory volume in one second (FEV,%), modified British medical research council (mnMRC), 6-minute walk-
ing distance (6MWD), were contrasted between the two groups after 3 months. Results
ence in MNA score between the two groups before the treatment: (15.7+4.2) vs (15.3+3.9), P>0.05; after the treatment,
MNA score in the observation group and the control group were 21.84+3.8 and 17.6+3.7, significantly higher than those

There was no significant differ-

before treatment, and the MNA in the observation group was significantly higher than that of the control group (P<0.05).
Before treatment, there was no significant difference in BMI, FEV,%, mMRC, 6MWD, BODE between the two groups
(P>0.05); after treatment, BMI, FEV,%, mMRC, 6MWD, BODE in the two groups were significantly better than those
before treatment (P<0.05), and the levels in the observation group were significantly better than those in the control
group (P<0.05). Conclusion Auricular pressure can effectively increase the effective rate and improve the BODE in-
dex in the treatment of patients with COPD in stable period and innutrition, which is worthy of promotion.
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Effects of different doses of methylcobalamin combined with lipoic acid on peripheral nerve conduction function
in patients with diabetic peripheral neuropathy. WANG Zhao—xia, LI Ya—zhao. Department of Nephrology, Baoji
Central Hospital, Baoji 721008, Shaanxi, CHINA

[Abstract] Objective To investigate the effects of different doses of methylcobalamin combined with lipoic ac-
A total of 82 cases
of patients with diabetic peripheral neuropathy treated in Department of Nephrology, Baoji Central Hospital from Janu-

id on peripheral nerve conduction function in patients with diabetic peripheral neuropathy. Methods

ary 2018 to March 2019 were selected as the research objects. The patients were divided into the observation group and
control group according to random number table method, with 41 cases in each group. The control group was treated
with a-lipoic acid and low dose (500 pg/d) of methylcobalamin, while the observation group was treated with a-lipoic
acid and high dose (1 000 pg/d) mecobalamin. The treatment course lasted three weeks. The total symptom scale (TSS)
was used to evaluate the neurological symptoms of the patients before and after treatment, Motor nerve conduction veloc-
ity (MNCV) and sensory nerve conduction velocity (SNCV) of bilateral tibial and peroneal nerves were measured, and ad-
verse reactions were recorded. Results After treatment, the total score of TSS, pain, burning sensation, abnormal sensa-
tion, and numbness in the observation group were 5.12+1.25, 1.34+0.58, 1.85+0.54, 1.26+0.36 and 1.58+0.49 respectively,
which were significantly lower than corresponding 7.68+1.87, 2.144+0.49, 2.27+0.67, 2.06+0.52, 2.26+0.51 in the control
group (all P<0.05); the tibial nerve MNCV, SNCV, peroneal nerve MNCYV, SNCV in the observation group were (34.15+
3.05) m/s, (34.95+2.19) m/s, (35.65+2.57) m/s, (35.17+1.67) m/s, respectively, which were significantly higher than corre-
sponding (32.94+2.81) m/s, (32.97+1.93) m/s, (33.37£3.01) m/s, (33.89 +£2.07) m/s in the control group (all P<0.05). No
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