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[ Abstract | Objective; To discuss the clinical effect and its mechanism action oncombining treatment in
diabetic foot of traditional chinese medicine internal and external combination therapy. Method:; One hundred and
eighteen patients were randomly divided into control group (57 cases) and treatment group (59 cases) by random
number table. Patients in control group received combining therapy of Western medicine, patients in treatment
group added traditional Chinese medicine for oral administration, herbal fumigation and hydropathic compress. The
treatment lasted 8 weeks. Before and after treatment, scores of area of wound surface, depth of burn, morphology
of granulation tissue, pus, red and swollen, pain and temperature were recorded. Motor nerve conduction velocity
(MNCV) and sensory nerve conduction velocity (SNCV) of limb of common peroneal nerve and sural nerve were
detected. Levels of fibrinogen (FIB), glycosylated hemoglobin (HbAlc) , nitric oxide (NO), endothelin (ET)
and vascular endothelial growth factor ( VEGF) were detected. Wound closing index was calculated. Result:
Analyzed by Ridit, the clinical efficient in treatment group was superior to which in control group (P <0.05).
After treatment, scores of area of wound surface, depth of burn, morphology of granulation tissue, pus, red and
swollen, pain and temperature in treatment group were lower than those in control group. MNCV and SNCV were
faster than those in control group (P <0.01). At the eighth week after treatment, healing rate and wound closing
index were higher than those in control group (P <0.05). Levels of FIB, HbAlc and ET were lower than those in
control group (P <0.01), and levels of NO and VEGF were higher than those in control group (P <0.01).

Conclusion: Based on the therapy of Western medicine, combining therapy of traditional Chinese medicine for oral

[WF#BEI] 20150122(123)
[E—1EH] s, BP0, NS RE LT /E, Tel : 13598279688 , E-mail ; zhanghongjin1023@ 163. com
[BWAEE] B, BB BRI, 3 IR T4E, Tel : 13782066889 , E-mail : xuna369@ 163. com

- 161 -



5521 55 14 FEXEAFFEHRE Vol. 21, No. 14
2015 47 A Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2015

administration combined with external treatment can promote wound healing, nerve conduction velocity, and

improve clinical efficacy. Its mechanism of action may be associated with declining levels of FIB and HbAlc,

regulating NO/ET, and raising level of VEGF.
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Chinese medicine for oral or external treatment
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Table 2 Comparison of scores of area of wound surface, depth of burn, morphology of granulation tissue, pus, red and swollen in two

groups before and after treatment (x +s)
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Table 3 Comparison of conduction velocity of limb of common peroneal nerve and sural nerve in two groups before and after treatment
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Table 4 Comparison of healing rate and wound closing index in

two groups before and after treatment (x +s) %
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Table 5 Comparison of levels of FIB, HbAlc, NO, ET and VEGF in two groups before and after treatment (x +s)
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