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Abstract: Objective: To observe the clinical effect of the point injection of Danhong injection based on the midnight—noon

ebb-flow theory combined with foot bath with Chinese herbal medicine for diabetic peripheral neuropathy(DPN). Methods: A
total of 112 cases of DPN patients were divided into the control group and the treatment group, 56 cases in each group. The
control group was treated with routine therapy, while the treatment group was additionally treated with point injection of
Danhong injection at zusanli(ST30) based on the midnight—noon ebb—flow theory combined with foot bath with Chinese herbal
medicine based on the treatment of the control group. The clinical effect in the two groups were analyzed; the Chinese
medicine syndrome scores, motor nerve conduction velocity(MNCV), sensory nerve conduction velocity(SNCV)as well as the
changes in the levels of total antioxidant capacity (T-AOC), malondialdehyde (MAD), superoxide dismutase (SOD)and
Cystatin—C(Cys-C)in the two groups were observed before and after treatment. Results: The total effective rate was 92.85%
in the treatment group, higher than that of 80.36% in the control group, the difference being significant(P < 0.05). After
treatment, MNCV and SNCV in the common peroneal nerve and the median nerve in the two groups were increased when
compared with those before treatment(P < 0.05), and the increase of them in the treatment group was more obvious than that
in the control group(P < 0.05). After treatment, the Chinese medicine syndrome scores in the two groups were decreased
when compared with those before treatment(P < 0.05), and the Chinese medicine syndrome scores in the treatment group
were decreased more obviously than those in the control group(P < 0.05). After treatment, the levels of T-AOC and SOD in

the two groups were increased when compared with those before treatment(P < 0.05), and the levels of MDA and Cys-C
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were decreased when compared with those before treatment(P < 0.05); the levels of T-AOC and SOD in the treatment group

were increased more obviously than those in the control group(P < 0.05), and the levels of MDA and Cys—C in the treatment

group were decreased more obviously than those in the control group(P < 0.05). Conclusion: The point injection of Danhong

injection at Zusanli(ST 36) based on the midnight—noon ebb—flow theory combined with foot bath with Chinese herbal medicine

for DPN can improve the symptoms of patients, MNCV and SNCV, inhibit the expression of MDA and Cys-C, and promote

the expression of T-AOC and SOD with better effect.

Keywords: Diabetic peripheral neuropathy (DPN); Midnight—-noon ebb-flow theory; Point injection; Foot bath with

Chinese herbal medicine; Chinese medicine syndrome; Nerve conduction velocity; Antioxidation
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