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ABSTRACT Objective: To investigate the clinical efficacy of Danzhi Jiangtang capsule combined with lipoic acid and epalrestat in
the treatment of diabetic peripheral neuropathy with Vital Energy and Yin Combined with Blood Stasis, and to analyze its effects on
blood glucose and nerve function of lower limbs. Methods: According to random number table method, the 81 cases of diabetic peripheral
neuropathy patients were divided into control group (40 cases) and observation group (41 cases), and the control group was treated with
lipoic acid drip combined with epalrestat orally on the basis of type 2 diabetes, the observation group was treated with Danzhi hypo-
glycemic capsule orally on the basis of the control group. The TCM syndrome scores , electromyography of both lower limbs [common
peroneal nerve motor nerve conduction velocity (MCV), sural nerve sensory nerve conduction velocity (SCV)], current perception thresh-
old (CPT value), blood glucose indicators [fasting plasma glucose (FPG), 2-hour postprandial blood glucose (2 hBG), glycosylated
hemoglobin (HbA1c)] changes before and after treatment between the two groups were observed and compared, the total effective rate
and the safety of treatment were compared between the two groups. Results: The total effective rate in the observation group was 90.24%
(37/41), which was significantly higher than 70.00% (28/40) in the control group, and the difference was statistically significant (<0.05).
8 weeks after treatment, the scores of limb numbness, limb tip pain, mental fatigue, shortness of breath and lazy speech, weakness of
waist and knee, insomnia and irritability, FPG, 2 hBG, HbA 1c levels were significantly decreased in both groups (P<0.05), and the TCM
syndrome scores and blood glucose levels in the observation group were significantly lower than those in the control group (P<0.05). 8
weeks after treatment, the CPT value of the proximal base of the first distal toe cortex in the observation group under the same frequency

sinusoidal AC stimulation was significantly lower than that in the control group(P<0.05), and the common peroneal nerve MCV and sural
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nerve SCV in the observation group were significantly higher than those in the control group (P<0.05). There were no obvious adverse

drug reactions in the two groups. Conclusion: Danzhi Jiangtang capsule oral combined with lipoic acid and epalrestat in the treatment of

diabetic peripheral neuropathy with Vital Energy and Yin Combined with Blood Stasis can effectively relieve the clinical symptoms and

signs of patients, control blood glucose level, improve the nerve function of lower limbs, the efficacy is significantly better than the treat-

ment of western medicine alone, and the safety is high.
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Blood Stasis; Blood glucose level; Lower limb nerve function
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Table 1 Comparison of total effective rate between the two groups after treatment [n( % )]

Groups n Remarkable effect Valid Invalid Total effective
Observation group 41 16(39.02) 21(51.22) 4(9.76) 37(90.24)
Control group 40 13(32.50) 15(37.50) 12(30.00) 28(70.00)
%’ 5.235
P 0.022

22 MARTEREIERRS LR
1097 8 JAG , AR RRAC A AR A P M= 1 <

SEMR B ERREK | I AT B 1743 35 B 2 AR (P<<0.05), ELWR
S0 T P EIEABE R I T3 R 4H (P<<0.05), WL 2,
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Table 2 Comparison of TCM symptom scores between the two groups after treatment(x+ s, scores )

Observation group

Control group

Indicators t P
(41 cases) (40 cases)

Before treatment 4.16x 0.52 4.15+ 0.55 0.084 0.933

Limb numbness
8 weeks after treatment 1.15+ 0.17° 2.33+ 0.25° -24.895 0.000
Before treatment 417+ 0.56 4.18%+ 0.58 -0.079 0.937

Limb tip pain
8 weeks after treatment 1.18% 0.19° 2.30+ 0.23° -23.919 0.000
Before treatment 3.95¢ 0.61 3.87 0.59 0.600 0.550

Mental fatigue
8 weeks after treatment 1.08+ 0.22° 2.05% 0.26° -18.142 0.000
Shortness of breath and Before treatment 241+ 0.33 245+ 031 -0.562 0.579
lazy speech 8 weeks after treatment 0.78+ 0.09° 1.46x 0.20° -19.814 0.000
Weakness of waist and Before treatment 2.39+ 0.29 2.40+ 0.28 -0.158 0.875
knee 8 weeks after treatment 0.77t 0.08° 1.49¢ 0.11° -33.751 0.000
Insomnia and Before treatment 1.79%+ 0.26 1.77+ 0.25 0.353 0.725
irritability 8 weeks after treatment 0.71£ 0.09° 1.43£ 0.22° -19.363 0.000

Note: compared with that before treatment, © P<<0.05.
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Table 3 Clinical comparison of MCV and SCV between the two groups before and after treatment(xt s, m/s)

Common peroneal nerve MCV

Sural nerve SCV

Groups n
Before treatment 8 weeks after treatment Before treatment 8 weeks after treatment
Observation group 41 38.54% 3.11 51.26% 3.68" 35.12+ 3.09 42.55% 3.12°
Control group 40 38.57+ 3.15 46.11+ 3.71° 35.09+ 3.11 38.19+ 3.10°
t -0.043 6.272 0.044 6.308
P 0.966 0.000 0.965 0.000

Note: compared with that before treatment, ° P<<0.05.

2.4 FBIARTTAE % —MIREHE i B /N R E#BiL iR CPT (B
R
ST 8 JELS , 38 A AN [ A3 5 1 2% 58 U FL SRR, T L 55— A

ST S ER /N B BT CPT (R F AR BB 1. (P<<0.05),
LR SR A R ) A3 2% 1 5% 32 It B SR 33T A 268 — i o s 17 HY
I BRI v CPT {E XM T BRZH(P<0.05), W55 4,

4 WA RIS — R REIE S AL TS B/ B AR 3% CPT ELE Y (o 5,m/s)

Table 4 Comparison of CPT value of the proximal base of the first distal toe cortex between the two groups before and after treatment (xt s, m/s)

Before treatment

8 weeks after treatment

Groups n
2000 Hz 250 Hz 5SHz 2000 Hz 250 Hz 5Hz
Observation group 41 381.78+ 72.56  194.55+ 36.52  157.13% 43.39 293.22+ 61.99° 130.66+ 31.56°  73.25% 36.74°
Control group 40 383.55+ 73.61  196.34+ 36.87 15891+ 43.67 327.86* 63.06° 158.87+ 32.56° 119.30% 37.21°
t -0.109 -0.022 -0.184 -2.493 -3.960 -5.604
P 0913 0.827 0.854 0.015 0.000 0.000

Note: compared with that before treatment, ° P<<0.05.
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® 5 WARTTRIE ISR (vt 5)

Table 5 Clinical comparison of blood glucose indicators between the two groups before and after treatment(xt s )

FBG(mmol/L) 2 hBG(mmol/L) HbAlc(%)
Groups n 8 weeks after 8 weeks after 8 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment

Observation group 41 7.61% 0.91 6.50% 0.61° 11.27+ 1.50 9.65% 1.06° 8.08+ 0.27 6.78+ 0.82°
Control group 40 7.65% 0.98 7.04% 0.69° 11.24% 1.44 10.19%+ 1.29° 8.11%+ 0.92 7.22+ 0.89°

t -0.190 3.734 0.092 2.061 -0.200 2315

P 0.849 0.000 0.927 0.043 0.842 0.023

Note: © compared with that before treatment, P<<0.05.
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