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The application of Yikai in diabetes foot
LI Qing - guang, RONG Zuo — min
( Nanyang Eighth People’ s Hospital, Nanyang 473000, Henan, China)
ABSTRACT Objective: To observe the role of Pancreatic Kininogenase, namely Yikai, in diabetes foot. Method: On the basis of common
treatment , forty — six patients with type II diabetes foot were treated with Yikai. Results: The cure rate was 84.7% . Conclusion: Yikaican treat

diabetes foot more effectively and safely.
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Table 2 The changes of blood rheology
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