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Practice and Benefits of Acupuncture and Moxibustion in the Prevention and Treatment of Type
2 Diabetes LI Bo, ZHAO Neng-jiang, SUN Wen-jie, ZHANG Zhi-hai, and YANG Shu-yu Chinese
Medicine Studio of the First Affiliated Hospital of Xiamen University, Fujian (361003 )

ABSTRACT Recently the guidelines for the Prevention and Treatment of Type 2 Diabetes in China ( 2020
Edition ) issued by the Chinese Medical Association are included in acupuncture therapy for the first time, and
the application of acupuncture in the treatment of type 2 diabetes is recommended. This paper summarizes the
practice and benefits of acupuncture and moxibustion in the tertiary prevention of type 2 diabetes at home and
abroad, and summarizes the current situation and research progress of acupuncture in the treatment of type 2

diabetes.
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