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ABSTRACT Objective: To explore the curative effect and the influence of nerve factor of the treatment of diabetic arthralgia by the
combination of medicine fire acupuncture and Buyang Huanwu Decoction. Methods: 80 patients with diabetic arthralgia admitted to our
hospital from January 2017 to April 2020 were randomly divided into study group and control group, 40 patients in each group. Two
groups were treated with conventional western medicine. On this basis, the patients in the study group were treated with traditional Chi-
nese medicine and fire acupuncture combined with Buyang Huanwu Decoction. The control group was not given other special treatment,
and different treatment methods were compared to treat diabetic arthralgia Effect and the influence of nerve factors. Results: The MNCV
and SNCV of median nerve and common peroneal nerve in the study group were significantly higher than those in the control group
(P<0.05). The BDNF, IGF-1 and NGF in the study group were significantly higher than those in the control group(P<0.05), MBP was sig-
nificantly lower than the control group (P<0.05). Conclusion: The treatment of diabetic arthralgia with herbal fire acupuncture combined
with Buyang Huanwu Decoction can effectively improve the clinical symptoms of diabetic arthralgia, improve the pathological nerve
conduction velocity and nerve factors, have significant clinical effect on improving the nerve function, can improve the treatment effi-
ciency, and is worthy of clinical application.
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Table 1 Comparison of general data between the two groups

Gender (male / Course of Disease grade (n)
Groups n Age (years) )
female) disease (years) Light Moderate Severe
Research Group 40 23/17 61.35+ 6.54 5.24% 1.60 14 20 6
Control group 40 22/18 61.40% 6.51 5.28% 1.61 15 21 4
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Table 2 Comparison of nerve conduction velocity (xt s, m/s)

MNCYV of common SNCV of common peroneal
Median nerve MNCV Median nerve SNCV
peroneal nerve nerve
Groups n
Pre-treat- After Pre-treat- After Pre-treat- After Pre-treat- After
ment treatment ment treatment ment treatment ment treatment
50.98+ 50.51+ 43.13%
Research Group 40 43.82+ 3.71 39.72¢ 3.75 43.72+ 4.82 37.80% 4.67

4.30* 4.09* 5.30% 5.71%

Control group 40

4401+ 3.82 47.51% 420" 39.80+ 3.80 41.98+ 4.03"

4370+ 490 46.02+ 4.13" 3791+ 470 39.89% 5.15*

Note: Compared with the control group, *P<0.05; compared with pre-treatment, “P<0.05.
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Table 3 Comparison of nerve factors between the two groups (xt s)

BDNF(ng/L) MBP( pg/L) IGF-1(ng/L) NGF(ng/L)
Groups n Pre-treat- After Pre-treat- After Pre-treat- After Pre-treat- After
ment treatment ment treatment ment treatment ment treatment
‘ 174.32% 612.29% 951.66%
Research Group 40 1.50£ 0.39 4.46% 0.62* 565+ 0.63 1.59+ 0.36** 86.70% 7.09 )
12.36%* 50.87 61.28%*
150.23¢ 613.01% 876.53%
Control group 40 1.51£ 0.40 3.30+ 0.53* 5.69+ 0.65 321+ 0.43* 86.72+ 7.11
10.98* 50.76 57.71%
2.3 WAL B4 5(P<0.05), 132 4 fk.
WESRALIRTT A 505 92.5 %, BB & T X IRALAY 75 %, B

&4 WmAFHIE(H],%)

Table 4 Comparison of clinical efficacy between the two groups (1n,%)

Groups n Marked effect Effective Invalid Total effective rate
Research Group 40 21 16 3 37(92.5)*
Control group 40 15 15 10 30(75)

Note: Compared with the control group, *P<0.05.
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