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Clinical study of Mailuo Shutong Pills in treatment of superficial
thrombophlebitis of lower limbs

ZHANG Zhi
Anhui No.2 Provincial People's Hospital, Hefei 230000, China

Abstract: Objective To observe the clinical effect of Mailuo Shutong Pills in treating superficial thrombophlebitis of lower limbs.
Methods Sixty-four patients with lower extremity thrombotic superficial phlebitis admitted from January 2018 to December 2020
in Anhui No.2 Provincial People's Hospital were selected and divided into control group and observation group according to
treatment plan, with 32 cases in each group. Patients in the control group were treated with basic treatment, and the observation
group were po administered with Mailuo Shutong Pills on the basis of control group, 12 g/time, three times daily. The course of
treatment for both groups was 2 weeks. The clinical efficacy of two groups was observed, and the clinical symptom scores,
inflammatory factors, and hemorheological indexes of two groups before and after treatment were compared. Results After
treatment, the total effective rate of the observation group was 93.75%, significantly higher than 84.38% of the control group, and
the difference was statistically significant (P < 0.05). After treatment, skin redness, swelling, pain, and tendon cord score in two
groups were significantly decreased, with statistical significance (P < 0.05). The clinical signs of observation group were better than
control group, and the difference was statistically significant (P < 0.05). After treatment, the levels of IL-6 and TNF-a in two groups
were significantly decreased, with statistical significance (P < 0.05). After treatment, the levels of IL-6 and TNF-a in observation
group were significantly lower than those in control group, the difference was statistically significant (P < 0.05). After treatment,
hemorheology indexes in two groups were significantly improved, with statistical significance (P < 0.05). The hemorheological
indexes in the observation group were significantly better than those in the control group, and the difference was statistically
significant (P < 0.05). Conclusion Adding Mailuo Shutong Pills on the basis of conventional treatment for superficial
thrombophlebitis of lower limbs can significantly increase the curative effect and is worthy of clinical promotion.
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Table 1 Comparison of clinical efficacy between two groups

2H5 n/f /151 H R TR R RBEI%
X HE 32 15 12 5 84.38
MEE 32 22 8 2 93.75"
xR T " P<<0.05
“P < 0.05 vs control group
®2 WAEKEREETS XL (v2s)
Table 2 Comparison of clinical symptoms and signs scores between two groups (v:+s)
ZH n/f WL (7] i RANILER il Ry BRIV Sy ik s R IE5
X 1 32 YBIT R 2.59+0.89 2.39+0.55 2.75+0.78 2.45+0.51
BIT R 1.98+0.78" 2.05+0.41" 1.89+0.26" 1.67+0.40"
Pz 32 TBIT R 2.63+0.54 2.52+0.48 2.65+0.24 2.69+0.35
BT E 1.43+0.63™ 1.76+0.32" 1.43+0.45™ 1.34+0.34"

5 REAEITHT A " P<0.05; 5 X AR T )5 FLA - *P<<0.05

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

R3 FHBERIEERITLE (x5)

Table 3 Comparison of inflammatory indexes between two groups (x+s)

IL-6/(pg'mL™")

TNF-a/(pg'mL™")

25 n/fl A N g ;

HIT D BT e 16T A HIT e
X 32 187.78+45.78 78.56+38.53" 487.96+47.28 388.65+39.38"
M 32 179.67439.19 61.67+40.10" 498.09+47.11 298.12+30.67"

5 EAEITHT " P<0.05; 5 X B4R T )G ELA - #P<<0.05

P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment

®4 FHMBREFERITL (xx5)

Table 4 Comparison of hemorheological indexes between two groups (x+s)

2H 5 n/ffl Wb MK FE/(mPa-s)  KVIZE/(mPa-s) Y E/(mPas) &Y% E/(mPa-s)

X i 32 YRIT 3.68+0.46 15.24+2.01 9.01+1.04 6.09+0.51
BTG 1.98+0.31° 14.95+1.68" 7.96+0.69" 5.17+0.31"

P = 32 YBIT T 3.59+0.25 16.17+1.65 8.78+0.97 6.38+0.89
BTG 1.27+0.36™ 12.66+1.14* 6.12+1.08" 3.67+0.43"

5 FEAEITHT A" P<0.05 s 5 X BRALVA T )5 HLA - *P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 5 Comparison of drugs adverse between two

groups
Bl n/Bl S B0 IEEAEM KA %
X 32 1 0 1 6.25
Mg 32 0 2 1 9.37
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