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Clinical study on Mudan Granules combined with Alprostadil Injection in treatment
of diabetic foot
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Abstract: Objective To investigate the clinical efficacy of Mudan Granules combined with Alprostadil Injection in treatment of
diabetic foot. Methods Patients (82 cases) with diabetic foot in the Fourth People’s Hospital of Zigong from July 2015 to July 2016
were divided into control group (41 cases) and treatment group (41 cases) based on different treatments. Patients in the control group
were iv administered with Alprostadil Injection, 20 pug added into normal saline 250 mL, once daily. Patients in the treatment group
were po administered with Mudan Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two groups were
treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and clinical symptoms score, FBG, HbAlc, serum
inflammatory factors, ABI, and toe skin temperature in two groups before and after treatment were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 80.49% and 95.12%, respectively, and there were differences
between two groups (P < 0.05). After treatment, clinical symptoms scores in two groups was significantly decreased (P < 0.05). And
the decrease degree in the treatment group was significantly better than those in the control group (P < 0.05). The levels of hs-CRP,
IL-6, PCT, and AEGs in two groups were significantly decreased, while VEGF and PDGF increased (P < 0.05). And the observational
indexes in the treatment group were significantly better than those in the control group (P < 0.05). ABI and toe skin temperature in two

groups were significantly increased (P < 0.05). And the increase degree of ABI and toe skin temperature in the treatment group was
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more significant than that in the control group (P < 0.05). Conclusion Mudan Granules combined with Alprostadil Injection has a

significant clinical effect in treatment of diabetic foot, can improve clinical symptoms and decrease serum inflammatory response,

which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH 5 n/f5 YW U/ B TR/ RABH Y%
papict 41 21 12 8 80.49
WRIT 41 26 13 2 95.12°
Lyt gl "P<0.05
*P < 0.05 vs control group
F2 MAIRKRER L
Table 2 Comparison on clinical symptoms between two groups
2o n/14 AEIN [8) 10 S PIHVEI3 /53 BRI 5) AT VRS 14)
X 41 ERR] 16 38 30 20
HWIT R 8 19" 12" 1
T 41 ERR] 15 37 29 17
VA= 2™ 74 3™ 4

LHRMRITITHE: "P<0.05; S EAGITEE: 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

%3 4 FBG. HbAlc b ( x+s, n=41)
Table 3 Comparison on FBG and HbAlc between two
groups ( X£s,n=41)

HH MELE FBG/(mmol-L™) HbAlc/%

X YRITHT 11.75+1.36 12.64+1.85
BTG 9.12+1.18" 8.75+1.86"

WIT RITE 11.78+1.34 12.67+1.83
RIT e 7.62.+1.14"* 7.48+1.45™

SRR R TP<0.05: SXIRALIAIT R AP<0.05
*P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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Table 4 Comparison on serum inflammatory factors between two groups ( X£s,n=41 )

M WEFAl hs-CRP/(mgL™") IL-6/(ngL™")  PCT/ug'L™') AEGs/(ngmL™') VEGF/(pgmL') PDGF/(ng'mL™")

W IRITHT 13.84+5.53 27824633  0.77£0.07 91.62+7.49 85.66+7.17 1.3840.15
BTG 6.65+0.72" 15.19+1.43"  0.3440.04" 65.22+3.48" 128.34+9.68" 4.1640.24

WY RITE 13.86+5.56 27.76+627  0.75+0.05 91.58+7.46 85.64+7.15 1.3540.13
BTG 3424054 9424125 0124002 43452343 15342497474 6.38+0.35™

HRAMITITHE: P<0.05; S0 R4LAIT G EHE: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment



LR S

Drugs & Clinic

EnH H1H 201741 A -83-

£S5 WEABIFMEUFRKEELLR ( x5, n=41)
Table S Comparison on ABI and toe skin temperature

between two groups ( X+s,n=41)

4 MR ABI/(mmol-L ™) SRR B R/ C
XTI YRITHT 0.7910.06 26.641+1.26
BTG 1.1240.14 30.78+1.37
RIT O VRITT 0.76£0.04 26.62+1.24
WBI7 G 1.624+0.23" 33.45+1.35™

SIR4LHIT RTILE: P<0.05: SAEALRIT L. 4P<0.05
"P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group

after treatment
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