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Dear editor
We would like to express our sincere gratitude to the Editor-in-Chief for providing us with the opportunity to respond to 
the letter from Agusalim et al concerning our study. It is an honor to have our research thoroughly reviewed by fellow 
scholars, and we greatly appreciate the interest and thoughtful comments from Agusalim et al. In this response, we will 
address their comments systematically, presenting a detailed point-by-point reply in the areas they highlighted.

In their letter, Agusalim et al point out that one of the limitations of our study was the absence of a sham 
electroacupuncture (EA) group, which may have introduced a placebo effect and potentially influenced the trial out-
comes. We acknowledge that the lack of a sham EA group represents a limitation in the original study design. However, 
previous sham-controlled trials of acupuncture have often encountered complex intervention protocols and methodolo-
gical challenges, which may have contributed to inconclusive evidence regarding the efficacy of acupuncture in treating 
diabetic peripheral neuropathy (DPN) and, consequently, limited its broader clinical application.1,2 And a cross-sectional 
study concluded that while sham acupuncture has been widely used, a waiting list or no-treatment control can also be 
considered an appropriate comparison.3 Therefore, to address this limitation and improve the reliability of our results, we 
referred to previous research4,5 and implemented a waiting list group that received 12 sessions of the same EA treatment 
at the end of the study period. This approach helped maintain participants’ expectations of EA efficacy and minimized 
potential placebo effects. Second, we incorporated objective outcome measures, including nerve conduction velocity 
(NCV), regions of interest (ROIs), and glycated hemoglobin (HbA1c) levels, to further reduce bias and enhance the 
validity of our findings. In future studies, with adequate resources and funding, we plan to incorporate a well-designed 
sham EA group, which will allow for more rigorous control of placebo effects and provide clearer conclusions regarding 
the efficacy of acupuncture in treating DPN.

Secondly, this study was conducted primarily in three hospitals in Zhejiang Province because it is the first clinical trial 
to use infrared thermography (IRT) as an outcome measure for EA in treating DPN. Since environmental factors across 
regions may influence IRT data, we initiated this pilot study in hospitals within a single region to ensure more reliable 
results. We anticipate that the findings can be generalized to broader populations and different geographical areas.
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Additionally, to minimize the potential for bias in the outcome assessment, as highlighted in the letter, we 
implemented blinding procedures for both the outcome assessors and the statistical analysts. We are confident that 
these measures are sufficient to ensure the objectivity and fairness of the study results.6

Finally, we sincerely thank you once again for your recognition and valuable suggestions. We look forward to future 
opportunities to conduct studies in diverse environments and cultural settings, further strengthening the generalizability 
and robustness of our findings.
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