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Abstract: Objective To investigate the therapeutic effect of Guhong Injection combined with epalrestat in treatment of diabetic
peripheral neuropathy. Methods A total of 98 patients with diabetic peripheral neuropathy admitted to Wuhan Hospital of Traditional
Chinese Medicine from October 2022 to October 2024 were selected. The patients were divided into control group and treatment group
according to random number method, with 49 cases in each group. Patients in control group were given Epalrestat Tablets, 50 mg each
time, three times daily. Patients in treatment group were given Guhong Injection on basis of control group. 10 mL was diluted with 200
mL of 0.9% sodium chloride injection and then intravenously infused once daily. The two groups were treated for 28 d. The clinical
efficacy and the remission time of clinical symptoms of two groups were observed. The change of 2 hPG, FPG, HbAlc, TCSS score,
VAS score, Hecy, SOD, IGF-1, and Cys-C before and after treatment in two groups were compared. Results  After treatment, the total
effective rate of treatment group was 97.96%, significantly higher than 81.63% of control group (P < 0.05). After treatment, compared
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with control group, the relief time of numbness in hands and feet, local tingling pain, muscle weakness and abnormal sweating in
treatment group was shorter (P < 0.05). After treatment, the levels of 2 hPG, FPG, and HbAlc in both groups were significantly
decreased (P < 0.05). After treatment, compared with control group, the levels of 2 hPG, FPG, and HbAlc in treatment group were all
lower (P < 0.05). After treatment, the TCSS scores and VAS scores of both groups decreased significantly (P < 0.05). After treatment,
compared with control group, the TCSS score and VAS score of treatment group were both lower (P < 0.05). After treatment, the levels
of Hey and Cys-C in both groups decreased significantly, but SOD and IGF-1 increased significantly (P < 0.05). After treatment,
compared with control group, the levels of Hcy and Cys-C in treatment group were lower, but the levels of SOD and IGF-1 were higher
(P<0.05). Conclusion The synergistic therapeutic effect of Guhong Injection combined with epalastat in treatment of diabetic peripheral
neuropathy is obvious, and can relieve the symptoms and pain of neuropathy, effectively protect nerve tissue, improve local blood
microcirculation, and inhibit inflammatory responses. It is worthy of reference and application.

Key words: Guhong Injection; Epalrestat Tablets; diabetes peripheral neuropathy; time of clinical symptom relief;, 2 hPG; FPG; HbAlc;

TCSS score; Hey; SOD; IGF-1; Cys-C

RAE B IR AT SR8 — A A BRI ] 5 SR ] B
PRI FEHE R B W B E . ERHIHER
fE, MR RATR F 800 B, %90 BB R ik
16%~66% 121, 1%955 /& LATRIE M X BRIV R AR R AC L 9%
BRI . H E ML TR LA S 457 B
NEERM, RIFHLHMEE . B, AN FE
HEBL, i, FEPERAHE, Fitfr
TEIZWIRME . 2B IR LG, BRIA 53 A
AR, TR EE AR R B, M E R
(A 355 o B A B RE 1), AH A 5 52 2R 1%
Wi JE VIR SR, (AR MOR) Rk
CRNTF IR, FHfademss, BRma%Eh”. H
RS HEEHA, HURSKILAE &, mikEirA
W, WKE& BRI, JBARRIFA G, M DT i Ia 240,
BAESUE T AR 259, BAA R # & u
L, ) SERE S BN AR 2 R IR, A BT 4
ZH LR, AR F R R IRAT AN, AR
HGEMN A LTYERB H L KM, AT TR R0 R I T
RET. i, ASHIFFUR P A 03 S5 A e =] A BB
BV TTRE PR B AP AR, IR HT R
1 #BRS5EE
1.1 —REXER

W FEXT G EL 2022 45 10 H—2024 £ 10 H R
DT R R BRI TR 98 51 HE PR I J [l b 2295 7% £
#, HA B ST H, 41 Bl FR42~T77 %,
SEEJEERY (59.354+12.67) % JRAE 3.5~15.6 4,
PR (9.48+2.75) & HAEMEE (BMD
(23.51+7.13) kg/m?. AHFFL T B E R
REACH R RS (2022 5 10 5).

PANFRUE: (1) FFE CFE PRI & Bl 205 A2

RS G2ITIRM ) BizWibaiE; (2) AR
HILTE 2 BB RIS 802 J5; (3) BT 4
G =SEE

Hebbrite: (1D BEAE 2 FENHE TR WA, 24
WDl P B AR 55 (20 XFAHIT 7T 25 Ei b gy ik
B (3) 3L 1 MHWNMHEFRMERAY SN
HAWRBORIE#; (O BHEREERRE: (5 A
P S D RE A A RORE MR
1.2 754

BRI A AR A RA T A, M
¥ 5mL/3Z, PARES 202206022, 202305017; 4
= At B AR R AT 2D A IR A R A=, Bk 50
mg/F, FEahitE 202208011, 202407019,
1.3 SRMATT A

TR BENLE R0 B o o IR AR Y7 4.,
REAH 49 . Horpoot A 55 1% 29 1, Lotk 20 B 4F
W 42~74 %, FHJER (59.24+12.56) % Tkt
3.5~14.8 4, TR (9.24+£2.54) N BMI
(23.481+7.05) kg/m?. JRITH B 28 I, Ltk 21
fil; FiE 45~77 %, PEFRE (59.26112.73) %
AR 4.6~15.6 4F, “TFIifE (9.59+2.82) 45; BMI
(23.62+7.27) kg/m?, AL EFH — B TORMEFE PR
RS FFE. BMI BRI ¥ 2E R, HA .

X EF AT R R A, AR,
EAINIES), I RE . o R R A TR
WA=, S0 mg/ik, 3 IR/d. ¥RITLHAENT HEZH [y 2
it B2 TALIES, 10mL JIN 0.9% 5 A48T 5t
T 200 mL HRRE S RO E, 1 /d. PRAHIESEH
24 28 d MELIRIT I o
1.4 &K TTSOFNRER

B JRITE, BERER. BRI ENGE, 2



1430 « FEAWEBEH 2025FE6H

AR E bl

Drugs & Clinic Vol. 40 No.6 June 2025

& ZIEIR RS (TCSS) PF7 PRI 50% S LA 1o A 5K
FEIRFUAMEE AT, TCSS P R 30% 4 DL .
TR wRIEIRTC M, TCSS W5 FFF<30%.
BENE= (R E RO a5
1.5 XMEiEtR
1.5.1  SEARGHARIS ] R EIRIT G, WIEE
BE MO TR R WIRIE . 25
EEIERGEARTE DL, Il A
1,52 MAEIES: 46715 A TGG-364A3
R NI A A=A S o /TR N QR /AN R a4 7/ S
S s mpE (FEEFERD RS
PEAHOCHR bR, B4EA)S 2h MAEBE (2hPG).
G R E P (FPG). BLMMZE A (HbAlc)
K, A 3R AT A AR AT 41
1.53 METEBEE RITHSRTERHEZ®
ZIRR RG5> (TCSS) XHHE FR I B L TR
HEFEEHATVEAS, A AAEMERER. R hRg.
P 3 ANIH , #% 4 MEE Y, To: 0~5 4%,
BE. 6~84, TE: 9~1174%, BEE.: 12~19 %,
PEITE B8 = R s A 2 52 Ak e L 010,
1.54 MR KM EIIERE (VAS) 174
X T R B AR PO RE S AT VA, KO
1 0~10 MIFERR, To: 045 BIE: 2~4 55
R 5~7 4y EEE: 8~104r, WAaliHmER
PRI P
1.5.5 s REFEFKFE  EGKHRREES
Rk 5 mL, £ B0 (Rt DS BT BHE A
A )) B0 10 min (3 000 r/min), MLIE{FE—65 C

VKA P o SR P TR B0 92 WO B 92 A ) ) 28 fike 2 I
(Hey). MG @BEMBACET (SOD). Jil = FEAE
K -1 (IGF-D. MiEkME C (Cys-C) KF,
I CRERIAEM R AIRARD S5

HEAT A
1.6 YT R NIE

BIT RS, WL EH KA TR,
o7 AP KB R R MG
1.7 %itERE

K F SPSS 22.0 AR Ab3F 5 R, THET R
H 2k, LA IRR: iFETRA ik,
XEs Foro
2 SR
2.1 FAIGRKRTTELER

BIT R, WBITHEAMER 97.96%, BEET
S FRZH I 81.63% (P<<0.05), W3 1.
2.2 PLETERE RRRTE)EE SR

WBIT R, SXTIRANT L, BT AFRRA. S5
TR UUAITE ST e T R T3 e (P<
0.05), W#% 2.
2.3 FLAMBEIRFRELER

BTG, W4 2 hPG. FPG. HbAlc /K°F 22
FEAK (P<<0.05); RITIE, SXTHRAXTEL, ¥GI74H
2hPG. FPG. HbAlc /KFHAL (P<0.05), W% 3.
24 FEABHEEKIFOEE

BITE, P4 TCSS PE4r. VAS Vo35 B35 FE
K (P<<0.05); V97 Ja » SXTHR4LXT L, ¥597 41 TCSS
PEAr VAS PP R (P<0.05), ULEE 4.

1 PAIRKRITHELER
Table 1 Comparison on clinical efficacy between two groups
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“P < 0.05 vs control group.
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Table 3 Comparison on blood glucose indicators between two groups ( x= s)
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HRARITATHEL: "P<0.05; SXIARITER: 4P<0.05,

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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