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Analysis of the Curative Effect of Interference of Chinese Herbal Foot Bath and Foot

Care Combined with Routine Therapy for the Diabetic Peripheral Neuropathy
ZHANG Zhihua

Abstract: Objective: To observe the clinical effect of interference of the additional application of Chinese herbal foot bath
and foot care based on routine therapy for diabetic peripheral neuropathy(DPN). Methods: Divided 115 cases of patients with
DPN with blood stasis syndrome randomly into the control group(57 cases) and the observation group(58 cases). Both groups
were routinely given blood glucose control measures and treated with mecobalamin tablets and lipoic acid injection. The
control group was treated with warm—water foot bath. and the observation group was treated with Chinese herbal foot bath.
Both groups were given the same foot care measures. The treatment for both groups lasted for 3 courses. 2 weeks per
course. One course was given to both groups in an interval of every 2 weeks. Compared the clinical effect of the two
groups. and assessed the Toronto clinical score system(TCSS) scores and clinical symptom scores before and after treatment.
Results: After treatment. the clinical effect of the observation group was better than that of the control group(P < 0.05). The
scores of TCSS symptoms. reflections and sensation tests and the total scores in the groups were lower than those before
treatment(P < 0.01); these three scores and the total scores of the observation group were lower than those of the control
group(P < 0.01). The scores of extremities pain. extremities coldness. extremities weakness. loss of sensation. extremities
softness and numbness. and muscle atrophy of the two groups were lower than those before treatment(P < 0.01); these
clinical symptom scores in the observation group were lower than those in the control group(P < 0.01). Conclusion: On the
basis of routine treatment. the interference of additional application of Chinese herbal foot bath and foot care for patients with
DPN can effectively improve their symptoms. It has definite curative effect.

Keywords: Diabetic peripheral neuropathy (DPN); Blood stasis syndrome; Integrated Chinese and western medicine
therapy; Chinese herbal foot bath; Foot case; Toronto clinical scoring system(TCSS)
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Analysis of Curative Effect and Nursing Experience of Retention Enema with Chaishao
Chenggqi Tang for Severe Acute Pancreatitis Complicated with Paralytic lleus
ZHENG Hongyan
Abstract: Objective: To observe the curative effect of retention enema with Chaishao Chenggi tang for severe acute
pancreatitis (SAP) complicated with paralytic ileus and to analyze the key points of nursing. Methods: A total of 72 cases of

patients with SAP complicated with paralytic ileus were randomly divided into the control group and the observation group, 36

(KFsBHA] 2018-08-22
MEEEAN] Freck (1977-), %, S EEHFITF, HRF @ sSMHERIP R,



