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Wenyang Qufeng Huoxue Method in Treatment of Incipient Diabetic Peripheral Vascular Disease
HUANG Ya-lian (Hainan Agricultural Reclamation General Hospital, Haikou 570311, China)

[ Abstract | Objective: To observe the clinical efficacy of Wenyang Qufeng Huoxue method in treatment
of incipient diabetic peripheral vascular disease. Method: One hundred and fourteen cases of patients were
randomly divided into two groups, the control group of 51 cases was given conventional treatment of Western
medicine while the treatment group of 62 cases was given Chinese medicine of Wenyang Qufeng Huoxue method on
basis of the control group. After 3 months of treatment, to observe the efficacy and glycosylated hemoglobin
(HbAlc), lipids [ total cholesterol (TC) , triglyceride (TG) , high-density lipoprotein cholesterol (HDL-C) , low
density lipoprotein cholesterol (LDL-C) ], hemorheology and other indicators. Result; The total effective rate of
the treatment group was 96. 8% while the control group was 80.4% , the two groups have significant difference
(P <0.05) ;after treatment, the indicators except the HbAlc of the treatment group had a significant difference
(P <0.05), HDL-C, hemorheology and brachial-ankle pulse wave veloc ( baPWV) in the control group were
significant difference with before, and the rest showed no significant difference; after treatment, the indexes except
the HbAlc between the treatment group and the control group were significantly differences; there was no
significant difference on adverse reaction between the two groups. Conclusion: Wenyang Qufeng Huoxue method is
effective in treatment of incipient diabetic peripheral vascular disease that is worthy of promotion.
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Table 1 Effect comparison of two groups of patients
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Table 2 HbAlc, TC, TG, HDL-C, LDL-C comparison before and after treatment in two groups of patients (x +s)
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WBIT 63 IRYTHD 9.12.3 5.72 +2.47 2.23 +0.47 1.06 +0.36 2.88 +0.48
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