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Clinical Study on Foot Bath with Xiaoke Xuanbi Tang for Diabetic Peripheral Neuropathy
JIAO Shengfu, XUE Shuping

Abstract: Objective: To observe the clinical effect and drug safety of foot bath with Xiaoke Xuanbi tang for diabetic peripheral
neuropathy. Methods: A total of 120 cases of patients with diabetic peripheral neuropathy were randomly divided into two
groups, 60 cases in each group. The control group was treated with routine western medicine, and the study group was
additionally treated with foot bath with Xiaoke Xuanbi tang based on the treatment of the control group. After one course of
treatment, the clinical effect, the nerve conduction velocity including the motor nerve conduction velocity(MCV) and the sensory
nerve conduction velocity (SCV), and the occurrence of adverse reactions in the two groups were compared. Results: The
total effective rate was 85.00% in the study group and 66.67% in the control group, the difference being significant(P < 0.05).
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Before treatment, compared with MCV (median nerve and common peroneal nerve) and SCV (median nerve and common
peroneal nerve) in the two groups, there was no significance in the difference (P > 0.05). After treatment, the MCV (median
nerve and common peroneal nerve) and SCV (median nerve and common peroneal nerve) in the two groups were increased
when compared with those before treatment(P < 0.05), and the MCV (median nerve and common peroneal nerve) and SCV
(median nerve and common peroneal nerve) in the study group were higher than those in the control group(P < 0.05). Before
treatment, there was no significant difference being found in the comparison of the score of Toronto Clinical Scoring System
(TCSS) in the two groups(P > 0.05). After treatment, the scores of TCSS in the two groups were decreased when compared
with those before treatment(P < 0.05), and the score of TCSS in the study group was lower than that in the control group(P <
0.05). During the treatment, there was no significant difference being found in the comparison of the incidence of adverse
drug reactions in the two groups, which was respectively 5.00% and 13.34% (P > 0.05). Conclusion: The foot bath with
Xiaoke Xuanbi tang has significant curative effect in treating diabetic peripheral neuropathy, and can effectively improve clinical

symptoms, improve nerve conduction velocity and have few adverse drug reactions, which can be used as a commonly used

method to treat diabetic peripheral neuropathy clinically.
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