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Clinical Study of Ruanjian Qingmai Granules Combined with Beraprost Sodium Tablets in

the Treatment of Diabetes Foot Ulcer with Blood Stasis Syndrome
XU Lei,ZHOU Minjie ,LIU Zhe,CAI Wenyi, WANG Yuzhen,CAO Yemin,FANG Yudong,YANG (Qintong
(Shanghai Hospital of Integrated Traditional and Western Medicine ,Shanghai,China 200082)

Abstract: Objective To investigate the clinical efficacy of Ruanjian Qingmai Granules combined with Beraprost Sodium Tablets in
the treatment of diabetes foot ulcer with blood stasis syndrome,and its effect on the patients’ foot repair,foot microcirculation and
inflammatory factor levels. Methods A total of 116 patients with diabetes foot ulcer with blood stasis syndrome admitted to the
hospital from January 2020 to January 2023 were selected and divided into the observation group and the control group by the
random number table,with 58 cases in each group. The patients in the two groups were orally administered with Beraprost Sodium
Tablets, while the patients in the observation group received additional treatment with Ruanjian Qingmai Granules. Both groups were
treated continuously for four weeks. Results The total effective rate in the observation group was 93. 10%, which was significantly
higher than 74.14% in the control group (P < 0.05). The ulcer healing rate in the observation group was (79.43 + 6.32)%,
which was significantly higher than (63.59 + 4.67)% in the control group (P < 0.05). After treatment,the ulcer area,ulcer depth,
traditional Chinese medicine (TCM) syndrome score, Visual Analog Scale (VAS) score,C — reactive protein (CRP),interleukin — 6
(IL = 6),and tumor necrosis factor — a (TNF — «) levels in the two groups were significantly lower than those before treatment
(P < 0.05),while the transcutaneous oxygen pressure and wound blood flow in the two groups were significantly higher than those
before treatment (P < 0.05),and the improvement degree in the observation group was significantly better than that in the control
group (P < 0.05). No significant adverse reactions observed in the two groups during the treatment period. Conclusion Ruanjian
Qingmai Granules combined with Beraprost Sodium Tablets have good clinical efficacy and safety in the treatment of diabetes foot
ulcer with blood stasis syndrome, which can effectively improve the patients’ foot microcirculation, and reduce the level of
inflammatory factors.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 58)

mpl ERXsd) BAF /%M RBEH(%)]  BaEL[6(%)]
WRA  70.94£7.75 37121 41(70.69) 27(46.55)
HBA 7116464 35023 37(63.79) 25(43.10)
1l 0. 166 0. 147 0.626 0.139
201 0.869 0.702 0.429 0.709
L2 7k

P2 R 35T DU A R A (A 28 1 ) 25 I 40y
A BRI FE 25 1E 5 H20083588 , BLA% 4 A 20 wg) K
i, B H 33U, BEIR 40 g MER LTS i 5 0 33 ik ot
BRI AT BRA A I 2545 205051050, Bk
KRR 6 ) BER 2K, BEIR 143 W2 JRE Y BLR YT
4 J8 IRIT I, BRWE PR IR YT 254 R S F i
JE R A I TR 995 i 25 45 T B ) i A5 B A AN AR AR
i O ANA S ES R
1.3 WZEIEIRSTHHIEIRE

WELFE bR : 1) 15t G2 150 B SR B ok

110

EKO001 ! InSight £ [f7 3D 1 B I 55 R 48 (% /K = Ekare
OS] ) DU 5t 97 T AR SR B SR e ST 0 97
WER BZEAE(%) = GRITHTEUZ I - 1697
JE itz AR /IR TT Rz 1 AR ] X 100%.2) H Bk fiz
Ty o EZLPEAR OZ S0 1 M (4 350 IRFEALZ(2550)
SR ZFLHLN(3T)3 ORI R, BRI53 S 94, X1 0 ~ 453,
336 4317781, 3) PR R B R FH A S B AL 437 (VAS)
VEAR 310 1~ 1048, P40 i e AR AR R e e e L0
4) 28 Kz S8 43 e S B THT AL 2 o >R FH PeriFlux6000 Y 28 K7
B A IR 45 (B M PeriMed 23 7)) 42t 4 AR [A] 5 A1)
T 4 48000 1K, TS R 2 o 2 % iR
I PeriCam PSI U GHAE I ML 15 Z 4 (Bt PeriMed 23
A I A A I i, S R R 20 CL K BRI R
25 em, TB)TH H70 B A 2 em X 2 em X 38 38T I3 A6
W 5) ek H - o R B SR B IR YT TS I I /= s TR ik
11455 mL, DA 8 em 242 .3 000 v/ min 75 3 5.0 10 min,
WU IE W, R Tt B A 73 W B 30 (ELISA) 5100 5 1l v
R F C A (CRP) (A2 6(IL - 6) Al
JERFEIH T — a(TNF — o) 7K. 6) & 4P AL P 4 iR
HAN R R AL

S RCHNE < B CR B TR 7N > 80% , KL 2 fif
21 (a5 A I O 4590 s A R0CR 15t 9 1 R 46 /) 50% ~ 80%
LK ER o S EELT A (DI L E 50z 1 Tk
R 55 TR /N < 50% , FE i T Rk BB AR =
WA+ AR
1.4 Sit=4bE

K FH SPSS 24. 0 e # 3 MEHr AT R L X £ 5
FEOR AT ORI T BCE R LR (%) £ T X2 K5
P<0.05 hESAGITE L,
2 #£R

ZER LK 2 BRKS5IAIT 14 dJ5, WELLH 35 LR A
58 MG 697 21 dfF 2RI S8 2 A T ILE 1.
PR IRYT BRI AR & A B AN R RO

F2 WHEBERKFRLERH(%),n = 58]

Tab.2 Comparison of clinical efficacy between the two groups
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Tab.3 Comparison of ulcer healing rate,ulcer area,ulcer depth,and TCM syndrome score between the two groups (X * s,n = 58)
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Tab.4 Comparison of VAS scores,percutaneous oxygen pressure,and wound blood flow between the two groups (X * s,n = 58)
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Tab.5 Comparison of inflammatory factor levels between the two groups (X = s,n = 58)
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a. On admission b. After 14 d of treatment c. After 21 d of treatment

A.Instep B.Plantar

Fig.1 Improvement of instep and plantar wounds before and after treatment in a typical case
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