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Clinical observation of Longxuejie Capsules combined with thioctic acid and alprostadil
in treatment of diabetic foot

WANG Ai-fang, LIU Cui-ping
Department of Medicine, Xiongxian Hospital, Baoding 071800, China

Abstract: Objective To investigate the clinical effect of Longxuejie Capsules combined with thioctic acid and alprostadil in
treatment of diabetic foot. Methods Patients (88 cases) with diabetic foot in Xiongxian Hospital from January 2013 to January 2015
were randomly divided into the control and treatment groups, and each group had 44 cases. Patients in the control group were iv
administered with Thioctic Acid Injection, 0.6 g added in normal saline 250 mL, once daily. And Patients in the control group were
also iv administered with Alprostadil Injection, 20 pg added in normal saline 250 mL, once daily. Patients in the treatment group were
po administered with Longxuejie Capsules on the basis of the control group, 4 grains/time, three times daily. After treatment, the
clinical efficacies were evaluated, and blood rheology indexes, inflammation indexes, ABI, and toe skin temperature in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 81.82% and 95.45%,
respectively, and there was difference between two groups (P < 0.05). After treatment, HCT, FIB, RF, and HS in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, IL-6, TNF-o, FGF2, and VCAM-1 in two groups were significantly decreased, and the difference was statistically

significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the
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control group, with significant difference between two groups (P < 0.05). After treatment, ABI and toe skin temperature in two groups

were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes

in the treatment group were significantly higher than those in the control group, with significant difference between two groups (P <

0.05). Conclusion Longxuejie Capsules combined with thioctic acid and alprostadil has clinical curative effect in treatment of

diabetic foot, and can significantly improve clinical symptoms, blood rheology indexes, and inflammation indexes, which has a

certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
411 /1 34/ A 3/ e SR Y%
it 44 20 16 8 81.82
BIT 44 26 16 2 95.45"
XA L TP<0.05
*P < 0.05 vs control group
®2 AMAMTREFERLLE ( xxs, n=44)
Table 2 Comparison on blood rheology indexes between two groups ( X £S,N=44 )
2 ML 7] HCT/% FIB/(g'mL™") RF HS/(mPa-s)
paylst 1BITH 44.74+3.32 5.77+1.36 8.8613.26 7.47+1.16
HEEIS 32414235 3.45+0.32" 6.22+1.16" 4.84+1.07
EEig RBIT I 43.76+3.31 5.76+1.34 8.87+3.25 7.46+1.15
NEEI] 25.74+321"4 212402274 3.70+1.1374 3.41+1.0374
SR4AITRTHE: TP<0.05: SXI4LIGIT IS “P<0.05

*P < 0.05 vs same group before treatment;

4P <0.05 vs control group after treatment

3 WHERERIRILE ( xxs, n=44)

Table 3 Comparison on inflammation indexes between two groups ( X +s,n =44 )

4151 eS| IL-6/(ng'L™") TNF-o/(ng-L™") FGF2/(pg:mL ") VCAM-1/(mg'mL™")

i RITHT 23.75+5.36 24.75+4.34 16.14+5.25 1126.534+276.54
BT )G 17.46+3.42" 16.43+2.32" 12.23+3.47" 927.824129.38"

EEig RITHT 23.77+5.34 24.72+4.38 16.16+5.27 1126.43+276.45
BT )G 12.62+3.25"4 12.354+2.46"4 8.651+3.54"4 764.57+138.62°4

LRI P<0.05; St EAGIT A 4P<0.05

"P <0.05 vs same group before treatment;

4P <0.05 vs control group after treatment
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Table 4 Comparison on ABI and toe skin temperature between two groups ( X£5, N =44 )
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bEEad 1RITTHT 0.8140.04 27.68+1.35
BT 5 1.1340.08"4 31.42+1.654

LRI RTER: TP<<0.05; SXIRALAIT R 4P<0.05

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

AT LA P T R BRI AY, , 52 0T B i 35 sl
PE KA, PEESEFB AR, Jhr
I PR _EOR B R A2 BT TS LR ST A 3, Trh
PR S5 G B0 7 i It ] PR TdE S B R s A2 PRI ACRE
RIBALE 7 A

i IR e B A IR P AR, BRI
PrEALIETE, AT T AE (N0 AR
S A0 ORI 8 BT 9k, R JE DALy if B S 350 ) Y
JEAT A AB AR AR - NO [ 5, 3k i B A4
MAFEF KR INEEIE R s I HAT PG IL-6 AL LF5
B S (PA) SERYER 7K, N R
FEA, BB IR R, R B B SE AL N B 1E
HIBY, §rF /R B PLT 845, BHIK PLT &k
ALIAE 2 A-2 (TXA-2) KF, aJ il TXA-2 7K
SEIEAL, R HERT AR S5 ] L2840 1) PLT HEAT 100§
I ] E I B It A S e LA B P TR B TR IR
(cAMP) &, BPNY MAE/ER: @A 1
JULER 37 25 Ca®" ) SRRFAS A4S AR R R ik 2 FHPF
NRZEATHNE, R - LAY 5K s IR REME IO
NEa AR H o =B, A5 BRI A e 1t
FEERIVE s ] AR RE I A Y 52 40 i = A= t-PA,
A E e ke ™. i B g S ANV AR . L
s WAV, B, B, SRS T I
RCZHI 257, BAPUR BN 1% A5
AN WSk i R R A e 0,

T SR S I LE 0 PR 2 (1) R AR RN R e R AT
EHHEMEH. IL-6 & T Z IR e 5N+, -
TSN (VEC) I, &RES T, ik
JRF JONE e N kA, HETIT I E R & B A B I
EREAEHE T B WK ELA0 M 3ok s S 484, (43
By B 4 ae Tk . TNF-or 3252 iy Bk
A=A, 25 T B WkE40 K0S, 12
HERREAN MR AR SRR SR/, TR M2k 2 s A

P haEZEL . FGF2 S 2T 4 40 i 73
AR R, BRI 35507 9 B2 40 i 434k
AR ARGy, o8 T S8 A ez 46
S B A ) T A LA U R R A R
H I PR EE) VCAM-1 Al 4E K A R 40 Ak
AR ARG DRI AR I3 28 DR T AP A
HERE R R B s R EEAER . AR RIT
JE P4 B I35 1L-6. TNF-a. FGF2. VCAM-1 5
[FIZH Y67 HAH LL S W RIS, HYR YT 240 FRAIC Y BE H
i (P<<0.05), i BH % ifi vt JI2 SR 35 ot <= TR A i 471
HIR VG R PRIDG AL, 1 BH 2 PRI L 28 M DR 77K~ F o
AW G AL FIVR T AL 3E N 81.82%
95.45%, WAL ZERAgI#E XL (P<0.05).
BIT G, WAL ABI A i B JR iR FE 3 R Rl A v
ST AT Ty, ARV AT S B S (P<<0.05),
WBIT)E, W4lE# HCT. RF. HS. FIB ¥#[H4]
HITATI R OGS, (HVRIT 41 Ll ¥R bR S 1 s B
(P<<0.05). yaIt A AL B4 35 T0 ™ AN R NV
BURAE o Ui BH e 100 JIR I G it FR AT i 21 R
T WE R AL IT B

Zr BRI, e il v B I = 1 A T 4 b R
TRTTRE PRI AR BT I PRI T R, RENS W] 2 27 i
BE AT, % MR AR F e bR L R AETR xR,
BA— 2 I RHE ™ A

S 30k

(11 # M, 3K B, IR 2 DTRERE R AL i 24 27 i i
B (7). dbJ7ZheE, 2014, 11(11): 114-115.

[2] AL BRI A SAE S RAER S M) dbat: A
R AR H AL, 2002: 159-168.

[3] kA, FEIC, B, EWPEF o -BRR—
AR S IR [ BEAMEZ: Sk E
1625, HIFI2 0L, 1999, 20(1): 32-37.

[4] R, Rwest, skE 5. [zl /R SR 25 EAE



LR RS

Drugs & Clinic

E3H HeW

2016 £ 8 A * 1155 -

HiRN g (7], E 2555, 2012, 23(25): 2383-
2384,

Bribe s, Wk Bk s i) 2 ERAE AR RN (D).
HAEITEEZY, 2011, 24(2): 265-266.

FAEE. DR M) B 2 E R RAL,
2000: 345-349.

IMEDE I RIS WK I 76 U e br v [M]. 28 2
W, dbEnt: ANRZER H AL, 1998: 132-133.

SANL ML BERRWE R R WALEI T ], ARG
PREE 222K, 2006, 7(3): 48-49.

MRamee, A5, M0, S5 R ilE IR HUE M i
IEERBIATSE [J]. 4PV FAITSE, 2015, 38(3): 274-278.

[10]

(1]

MRoOR, HUDHE RS A, D ANER 6 1 2 BB KR
KBS ARG AR (7). P EIRIREE 2, 2011,
18(1): 32-34.

Bennett S M, Agrawal A, Elasha H, et al. Rosiglitazone
improves insulin sensitivity, glucose tolerance and
ambulatory blood pressure in subjects with impaired
glucose tolerance [J]. Diabet Med, 2004, 21(5): 415-422.
O, B8 B AR St FGF-2 (WARREHEAAE T Ao HE
PRI IEARR I 5Em [J]. HAMEEST, 2009, 28(23): 14-15.
TREH, ARORHE, WHLEE. Wb, WE T LS R i
M A VCAM-1 LIR30 (1], MRS
7R, 2002, 27(7): 618-619



