FHE 2018411 BES0EH 118

<112 JOURNAL OF NEW CHINESE MEDICINE November 2018 Vol.50 No.11
patients[J]. Annu Rev Med, 1995, 46: 79-93. 656.

[4] FAEs. P22 RIFIT S S E GRAPM). dbst. [8] CollE, Botey A, AlvarezL, etal. Serum cystatin C as a new
[ 22 25 R B, 2002: 163 - 167. marker for noninvasive eatimation of glomerular fitration rate

[5] FMAHE, XUEAZ. I3 Cystatin - C X R M /NERUE L 2 and as a marker for early impairment[J]. Am J Kidney Dis,
BEZ B NMEL]. ITdbEE2:, 20035 25(2): 77-78. 2000, 36(1): 29-34.

[6] Poge U, Stoschus B, Stoffel-Wagner B, et al. Cystatin C as [9] EAEME. BERRME R R E ME IR C fRMEAEA
an endogenous marker of glomerular filtration rate in renal E"JU”'J/TH&[J] I R AN SE 56 BE 2%k, 2000, 8(7): 140-141.
transplant patients [J]. Kidney Blood Press Res, 2003, 26 [10] Tk, PRIGEEIEE T . IR D R Mg eam % ¢ ik
(1): 55-60. B K I o RS AR BT B 2 T A I R R D). R,

(7] =%, k. AR R C e BN B ek gt 2012, 7(5): 488-490.

REIEARR D). P E MRS, 2004, 3(12): 655- (FAEHEE . X))

e g LIRS rb 29 BB IR Y 2 Y
B D 9 D ] o &2 9 A s AR WL 43¢

PET, HEE, FRE, Y25

EETHER, #f EHE 414000

(FE] BR: WREESEAIRE T 2RIk 7 4 am B B Ay 208 LWl RI7 2, Fik: ¥ 120 4] 2 248 o B M AY 2R &
Boch 3, HA0H], BARFELLFES P TR (A4 EEEEAALMG LR Emd s ZTokissy, BaEsim (B
L) FEARREE ST B R REEL AL YT, B (CA) fehabiayss LA WA REYT, G974 FUSWERF 2k, ks 3 ais
TG EPANZ | BERAZREE FiRE (SNCV) REBFHWZ4EFRE (MNCV) #EENL, R SAEAHLA
92.5%, B 484 75.0%, C 2% 60.0%; %A FE AS B, CAKEK, 2R ALITFEL (P<005; Bah Carkis, 2%
FAGTFEL (P<0.05) . %976 34 FEIEERSHEETIHNEIR (P<0.05); EAARSTEREE, 5B, Caik,
EZRA%ITFEEL (P<0.05); BAMRSTHFRLCHEREE (P<0.05), BHF/E3MEFHHE, HELAZ MNCV & SNCV 39478
Fard (P<0.05) . ABAEFAZ MNCVIAKR SR BALEE (P<0.05); AEFAHAHE, HEEANZ MNCV & SNCV {AF &4 C
mPRE (P<0.05 ., BLABEEALZ MNCV AR EFAb2 | HEEAPZ SNCV AKX E4 CAP R E (P<0.05) ., &if: £FNEHS
B9 ah b, Ao RS A IIRE T R R AR S TR R AR ZRE, TRHFREBF K, WA EEFTHEERA,
16 JRIT 2R E

(L8R 4Eom A B ZRE; BABELL; PH TR

[HE>%ES] R587.2 [ZEktRERD] A [XEHE] 0256-7415 (2018) 11-0112-04

DOI: 10.13457/j.cnki.jncm.2018.11.031

Clinical Observation of Jiangtang Huoluo Pills Combined with Chinese Herbal
Fumigation and Washing for Peripheral Neuropathy Due to Type Il Diabetes
YAN Guofu, DU Liangliang, LI Shujun, ZENG Douyun

Abstract: Objective: To observe the clinical effect of Jiangtang Huoluo pills combined with Chinese herbal fumigation and
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washing for peripheral neuropathy due to type Il diabetes. Methods: Divided 120 cases of patients with peripheral neuropathy
due to type Il diabetes into three groups randomly, 40 cases in each group. The group of Jiangtang Huoluo pills combined
with Chinese herbal fumigation and washing(group A)additionally received Chinese herbal fumigation and washing based on the
treatment for the Jiangtang Huoluo pill group(group B), the group B additionally received Jiangtang Huoluo pills based on the
basic treatment, and the control group(group C)additionally received mecobalamin based on the basic treatment. The course of
treatment for both groups lasted for 4 weeks. Observed the clinical effect, and compared the changes of sensory nerve
conduction velocity (SNCV) and motor nerve conduction velocity (MNCV) in the median nerve and common peroneal nerve of
the three groups before and after treatment. Results: The total effective rate was 92.5% in the group A, 75.0% in the group
B and 60.0% in the group C; comparing the total effective rate in the group A with that in the group B and C respectively, there
were significant differences being found(P < 0.05); comparing the total effective rate in the group B with that in the group C,
there was also significant difference being found(P < 0.05). After treatment, Chinese medicine syndrome scores in the three
groups were all lower than those before treatment(P < 0.05); scores in the group A were decreased the most significantly,
and when comparing with the group B and C, there was significant difference being found(P < 0.05); scores in the group B
were decreased more significantly than those in the groups C(P < 0.05). After treatment, indexes of SNCV and MNCV in the
median nerve and common peroneal nerve of the three groups were higher than those before treatment(P < 0.05). The index of
MNCYV in the median nerve of the group A was improved more evidently than that of the group B(P < 0.05); indexes of SNCV
and MINCV in the median nerve and common peroneal nerve of the group A were increased more evidently than those of the
group C (P < 0.05). Indexes of MNCV in the median nerve and SNCV in the common peroneal nerve of the group B were
improved more evidently than those of the group C(P < 0.05). Conclusion: The additional application of Jiangtang Huoluo pills
combined with Chinese herbal fumigation and washing as well as mecobalamin based on the routine treatment for diabetic
peripheral neuropathy can significantly improve the symptoms of patients and promote the recovery of nerve conduction
function with significant clinical effect.
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