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Curative Observation on Integrated Chinese and Western Medicine Therapy for Diabet-
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Abstract: Objective: To observe the clinical effect of integrated Chinese and western medicine therapy for diabetic foot in
early stage. Methods: Selected 240 cases of patients with diabetic foot in early stage and divided them into the blank group,
the western medicine group, and the integrated Chinese and western medicine therapy group according to random number
table method. The blank group only received the simple control of the blood glucose, and the western medicine group
received mecobalamin capsules based on the treatment of the blank group. On the basis of the treatment of the western
medicine group, the integrated Chinese and western medicine therapy group received Jiangtang prescription orally based on
syndrome differentiation and was given external application of fumigation and washing of Chinese medicine. Observed and
compared the general condition, ankle—brachial index and levels of glycosylated hemoglobin(HbA1c), fasting blood glucose
(FBG) and postprandial 2h blood glucose(P2hBG) in the three groups. Results: Compared with those in the blank group, the
total effective rates in the western medicine group and the integrated Chinese and western medicine therapy group were
higher, differences being significant(P < 0.05). Compared with those in the western medicine group, the total effective rate in
the integrated Chinese and western medicine therapy group was higher, the difference being significant(P < 0.05). Compared
with those in the same group before treatment, levels of FBG, P2hBG, HbA1c in the three groups were significantly
decreased, differences being significant(P < 0.05). After treatment, no significant difference was found in the comparisons of
the levels of FBG, P2hBG, HbA1c between the three groups(P > 0.05). After treatment, the ankle—brachial index in the
western medicine group and the integrated Chinese and western medicine therapy group was significantly increased when
compared with that in the blank group, differences being significant(P < 0.05). The ankle—brachial index in the integrated
Chinese and western medicine therapy group was significantly higher than that in the western medicine group (P < 0.05).
Conclusion: Integrated Chinese and western medicine therapy for diabetic foot in early stage can obviously improve the
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symptoms with significant clinical effect, which is worthy of promotion in clinical practice.
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