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Effects of Mudan Granule Combined with Calcium Dobesilate Capsules
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ABSTRACT Objective: To investigate the effects of Mudan granule combined with calcium dobesilate capsules on nerve conduc-
tion velocity, hemorheology and oxidative stress in patients with diabetic peripheral neuropathy (DPN). Methods: From September 2018
to August 2020, 120 patients with DPN were selected in our hospital. According to the random number table method, they were divided
into observation group (60 cases, Mudan granules combined with calcium dobesilate capsules treatment) and control group (60 cases,
calcium dobesilate capsules treatment), all of them were treated for 8 weeks. The efficacy, nerve conduction velocity, hemorheology and
oxidative stress of the two groups were compared, and the adverse reactions of the two groups were recorded. Results: The clinical total
effective rate of the observation group was higher than that of the control group (P<0.05). The motor conduction velocity (MNCV) and
sensory conduction velocity (SNCV) of median nerve and common peroneal nerve of the observation group after treatment were higher
than those before treatment, and higher than those of the control (P<0.05). The whole blood low shear viscosity, whole blood high shear
viscosity, fibrinogen and plasma viscosity of the two groups were lower than those before treatment, and the observation group was lower
than the control group(P<0.05). After treatment, malondialdehyde (MDA) of the two groups was lower than that before treatment, and
superoxide dismutase (SOD) was higher than that before treatment (P<0.05). MDA of the observation group was lower than that of the
control group, and SOD was higher than that of the control group(P<0.05). There was no significant difference in the incidence of adverse
reactions between the two groups (P>0.05). Conclusion: Mudan granule combined with calcium dobesilate capsules has definite efficacy
in the treatment of patients with DPN, which can improve the nerve conduction velocity and antioxidant stress ability of patients, improve
the state of hemorheology, and is safe and reliable.
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Table 1 Comparison of curative effect between the two groups [n(%)]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=60) 23(38.33) 22(36.67) 15(25.00) 45(75.00)
Observation group(n=60 ) 34(56.67) 21(35.00) 5(8.33) 55(91.67)
x 6.003
P 0.014
22 MAMEESEEILE Xf 22 RG24 SL(P>0.05) , Xt R4 VA Y7 TR IE h A 2
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Table 2 Comparison of MNCV and SNCV of median nerve and common peroneal nerve between the two groups(xt s, m/s)

SNCV of common peroneal MNCYV of common peroneal
SNCV of median nerve MNCYV of median nerve
nerve nerve
Groups
Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=60) 30.62+ 3.48 31.28+ 4.57 41.29+ 4.08 4157+ 5.22 36.33+ 6.12 36.54% 7.65 41.46% 5.13 41.61% 6.13
n=
Observation

30.49+ 3.62 36.94%+ 4.92*  41.56% 5.12 47.03+ 6.82*  36.90%f 5.21 4421+ 6.85° 4137+ 5.09 47.83+ 5.29*
group(n=60)

t 0.201 -6.529 -0.319 -4.924 -0.549 -5.786 0.926 -5.950

P 0.841 0.000 0.750 0.000 0.584 0.000 0.943 0.000

Note: compared with before treatment, *P<0.05.

* 3 WANRREFIERLR (L 5)

Table 3 Comparison of hemorheological indexes between the two groups(x* s)

Whole blood high shear Whole blood low shear
Fibrinogen( g/L) ) ] Plasma viscosity( mPa-s) i
viscosity(mPa-s) viscosity(mPa-s)
Groups
Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment

Control group

(1=60) 5.61+ 0.93 3.46% 0.67* 7.52+ 1.24 5.15+ 1.02* 2.37+ 0.42 1.64% 0.51° 12.64+ 4.29 8.19+ 2.59*
n=

Observation

5.49% 0.72 251+ 0.54° 7.46% 1.18 3.08+ 0.95° 2.33+ 0.58 1.12+ 0.46 12.49+ 3.15 525+ 1.71*
group(n=60)

t 0.790 8.551 0.272 11.503 0.443 10.937 0.218 9.464

P 0.431 0.000 0.785 0.000 0.666 0.000 0.818 0.000

Note: compared with before treatment, *P<0.05.

2.4 MASHRHLLE PIZHIRTT 7 MDA [k, SOD Jhini (P<0.05), iRJ7 i M4
PR YT AT MDA SOD 4 [E] %} lp JE B 2 22 5+ (P>0.05), MDA H0f HRALMIK, SOD Hof Bt i (P<0.05), L3 4.
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Table 4 Comparison of oxidative stress indexes between the two groups(xt s)

MDA (nmoL/mL) SOD(U/mL)
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=60) 7.46x 1.31 421+ 1.32¢ 102.52+ 11.24 121.52+ 10.88*
Observation group(n=60 ) 7.35% 1.26 2.63+ 0.87° 102.18+ 10.35 139.79+ 14.07*
t 0.469 7.741 0.172 -7.957
P 0.640 0.000 0.863 0.000

Note: compared with before treatment, *P<0.05.
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Table 5 Comparison of adverse reactions between the two groups [1n(%)]

Groups Nausea and vomiting Gastrointestinal discomfort Dizzy Total incidence rate
Control group(n=60) 3(5.00) 3(5.00) 1(1.67) 7(11.67)
Observation group(n=60 ) 4(6.67) 3(5.00) 2(3.33) 9(15.00)
X 0.298
P 0.591
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