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Clinical study on Qidan Tongluo Granules combined with thioctic acid in treatment
of diabetic peripheral neuropathy
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Abstract: Objective To explore the clinical effect of Qidan Tongluo Granules combined with thioctic acid in treatment of diabetic
peripheral neuropathy. Methods Patients (86 cases) with diabetic peripheral neuropathy in Chengdu Qingbaijiang District People's
Hospital from May 2015 to May 2018 were divided into control (43 cases) and treatment (43 cases) groups based on different treatments.
Patients in the control group were iv administered with Thioctic Acid Injection, 12 mL added into normal saline 250 mL, twice daily.
Patients in the treatment group were po administered with Qidan Tongluo Granules on the basis of the control group, 8 g/time, three
times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the MDNS scores,
TCSS scores, the nerve conduction velocity, the serum level of Hcy, NF-xB, ET-1, and NO in two groups before and after treatment
were compared. Results  After treatment, the clinical efficacy in the control group was 62.79%, which was significantly lower than
86.05% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the MDNS and TCSS
scores in two groups were significantly decreased (P < 0.05), and the scores in the treatment group were significantly lower than those
in the control group (P < 0.05). After treatment, the MNCV and SNCV of median nerve and common peroneal nerve in two groups
were significantly faster (P < 0.05), and the conduction velocity in the treatment group was significantly faster than that in the control
group (P < 0.05). After treatment, the serum level of Hcy, NF-xB, and ET-1 in two groups was significantly decreased (P < 0.05), but
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NO level was significantly increased (P < 0.05), and the level of Hcy, NF-xB, ET-1, and NO in the treatment group was significantly
better than those in the control group (P < 0.05). Conclusion Qidan Tongluo Granules combined with Thioctic Acid Injection in
treatment of diabetic peripheral neuropathy can effectively improve the symptoms, promote the recovery of nerve function, which has

a certain clinical application value.
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SRMAGITRIE: P<0.05; SHIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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SRR P<0.05; SXIBALIAITELE: 4P<0.05
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e 43 RITHT 22.45+1.38 2.19+0.38 479.79+21.46 40.74+151
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment



« 270 - PV T LY 3 Drugs & Clinic

FwHE FoWH  2020&E2H

25 MENRRMTEE

PR TT BRI TC 25 A R R B
3 it

R PR 95 ] BBl o 2205 A W R He R 1 e i DL
hiE, DABERREA. WIATETT. LR 240 RIS R
FERM, TEEHESECNE . HEEER,
PR T B . S BRVE SRR AT AR i A
o F0EEE TR S B SR R R A
AR LE B v Ll B A, AT 42 1) 1T B A T
RIS I 2 RE S P, s B 25 £ 12
FET BRI, AL BHIE. JREIE” S,
HRAEFS . B, fpcg =P, & PHm e Bk
FE 12 PR 2 B 27, BOE TS IR RE L G
25 1R ThAk

Hey X0 R 112 Wi Ko7 A A B =
X, HACP T vl R AR IS, {3145 it BH 2€,
fEHE AR TR, HETT 5] &5, NO 4L A &9
SRAE R, FERTHUAS L R L A e 2 o T ET-1
GG INE AR T, HEREHE sl (2 HLAN NO
Wb, BEmnE A A SR, RS
RGN R, NF-«B & —Fhi s 7, REisu &
R TS BE0E, S5 SHUR SO A G i i,
AWFFCHR, S3R7 R T 4TS Hey. NO. NF-«xB.
ET-1 /K-F B SR AF X HR A, $Rom PR 5] e 4 2295
7SR FH B PH I8 248 BIURL I A5 0~ B SRR I T A 8K
MEENUARGIIE K. 1Ak, &iR)7, SHIRAH
RORA 62.79%, EFELTIHITLN 86.05%. &R
7, 69720 MDNS 43, TCSS 14338 KT
HRAH, w697 AE P A S A 21 MNCV. SNCV
BIRR S AR 0TREZE,  HRISRE R JE e 2 A8 R
e R B EEE T A e e SR B BI=p NV & T E

ZELRTR, REPHE SRR AR S BRIV SRR

I b8 PRI R A 2805 A0 T R R R, et
MAINRERE, HEENIA Hey. NO. NF-«xB. ET-1
K, B R EFIER N FAE

S 3k

[1] #eZ, #h23al. BIRBAMERL [J]. EFER,
2006, 12(16): 997-998.

[21 =8 &, B GE SR S RS R SR I R
&R AT [ 252 55, 2016, 16(6):
464-467.

[B] RXigM, TR, 4big, 55 KPR RN A TR IR
99 88 P 0 0 A D A8 B R B AR VR TR KA ).
I R BRI 25 44 &, 2019, 12(14): 62-63.

[4] Rgizk, A, SERAERE M deat: ARTEAH
J 4k, 2011: 1050.

[6] #dess. WERBRMEMARALESH 56T ML dbat A
R A kL, 2012: 49-52.

[6] Moghtaderi A, Bakhshipour A, Rashidi H. Validation of
Michigan neuropathy screening instrument for diabetic
peripheral neuropathy [J]. Clin Neurol Neurosurg, 2006,
108(5): 477-481.

[71 xR, B, B M, & 2RZEKITFSRAE
B R J L oo 2 AS v ) RN R [3]. PR R
W B2, 2008, 33(12): 1137-1141.

[8] akskse, #hiREA, F2 M BEIRE B AR K R R
W RIRHLAGEYR [J]. &R EEZ, 2014, 34(6): 561-
564.

[O] WRMEms. i FIZERE BRI C Shl R
AR MM CHEE R [3]. R IR 44 55, 2014,
22(12): 1071-1074.

[10] F&EH, x| #, £ #, & NEER, —EHE S5
JRI A B M2 6 RIGAF AL [0 BE #7501, 2002,
12(1): 10-12

[11] X Mg, 2480, FhEESG. MR m J B e 2 A8
NF-kB.TNF-a fIHSP70 1)k & [J]. BRITEEZ, 2016,
29(3): 401-404.



