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Clinical study on Kangfuxin Liquid combined with cilostazol in treatment of
diabetic foot

QI Ji-zhou, HUO Ling-en, WANG Xiao-man, BAI Xiao-ping, DIAO Jian-hua
Department of Endocrinology, Xuchang Central Hospital, Xuchang 461000, China

Abstract: Objective To exlpore the clinical efficacy and safety of Kangfuxin Liquid combined with cilostazol in treatment of
diabetic foot. Methods Patients (101 cases) with diabetic foot in Xuchang Central Hospital from July 2013 to July 2017 were
randomly divided into control (50 cases) and treatment (51 cases) groups. Patients in the control group were po administered with
Cilostazol Tablets, 2 tablets/time, twice daily. Patients in the treatment group were external administered with Kangfuxin Liquid on the
basis of the control group, 50 mL infiltrated sterile gauze and applied to the foot, once daily. Patients in two groups were treated for 2
weeks. After treatment, the clinical efficacy was evaluated, and the wound area shrinkage rate, foot ulcer healing time, and the
conduction velocity of peripheral nerve in two groups before and after treatment was compared. Results After treatment, the clinical
efficacy in the control and treatment groups was 82.00% and 96.08% respectively, and there were differences between two groups
(P <0.05). After treatment, the wound area shrinkage rate in the treatment group was significantly higher than that in the control group,
and foot ulcer healing time of the treatment group was significantly shorter, with significant difference between two groups (P <
0.05). After treatment, the conduction velocity of ulnar nerve, tibial nerve, and peroneal nerve in two groups was significantly
increased, and the difference was statistically significant in the same group (P < 0.05), and the conduction velocity of peripheral nerve
in the treatment group after treatment was significantly faster than those in the control group, with significant difference between two
groups (P < 0.05). Conclusion Kangfuxin Liquid combined with cilostazol in treatment of diabetic foot has good curative effect and
high safety, can accelerate ulcer healing, which has a certain clinical application value.
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Table 1 Comparison on clinical effects between two groups

ZH 95 n/l TR HH Josul BRI %
o} 1 50 33 8 9 82.00
BT 51 39 10 2 96.08"

LA "P<0.05

"P <0.05 vs control group

*2 FANGERKBERMEDRFESFELLE ( x£s)

Table 2 Comparison on wound area shrinkage rate and foot ulcer healing time between two groups ( X£S )

21 53 n/f B TR GE R/ % SEER B A A/
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AT 51 88.73+8.37" 16.7945.88"

A "P<0.05

"P <0.05 vs control group
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Table 3 Comparison on the conduction velocity of peripheral nerve between two groups ( X+s)
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AT 51 44.86+4.73  5537+3.86™ 3429+3.13  42.68+3.52™ 37294235  43.88+3.164

SR4AITITIE: P<0.05; SXE4ALAITELLE: 4P<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 adverse reactions between two groups
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