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Qinlian Qiaopi Formula in the Adjuvant Treatment of Diabetic Peripheral Neuropathy
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Abstract: Objective To investigate the clinical efficacy of Qinlian Qiaopi Formula in treating diabetic peripheral neuropathy(DPN) and
its effect on clinical symptoms and nerve conduction rate. Methods A total of 162 patients with DPN treated in the hospital from
April 2017 to August 2018 were selected and divided into the control group and the treatment group according to the random number
table method, 81 cases in each group. Both groups were given conventional DPN treatment, and alprostadil injection was given intra-
venously. The treatment group were added with Qinlian Qiaopi Formula. Both groups were treated continuously for 4 weeks. Results The
total effective rate in the treatment group was 82.72% ,which was significantly higher than the 67.90% in the control group ()* =
8.463, P=0.004 < 0.05). After treatment, the nerve conduction velocity of the two groups [Including the motor conduction velocity
(MCV) of the median nerve and the common peroneal nerve and the sensory conduction velocity(SCV) of the median and sural
nerves] were significantly faster than before treatment( P < 0.05), and the treatment group was significantly faster than the control
Group( P < 0.05) ;after treatment,the Toronto Clinical Neuropathy Score(TCSS) and traditional Chinese medicine(TCM) syndrome scores
of the two groups were significantly lower than before the treatment, and the treatment group was significantly lower than the control
group( P < 0.05);no significant adverse reactions were found in either group. Conclusion The treatment of DPN by adding Qinlian
Qiaopi Formula on the basis of western medicine treatment can effectively alleviate the clinical symptoms of patients and accelerate the

nerve conduction rate.
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