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Clinical study on Tongxinluo Capsules combined with buflomedil in treatment of
lower extremity vascular lesionsin in type 2 diabetes

XIONG Hong-xia, CHEN Wei-qgian, CHEN Wen-zhen
Liuzhou Worker’s Hospital (Fourth Affiliated Hospital of Guangxi Medical University), Liuzhou 545005, China

Abstract: Objective To investigate the clinical effect of Tongxinluo Capsules combined with buflomedil in treatment of lower
extremity vascular lesionsin in type 2 diabetes. Methods Patients (90 cases) with lower extremity vascular lesionsin in type 2 diabetes
in the Liuzhou Worker’s Hospital from March 2015 to March 2016 were divided into control group (45 cases) and treatment group (45
cases) according to different treatment plans. The patients in the control group were iv administered with Buflomedil Hydrochloride
Injection, 0.2 g added into 5% glucose solution 500 mL, once daily. The patients in the treatment group were po administered with
Tongxinluo Capsules on the basis of the control group, 4 grains/time, three times daily. The patients in two groups were treated for 14 d.
After treatment, the clinical efficacies were evaluated, and the changes of FBG, 2 hPG, HbAlc, CP, HCT, PAR, FIB, TNF-a, IL-6,
hs-CRP, MDA, SOD, ABI score, and dorsalis pedis artery diameter in two groups before and after treatment were compared. Results
After treatment, the total efficacies in the control group and treatment group were 82.22% and 95.56%, respectively, and there were
differences between two groups (P < 0.05). After treatment, FPG, 2 hPG, HbAlc, IL-6, TNF-a, hs-CRP, MDA, CP, HCT, PAR, and FIB
in two groups were significantly decreased, and SOD, ABI, and dorsalis pedis artery diameter in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the observational indexes in the
treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Tongxinluo Capsules combined with buflomedil has good clinical efficacy in treatment of lower extremity vascular

lesionsin in type 2 diabetes, and can obviously improve the foot back blood flow and blood rheology indicators, and can reduce the
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inflammatory response, which has a certain clinical application value.

Key words: Tongxinluo Capsules; Buflomedil Hydrochloride Injection; type 2 diabetes; lower extremity vascular lesionsin; HbAlc;

ABI score; dorsalis pedis artery diameter
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