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Clinical Efficacy Observation on 76 Cases of Diabetic Foot Treated by Internal Administration of
Chinese Materia Medica Based on Syndrome Differentiation Combined with Warming Needle

Moxibustion and Local Debridement
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[Abstract] Objective To observe the clinical efficacy of internal administration of Chinese materia medica based on
syndrome differentiation combined with warming needle moxibustion and local debridement in the treatment of diabetic foot.
Methods A total of 76 patients with diabetic foot treated in our hospital were divided into an observation group and a
control group by random number table method, with 38 cases in each group. The control group was given local debridement on the
basis of basic treatment of western medicine, while the observation group was treated with internal administration of
Chinese materia medica based on syndrome differentiation and warming needle moxibustion on the basis of the control group. The
blood flow velocity of dorsal pedal artery, common peroneal nerve conduction velocity and total ulcer area were measured before
and after treatment. The levels of inflammatory cytokines tumor necrosis factor—« (INF—), interleukin 6 (IL-6) and advanced glycation
end products were detected by enzyme-linked immunosorbent assay. The clinical efficacy of the 2 groups was compared after
treatment. Results (1) After treatment, the blood flow velocity of dorsalis pedis artery and the conduction velocity of common

peroneal nerve in the 2 groups increased, and the total area of ulcer decreased. The differences were statistically significant (P<

(¥ 75 B #3)2019-10-19

(B &1 B )il b = 254 1 R 5 38 (2018367) 6

(MEE RN VE 55, 5, FIRE IR, BF 585 1 . 58 MR

UGB AEE ) A, T K, E-mail:1085515124@qq.com,



557

o A PGB N IRIE SR B S R AR O A R T6 9] 4 i T A 885

0.05). The blood flow velocity of dorsalis pedis artery and the conduction velocity of common peroneal nerve in the

observation group were higher than those in the control group, and the total area of ulcer was lower than that in the control group

(P<005. () After treatment, the levels of TNF-, I1-6 and advanced glycation end products in the 2 groups were significantly decreased

than those before treatment, and the difference was statistically significant (P<0.05), and the observation group was lower than the

control group (P<0.05). (3) The total effective rate of the observation group was 94.74%, which was higher than 81.58% of the

control group (P<0.05). Conclusion Internal administration of Chinese materia medica based on syndrome differentiation combined

with warming needle moxibustion and local debridement can improve the blood circulation and nerve conduction velocity

of diabetic foot, reduce the levels of related inflammatory cytokines and advanced glycation end products, effectively alleviate

clinical symptoms and is superior to basic treatment of western medicine combined with local debridement.

(Keywords] diabetic foot; Chinese materia medica; syndrome differentiation; warming needle moxibustion; blood flow ve-

locity of dorsal foot artery; common peroneal nerve conduction velocity; total ulcer area; inflammatory cytokines
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