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The Clinical Effect of Taohong Siwu Decoction Combined with Epalrestat on
Senile Diabetic Peripheral Neuropathy

LIU Shengfu, LI Xiaolin*, LIU Junfeng
(The Second Hospital of Huangshi City, Huangshi, Hubei 435002, China)

(Abstract] Objective To investigate the clinical efficacy of Taohong Siwu Decoction combined with epalrestat in the
treatment of senile diabetic peripheral neuropathy (DPN), and to analyze its effect on blood lipid and oxidative stress index.
Methods A total of 103 elderly patients with DPN who visited the Department of Endocrinology of our hospital from March 2018
to May 2020 were selected and randomly divided into two groups. The control group (51 cases) was treated with epalrestat, the
treatment group (52 cases) was treated with Taohong Siwu Decoction combined with epalrestat. The treatment course was 2 months.
The therapeutic effect, syndrome score of traditional Chinese medicine (TCM), Toronto clinical scoring system (TCSS), total symptoms
score (ISS) of the neuropathy conscious symptom questionnaire, blood lipid and oxidative stress index were compared between the
two groups. Results The effective rate of the treatment group was 93.31%, higher than 7647% of the control group (P<0.05). After
treatment, the levels of TCM syndrome scores, TCSS scores, TSS scores, total cholesterol, triglyceride, low—density lipoprotein

cholesterol and advanced oxidized protein products in the treatment group were lower than those in the control group (P<0.01). The
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levels of high —density lipoprotein cholesterol, glutathione peroxidase, total anti —oxidation capacity and superoxide dismutase

were higher than those of the control group (P<0.01). Conclusion Taohong Siwu Decoction combined with epalrestat can

improve dyslipidemia, reduce oxidative stress and improve clinical efficacy in elderly patients with DPN.
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300A 4= [ 3l Az Ak 3 A3 (AL 5t 3 T H AR AT BR 2>
F )RS I L H [ EE (total cholesterol, TC) . H il = s
(triglycerides, TG) /&% % HEAE 2 1 IR[E A% (high  density
lipoprotein cholesterol, HDL-C) fif % B g 2& (1 JIH [
I (low density lipoprotein cholesterol, LDL~C), 5
G b I AR )R R A F
1.5.3 AL AR bR B S I 98 BR A9 I bR AR
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