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Abstract: The clinical efficacy of acupoint line embedding combined with lotus leaf lipid—lowering soup in treating
patients with obese type 2 diabetes mellitus (T2DM) was analyzed. Methods: 88 patients diagnosed with
obese type 2 diabetes mellitus between June 2022 and January 2024 were included. All patients were
divided into treatment and control groups according to the random number table method, with 44 patients
in each group. All the patients underwent clinical routine treatment, the control group performed lotus leaf
lipid—lowering soup treatment on the basis of conventional treatment, and the treatment group performed
lotus leaf lipid—lowering soup combined with abdominal acupoint embedding therapy on the basis of
conventional treatment. The indexes of blood glucose and lipids were analyzed. Results: Blood glucose
indexes were lower than those in control group (P <0.05); in comparison of body weight, BMI and body fat
ratio, relevant data in treatment group were significantly lower than control group (P <0.05); TC, TG, LDL-C
were significantly lower than treatment group, and HDL-C was significantly higher (P <0.05); treatment
rate was 6.82% compared with 9.09% in control group, without significant data between groups (P> 0.05).
Conclusion: Acupoint thread embedding combined with lotus leaf lipid—lowering soup has an effective effect
in treating obese type 2 diabetes, which can effectively improve blood glucose and blood lipid indicators,
reduce body weight, BMI and other indicators, and have high safety.
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