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Clinical effect of Qixue Tongluo Tablets in adjuvant treatment of diabetic foot ulcer
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Abstract: Objective To analyze the efficacy and safety of Qixue Tongluo Tablets in treatment of diabetic foot ulcer. Methods A
total of 124 patients with diabetic foot ulcer admitted to Affiliated Hospital of Liaoning University of Traditional Chinese Medicine
from January 2019 to January 2020 were selected as the research subjects. The patients were divided into control group (62 cases)
and observation group (62 cases) by lotting. Patients in the control group were given integrated treatment of blood glucose control,
anti-infection and microcirculation improvement. Patients in the observation group were po administered with Qixue Tongluo
Tablets on the basis of control, 4 tablets/time, three times daily. All patients were treated for 2 months. The clinical efficacy of two
groups was observed, and the changes in the size of foot ulcer, glucose metabolism indexes (including fasting blood glucose, blood
glucose at 2 h postprandial, glycosylated hemoglobin) and inflammatory indexes (WBC count, hypersensitive C-reactive protein, D-
glucan) before and after treatment were compared between two groups. Results After treatment, the total effective rate of the
control group and the observation group was 69.36% and 85.48%, respectively, and there was statistical significance between two
groups (P < 0.05). After treatment, the length diameter and short diameter of diseased foot ulcer in two groups were significantly
shortened, with statistical significance (£ < 0.05). The length diameter and short diameter of diseased foot ulcer in the observation
group were significantly shorter than those in the control group, and the difference between the two groups was statistically
significant (P < 0.05). After treatment, fasting blood glucose, 2 h postprandial blood glucose, glycated hemoglobin, white blood cell

count, hypersensitive C-reactive protein, and D-glucan in two groups were significantly decreased compared with before treatment,
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with statistical significance (P < 0.05). The above indexes in the observation group were significantly lower than those in the control

group, and the differences were statistically significant (P < 0.05). No serious adverse reactions occurred in both groups. Conclusion

Qixue Tongluo Tablets has significant efficacy in adjuvant treatment of diabetic foot, which can significantly reduce the ulcer area,

control the blood sugar of patients, improve the inflammatory symptoms of patients, and cause fewer adverse reactions, with high

safety, and is worthy of recommendation.

Key words: Qixue Tongluo Tablets; fasting blood glucose; blood glucose at 2 h postprandial; glycosylated hemoglobin; white blood

cell count; hypersensitive C-reactive protein; D-glucan
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Table1 Comparison of total effective rate between two groups
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Table 3 Comparison of glucose metabolism indexes and inflammation indexes between two groups (v+s, n=62)
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