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Clinical Evaluation of Oral Modified Huangqi Guizhi Wuwu Decoction Combined with Danggui Sini

Decoction Fumigation and Washing in the Adjuvant Treatment of Diabetic Peripheral Neuropathy
YU Aihong ,YANG Jigjia ,PU Qiang,YU Yi
(Rugao Hospital of Traditional Chinese Medicine ,Rugao, Jiangsu,China 226500)

Abstract: Objective To investigate the clinical efficacy of oral modified Huangqi Guizhi Wuwu Decoction combined with Danggui
Sini Decoction fumigation and washing in the adjuvant treatment of diabetic peripheral neuropathy (DPN). Methods A total of 86
patients with DPN admitted to the hospital from July 2022 to November 2023 were selected and divided into the control group
(41 cases) and the observation group (45 cases) based on different treatment regimens. The patients in the two groups were given
routine blood glucose control,immune enhancement,and nerve nutritional support;on this basis,the patients in the observation group
were given oral modified Huangqi Guizhi Wuwu Decoction combined with Danggui Sini Decoction fumigation and washing. Both
groups were treatd for three courses with 14 d as one course. Results The total effective rate in the observation group was
93.33%,which was significantly higher than 78.05% in the control group (P < 0.05). After treatment,the main traditional Chinese
medicine (TCM) syndrome score, secondary TCM syndrome score and total score in the two groups significantly decreased (P <
0.05) ;the Toronto Clinical Scoring System (TCSS) score significantly decreased (P < 0.05) ;the sensory nerve conduction velocity
(SNCV) and motor nerve conduction velocity (MNCV) of the common peroneal nerve and median nerve significantly increased
(P < 0.05) ;the serum matrix metalloproteinase — 9 (MMP - 9) and NOD - like receptor thermal protein domain associated
protein 3 (NLRP3) inflammasome levels significantly decreased,the serum superoxide dismutase (SOD) level significantly increased
(P < 0.05) ; the serum malondialdehyde (MDA) level significantly decreased (P < 0.05) ; and the above indexes in the
observation group were significantly better than those in the control group (P < 0.05). The incidence of adverse reactions in the
observation group was similar to that in the control group (11.11% wvs. 7.32%,P > 0.05). Conclusion Oral modified Huanggi
Guizhi Wuwu Decoction combined with Danggui Sini Decoction fumigation and washing can improve the clinical symptoms of DPN
patients,increase nerve conduction velocity,alleviate inflammatory and oxidative stress reactions.
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Tab.1 Comparison of the patients’ general data between the

two groups
3 ) S iR gt FE (X es)
. (B/%, ) (T£s5,%) (Xeske/m) DM(%)  DPN(A)

HERAMm=41)  22/19 55271213 24.57+2.75 11.02£3.96 14.11+3.18
WEMA(n=45) 20/ 57411120 23.86:2.32 11.78+3.21 15.23+3.74
xiih 0.420 0.851 1.298 0.981 1.489
Pl 0.517 0.397 0.198 0.329 0.140

12 mL:0. 3 £)0. 3 gIFT°0. 9% AL IATE S 250 mL, ¥k
T B T R R e e (V7 7 e 20 A BR
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Tab.2 Comparison of nerve conduction velocity between the two groups (X + s,m / s)
s JE P AR 2 MNCV JE P AR 2 SNCV JHE ¥AD 2 MNCV JHE¥AY 2 SNCV
B BTG B B B BTG BITE B
MHBA(n=41) 39.41+4.52 43.72+5.94° 37.10+4.26 40.32+5.61° 34.15+3.20 38.23+4.37 35.27+3.36 39.44+4.92°
MEM(n=45) 40.67+4.98 47.85+6.79° 37.86+4.59 45.24+6.82" 34.72+3.46 42.54+5.60° 36.41+3.81 43.65+5.84
1 1.224 2.989 0.794 3.633 0.791 3.952 1. 466 3.597
P& 0.224 0. 004 0. 430 <0.001 0.431 <0.001 0. 146 0. 001

5 RMETFRTIE P < 0.05, 3. 44F,

Note: Compared with those before treatment,”P < 0.05 (for Tab.2 — 4).
®3 FAREXMEEFREMNHEFKFLE(X £s)

Tab.3 Comparison of inflammatory factors and oxidative stress factors levels between the two groups (X = s)

. MMP - 9(mg /L) NLRP3 £k SOD(U /mL) MDA (nmol / mL)
B BTG B BTG B BTG B B e
S8 (n=41)  152.47+17.82 105.34+11.26° 1.11£0.20 0.97+0.16" 67.41+5.32 74.69+7.21" 8.25+1.92 6.51+1.26'
WEM(n=45)  146.23+15.31  67.22+8.94 1.0520.18 0.72+0.13° 69.27+5.95 86.52+8.74" 8.86+1.76 5.10%0.83’
i 1.746 17. 462 1. 464 7.982 1.522 6. 809 1.456 6.180
PiA 0. 084 <0.001 0. 147 <0.001 0. 132 <0.001 0. 149 <0.001
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Tab.4 Comparison of TCM syndrome score between the two

groups (X * s,point)

1D Rt Rty
a3

A G Xk i3 BAW BB

HBAM=41) 15.23£3.95 10.17¢2.64° 7.24+1.96 5.39£0.78 22474438 1556277
WAA=45) 1437316 720158 6.78+1.54 415+0.50° 2U.15:4.92 11.35+2.03
1 0.120 6.39% 1.216 8.745 1.309 1.213
i 0.266 <0.001 0.228 <(.001 0.194 0.229
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Tab.5 Comparison of clinical efficacy between the two groups
[case (%) ]

207 BRSO B A 7k Po% BA XK

B4 (n=41) 0(0) 20(48.78) 12(29.27) 9(21.95) 32(78.05)
) 26

MR (n=45) 000 (57.78) 16(35.56) 3(6.67) 42(93.33)
P 4.174
P 0. 041
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]

415 XE A i R s B &t
B (n=41) 1(2.44) 1(2. 44) 1(2.44)  3(7.32)
WAL (n = 45) 2(4.44) 2(4.44) 1(2.22)  5(11.11)
b 0. 366
P 0.716
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