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Effects of five elements music combined with timing acupoint application on perceived pressure, PSG parameters,
and prognosis of patients with diabetic peripheral neuropathy. LV Jie, ZHANG Zhen—li, LIN Hong-li. Department of
Endocrinology, Henan Integrated Traditional Chinese and Western Medicine Hospital, Zhengzhou 450003, Henan, CHINA
[Abstract] Objective To explore the application value of five elements music combined with timing acupoint
application in patients with diabetic peripheral neuropathy. Methods A total of 60 patients with diabetic peripheral neu-
ropathy (DPN) treated in Henan Integrated Traditional Chinese and Western Medicine Hospital from June 2021 to June
2023 were selected as the study objects. According to random number table method, they were divided into the study
group and the conventional group, with 30 patients in each group. The patients in the conventional group were given rou-
tine nursing intervention, and the patients in the study group were given five elements music combined with timing acu-
point application on the basis of routine nursing, both for 1 month. The Toronto Clinical Symptom Score (TCSS), negative
emotion [Self-rating Anxiety Scale (SAS), Self-rating Depression Scale (SDS)], perceived stress [Perceived Stress Scale
(PSS)], polysomnography (PSG) parameters [total sleep time (TST), sleep efficiency (SE), and sleep latency (SL), wake
time (WT) and its percentage in total sleep time (WT%), prognosis [Diabetes Specific Quality of Life Scale (DSQL)] were
compared between the two groups before intervention and at 1 month after intervention. Results ~ After intervention, the
TCSS scores of symptoms, reflexes, sensory tests, and total TCSS scores in the study group were (1.78+0.54) points,
(2.37£0.31) points, (2.31£0.35) points, and (6.46+1.03) points, respectively, which were significantly lower than
(2.39+0.67) points, (2.58+0.33) points, (2.74+0.38) points, (7.71£1.25) points in the conventional group (P<0.05). Af-
ter intervention, the scores of SAS, PSS, and SDS in the study group were (41.33+3.06) points, (12.26+3.10) points,
and (39.73+4.13) points, respectively, which were significantly lower than (47.96+4.15) points, (19.88+3.49) points, and
(45.88+5.68) points in the conventional group (P<0.05). After intervention, the TST and SE in the study group were
(467.25+46.87) min and (93.24+ 1.34)%, respectively, which were significantly higher than (427.63+44.32) min and
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(82.65+3.05)% in the conventional group (P<0.05). After intervention, the SL, WT, and WT% in the study group were
(7.15+1.17) min, (27.46+3.59) min, and 5.88+1.28, respectively, which were significantly lower than (13.5242.58) min,
(49.72+5.77) min, and 11.63+3.55 in the conventional group (P<0.05). After intervention, the physiological, psychologi-

cal/spiritual, social and total DSQL scores of patients in the study group were (19.32+2.51) points, (15.23+2.15) points,
(7.65+1.02) points and (42.20+3.26) points, respectively, which was significantly lower than (25.6643.68) points, (20.06+
2.18) points, (10.36+2.39) points and (56.08+3.58) points in the conventional group (P<0.05). Conclusion Five-ele-

ment music combined with timing acupoint application can effectively relieve negative emotions and perceived pressure,

relieve clinical symptoms, improve sleep quality and prognosis in DPN patients.
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TIET BFo4H 30 4.14+0.55 2.91+0.65 3.28+0.82 10.33+2.21
WL 30 4.09+0.52 2.97+0.72 3.19+0.78 10.25+2.12
ol 0.362 0.339 0.436 0.143
P{a 0.719 0.736 0.665 0.887

TG R4 30 1.78+0.54° 2.37+0.31° 2.31+0.35" 6.46+1.03
WAL 30 2.3940.67° 2.58+0.33° 2.74+0.38" 7.71+1.25
fE 3.883 2.540 4.559 4227
PH 0.001 0.014 0.001 0.001

T 5 R4 T BUHT HL, °P<0.05.
Note: Compared with that in the same group before intervention, ‘P<0.05.
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Table 3  Comparison of negative emotions and perceived stress

between the two groups of patients before and after

intervention (xxs, points)

B ] 2151 B% SAS PSS SDS
THigG  #5E4H 30 67.44+5.63  41.22+4632  63.28+5.83
WHHH 30 68.1246.42  40.89£5.93  64.19+6.79
8 0.436 0.209 0.557
Pl 0.664 0.836 0.580
THE R4 30 41.3343.06°  12.26+3.10°  39.73+4.13°
HWHA 30 47.96+4.15*  19.88+3.49°  45.88+5.68°
i 7.043 8.941 4.797
Pl 0.001 0.001 0.001

T 5 R4 T BUHT HL, °P<0.05.

Note: Compared with that in the same group before intervention, *P<0.05.
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Table 4 Comparison of PSG parameters between the two groups of patients before and after intervention (xxs)
Fisf ] 215 %5 TST (min) SE (%) SL (min) WT (min) WT%
T1AT e 30 332.36+42.52 63.25+6.14 16.58+3.68 72.14+15.63 21.7143.57
AL 30 329.82+40.18 62.98+5.79 17.25+4.16 70.98+13.94 21.52+3.46
21 0.238 0.175 0.661 0.303 0.209
PE 0.813 0.862 0.511 0.763 0.835
T o 30 467.25+46.87° 93.24+1.34" 7.15+1.17° 27.46+3.59" 5.88+1.28"
AL 30 427.63+44.32° 82.65+3.05° 13.5242.58" 49.72+5.77° 11.6343.55°
21 3.364 17.411 12.316 17.941 8.346
PE 0.001 0.001 0.001 0.001 0.001

- SR TET K, P<0.05,

Note: Compared with that in the same group before intervention, ‘P<0.05.
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Table 5 Comparison of prognosis between the two groups of patients

before and after intervention (xs, points)
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FHIRT BP9 30 47.25+4.15 29.74£3.20 15.21+2.14  92.20+5.14
WHIA 30 46.97+4.06 30.14+3.26 14.85+2.06 91.96+4.76
8 0.264 0.480 0.664 0.188
PE 0.793 0.633 0.509 0.852

TG M54 30 19.3242.51° 1523+2.15" 7.65+1.02°  42.20+3.26"
HHILL 30 25.66+3.68" 20.06+2.18" 10.36+2.39" 56.08+3.58"
8 7.796 8.640 5.712 15.701
P{E 0.001 0.001 0.001 0.001

T S AT BT H AR *P<0.05.
Note: Compared with that in the same group before intervention, *P<0.05.
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