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FiE RIER 2019 4 1 A £ 2021 5 1 A MG 69 2 BUME R 58 BAY 20A K B 105 4, 4 MUPLE 3 Rk o A LR 48.(53 4)) Ao
STRR(S24)) LB Z YL T HEABGEETHESARET WEAE L A AN BLER T HAEFHELEET 6.
ZR ONEMEAZLFEHR 90.57%, 25 Z TR 75.00%(P < 0. 05) ;8757 )6 , WELEE ¥ 5146 516 KF5 2% (TCSS) 34,
AL AEIIE 5 F R (VAS) R4 G BME W3 B BA R M BB M F - 1 8 Rh ZAmEAFRTFH BT AR, A
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Clinical Evaluation of Yiqi Yangyin Tongluo Huoxue Decoction Combined with Acupuncture in

the Treatment of Type 2 Diabetes Mellitus Combined with Peripheral Neuropathy
TIAN Jiaoding ,CAO Liang ,YANG Na,WANG Jingjing , MENG Jingjing
(Qinhuangdao Hospital of Traditional Chinese Medicine ,Qinhuangdao. Hebei.,China  066000)

Abstract: Objective To investigate the clinical efficacy of Yigi Yangyin Tongluo Huoxue Decoction combined with acupuncture in
the treatment of type 2 diabetes mellitus (T2DM) combined with peripheral neuropathy and its effect on vascular endothelial
function of patients. Methods A total of 105 patients with T2DM combined with peripheral neuropathy admitted to the hospital
from January 2019 to January 2021 were selected and divided into the observation group (53 cases) and the control group (52
cases) according to the random number table method. The patients in the two groups were treated with conventional Western
medicine combined with acupuncture, on this basis, the patients in the observation group were treated with Yigi Yangyin Tongluo
Huoxue Decoction. Both groups were continuously treated for six weeks. Results The total effective rate in the observation group
was 90.57% which was significantly higher than 75.00% in the control group (P < 0.05). After treatment, the Toronto Clinical
Scoring System (TCSS),visual analogue scale(VAS)score,warm sensation (WS) threshold,vibration perception threshold (VPT) and
the levels of myeloperoxidase (MPO) , endothelin — 1 (ET - 1), von Willebrand Factor (vWF) in the observation group were
significantly lower than those in the control group,while the cold sensation (CS) threshold and the level of nitric oxide (NO) in
the observation group were significantly higher than those in the control group (P < 0.05). During the treatment, the incidence of
adverse reactions in the observation group was similar to that in the control group(15.09% wvs. 9.62%,P > 0.05). Conclusion Yiqi
Yangyin Tongluo Huoxue Decoction combined with acupuncture in the treatment of T2DM combined with peripheral neuropathy can
improve the TCSS score,pain degree and the TCM syndrome of patients,regulate the quantitative sensory threshold and improve the
vascular endothelial function of patients.

Key words:type 2 diabetes mellitus; peripheral neuropathy; Yigi Yangyin Tongluo Huoxue Decotion; acupuncture treatment; clinical

efficacy; vascular endothelial function
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HEBRARE - A AT AT 5 IEFF D BEAS 425 5k
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& A IR AT

WIIEEE S 420 : PRI BE BE 2019 4F 1 22021 4F 1
Wt B4 2 OB PR - J] R AR 22 728 £ 3 105 41, 2 BiEATL
Bk oy WS 2H (53 51)) FuS BRZH (52 4]) o P 4 8
BRI AL, E R TG E (P >0.05) , BA
AP TEILER 1.

®1 MABE—RABLLE
Tab.1 Comparison of the patients’ general data between the

two groups

A i KRERE  BARRE ABRRZRT

ikl

(B1%4) (X5,%) (yts,kg/ml) (Xts,%) #(Xts, )
WEA(n=53)  27/26  55.12:9.54 22.65+2.65 8.98+2.81 7.10+1.82
HEBA(=5)  23/29  54.29+9.20 22.15£2.54 9.17+2.83 7.47:1.80
Y/ uh 0.474 0.453 0.987 0.345 1. 047
P 0.491 0.651 0.326 0.731 0.297

1.2 FHik

PRI R P4 45 T R I L 3 3R TT L TR AT 0 PR e
fet B HIR LR, 30038 24 142 sl AR A0 R e R 1 L
Byos 7 WA 7 (DM < hE > 250 A BRA W], 245
¥ H20030812, HLA% A &E A 0.5 mg) R, BRK 1A, 5
H 3 UK 5 R B BRI M, 78 432 5 il ¢ ARG 2 =
HLC A7 BB SR 7 RIR N, e P RG 11 75 B k2
T , PR A R AT 42 5E (0. 3 mm x 40 mm) #EA741 3l
EE PR AL, Tk N SRR SRR AN R
BURR K 2 | ik B A NG R U L BR T 30 min iR £, B
JARIY 5 dJRRIE 2 do MEEA B I FH 25 /5% DA 255
M7, 77 30 ¢, VDS 4420 g, B
K NE %15 g, KT AR JFS5 10 g, 8 H =
%6 g B H 17, /K AL 45 2517 300 mL, T 51 53 U ik
FH P R BILA 2 B o LA S RT3 T R
1.3 WEISHRRIT I E fRfE

WLEEHE B3« LB AL VR YT TR M 2 2 116 R
W RS0 (TCSS)VF4Y , % R A HE B AR It
Tede i Z J14E0 5 W43 1943, 438 8 e 2 B R bk
JHE 5 R SR BT 2 i 3 (VAS) AL A8 7 AR
JE W4 1043, i B 5 2R BT R 27

JEE 72 TR IN (QST) : SR TG / DTA 120 AU & 3

A3 B ASCRS: 0 8 2 04 J2 BB V2 5 (CS) AR L #ve (WS) 15
{HL, 2R FH R Sl DU A4S 2 4 20 Jek w9 {BL (VPT) | 5 22 FE
Bt S B2 R 32 °C, B{E S L 0 ~ 50 C, 2B A %
1 °C /s, 195 R0 AT 8%t BIASE L J098%, BD SAy k BE o 1 1

M55 P9 Bz Dy e e b kil - G 7 AT IRYT R 1 dOR4E
A S KL 3 mL, B £ DU R AN
LA DT - 1BANG 0L, 3 000 r/ min(CFE42
10 em) , B0 15 min, 5325, 75 1L 7E AEAS o SR FH IR 6 738
W B3 i R ERS04 78 22 Ty RE il b (SRS 0 A6 25 19 i 4
N R D BETE bR , 045 — AL A (NO) | I8 i A Y
(VWF) M NEE - 1(ET - 1) B S (MPO)
IR A 59 5 0 F 7 ] Merck Serono A FJ o

FERCHIE S TR RRR B S AR R A 5 4
THIE , TCSS P43 F FE IR E > 70% i TR 45 TUAE IR 4 0
M3, TCSS P43 B B 30% ~ 70% J 76 51 5 4% TUAE IR Be
TCSS PFA ¥ TC o5 R IO AR = WAL + AL

GV WS R IR IAN RSO0 A AEAE L .
1.4 Sit=4iE

K SPSS 24. 0 e it “#48AFHr AT R BHE LA X £ 5
TR AT ORI s T BUR B LR (%) FoR AT PR
P<0.05 HESAGITFE L,
2 #£R

ik 2EEK6,
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Tab.2 Comparison of the patients’ clinical efficacy between the

two groups [case (%) ]

285 B Hk Fik BA
MEM(n=53) 28(52.83) 20(37.74) 5(9.43)  48(90.57)
SBM(n=52) 23(44.23) 16(30.77) 13(25.00) 39(75.00)
b 4,477
PIL 0. 034

®3 WABETCSSKVASHLLEE (X +5,5)
Tab.3 Comparison of the patients’” TCSS and VAS scores

between the two groups (X +s,point)

TCSS VAS
Rl — 5 - 5
B B BT B
WRA(n=53) 13.78+3.23 5.98x1.03° 7.03+1.62 0.62+0.20°
ABAM=52) 13.97+3.13 6.82+1.07° 6.92+1.57 0.89+0.24’
tHE 0.306 4.099 0.353 6.267
P 0.760 0.000 0.725 0. 000

E G ARUETEE,P < 0.05, k4% K5R,
Note: Compared with those before treatment,”P<0. 05 (for Tab. 3-5).
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Tab.4 Comparison of the vascular endothelial function indexes between the two groups (X +s)
43 MPO(mmol / L) ET-1(ng/L) NO(mmol / L) vWF(ng/L)
B ITH BTG L BT BITH BTG BT BTG
MEM(n=53) 3.98+0.59 1.57+0.34" 72.46+8.01 39.15+4.22" 20.13+3.22 42.45+5.23" 182.67+19.82 126.23 +15.29"
MHBAM(n=52) 4.13+0.62 1.98+0.45 73.34+8.25 43.97+5.02° 18.97+3.39 37.43+5.10° 180.91+18.79 137.01 + 16.76"
A 1.270 5.274 0.555 5.330 1.643 4.978 0. 439 3.243
PIE 0.207 0. 000 0. 580 0. 000 0.103 0. 000 0. 662 0. 001

®5 MARERRTEERNERLEE(X +5)
Tab.5 Comparison of the results of the quantitative sensory

test between the two groups (X =s)

€s(T) HS(C) VPI(V)

gkl — 5 — : = 5
i) il bz il ik i

WAA=53) 2.17:2.09 28.92:2.98° 37.03+3.00 30.24£2.90° 7.91+1.89 2.89+0.70
HBAM=50) 23.58+2.26 2636255 36.48:3.15 32.98:2.94° 7.60£1.91 3.46:0.81'
i 0.965 4726 0.913 4.808 0.836 3.860
P 0.337 0.000 0.363 0.000 0.405 0.000

*o6o MHABEARKMRERBRILRIF(%)]
Tab.6 Comparison of the incidence of adverse reactions between

the two groups [case(%) ]
3 Toooek  BERA AL

RHREZ pit

WEA=53)  23.77)  23.70) 2371 23.77)  8(15.00)
HEAG=5)  23.85)  1(1.92) 1(1.92) 1(1.92)  5(9.62)
P 0.726
Pli 0.394
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AT LR, BB O R A, I 4R 5 H
B2y BRI B ANE 258 0  RC s B, R
i AR AR 2% I ILAS S 2 DAk R , BT 1645 2
AE S AT T8 0 A AT A g3 IR BA LT L8 2% 7 1 Y
PR, i J A % M BEL 265 e A M ik =2 0 2 T
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