¥ AE % 2023511 AF 52465 224 3429

Ay = /‘_ ==
BE - MGERMZR  doi.10.3969/5, issn. 1671-8348. 2023, 22. 011
MK E % https://link. cnki. net/urlid/50. 1097. R. 20230901. 0958. 002(2023-09-01)

AP & B SRR 3 7 SR LA B A R
BEEr-Sdols S

AoV RIS R A R
[l.AFRFPEZHKRFEELERAS LA, LT 102488;2. B RAFEILAR B E BT 2 F o (MMCO),
b 1024883 kWP EHB K F AL ERKEI, LT 102400

(HE] HE Kt RITBUERBEAS T4 K 87 28 R B 4 k% B B 2% T (DPND s KT,
ORI 2019F5 A £ 2022 F 3 AT FPESRFHELERA S A4 3846 92 ) DPN & 24 A%
G AR F RS AR st PR, B 46 4], SHRRAL T HFIE T RS T AR T, WM E ST
FELH g AR mh ke RSB T LT AR 12 B, WL R A AL T W )G MEM AT 22 69 B AY 2 4 ik B (SNCV) |
548 % e RF0 24 (TCSS) 34 F BIEME T4 | o iF A A ALt B AL B (SOD) \Klotho & & K -F, v Z 45 AL fo
21% @ (HbAlo) . a#2(FBG) . A5 2 h a4 (2 hPBO K FARRE B R AN N, BZR BUELFTEH
WAt 2 SNCV 344554 97 8738 M, ALV B T2 BB 40 (P <<0.05), WAL 75 TCSS #F 4. 7 EIEE3F 45 ¥ 4
%7 R AR, LR AR T AT AL (P <<0. 05), B 57 /6 foiF SOD A Klotho K336 77 Al 7t &, ALK
48 SOD K -F & T af B4 (P<0.05), W% 76 HbAlc,FBG.2 h PBG &K -F ¥ & % 77 &1 Bk (P <
0.05), St i, MR W6 K % A 2L % (89. 13% wvs. 73. 91%) A= b E JE 4% % H 2 F (69. 57% wvs.
63.04Y) E H B EZF AL FEL(P>0.05), HABF P ALARREE, £ AABLEBFELSTE
B i 7T & DPN & % 16 K57 2K,

[EHEIR] AIPBk; T4 48 fom B B AY 2 9% & 8 & ; Klotho; 77 &

[HEZESES] R587.2 [X#tRiRE] A [XEHRS] 1671-8348(2023)22-3429-05

Observation on effect of Mudan Granules combined with mecobalamine tablets in

treating diabetic peripheral neuropathy with Qi deficiency and blood stasis type”
LIU Ping"*,ZHANG Dandan'* ,HAN Junge'” ,ZENG Shuanghui'’ . ZHANG Hong"*"
[1. Department of Endocrinology s Fangshan Hospital ,Beijing University of Chinese Medicine
Beijing 102488,China ;2. National Center for Standardized Management o f Metabolic
Disease (MMC) ,Beijing 102488 ,China ;3. Hospital Office , Fangshan
Hospital sBeijing University of Chinese Medicine s Beijing 102400, China ]

[Abstract] Objective To study the clinical effect of Mudan Granules combined with mecobalamine tab-
lets in the treatment of diabetic peripheral neuropathy (DPN) with Qi deficiency and blood stasis type. Meth-
ods Ninety-two cases of DPN diagnosed and treated in the endocrinology outpatient department of Fangshan
Hospital of Beijing University of Chinese Medicine from May 2019 to March 2022 were selected as the study
subjects and divided into the observation group and control group by the random number table method,46 ca-
ses in each group. The control group received the conventional treatment combined with mecobalamine tab-
lets,and the observation group was treated with Mudan Granules on the basis of the control group. The treat-
ment course lasted for 12 weeks. The sensory nerve conduction velocity (SNCV) of sural nerve, Toronto Clini-
cal Scoring System (TCSS) scores, Traditional Chinese medicine (TCM) syndrome scores,serum superoxide
dismutase (SOD) and Klotho protein levels, HbAlc,FBG and 2 h PBG levels and adverse reactions occurrence
were recorded before and after treatment in both groups. Results SNCV of sural nerve after treatment in the
two groups was faster than that before treatment, moreover the observation group was faster than the control

group (P<C0.05). The TCSS score and Traditional Chinese medicine (TCM) syndrome scores after treatment
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in the two groups were significantly decreased compared with those before treatment, moreover the observa-
tion group was lower than the control group (P<C0. 05). The serum SOD and Klotho levels after treatment in
the two groups were increased compared with those before treament, moreover the serum SOD level in the ob-
servation group was higher than that in the control group (P <C0. 05). The glycated hemoglobin (HbAlc),
fasting blood glucose (FBG) and 2 h postprandial blood glucose (2 h PBG) levels after treatment in the two
groups were decreased compared with those before treatment (P <C0. 05). Compared with the control group,
the total effective rate and TCM syndrome scores were higher (89.13% wvs. 73.91%,69.57% wvs. 63.04%),

but the difference was not statistically significant (P >>0. 05). Conclusion

Mudan Granules combined with

mecobalamine tablets may improve the clinical efficacy in DPN patients.
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