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Meta Analysis of Acupuncture on the Pancreas Islet Function of Patients with Type-2 Diabetes
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ABSTRACT: OBJECTIVE To have a systematic evaluation of the influence of acupuncture on patients with type-2 diabetes.
METHODS Randomized controlled trials related to this subject were searched. HOMA-IR, ISI were used as the evaluation in-
dexes to conduct the Meta analysis. RESULTS Eight researches were selected and the Meta analysis showed that fasting blood
—glucose[WMD = —0.81,95%CI(—0.98, —0.64),P<C0.01], fasting insulin[WMD=—2.67,95%CI=(—3.35, —1.98),
P<C0.01], insulin resistance index[WMD=—1.51,95%CI(—1.96,—1.06),P<C0.01], and insulin sensitivity index[ WMD
=0.80,95%CI(0.36,1.24), P<0.01] showed better improvement in the acupuncture groups than the control groups. The
difference had statistical significance. CONCLUSION Acupuncture can significantly improve the pancreas islet function of pa-
tients with type-2 diabetes and is worthy of widely application.
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