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Effect of Huangqi Guizhi Wuwu Tang Combined with Siwu

Tang on Recovery of Traumatic Peripheral Nerve Injury

LI Wan-hui®, WEI Na-na, WANG Hai-long
(Luoyang Central Hospital Affiliated to Zhengzhou University, Luoyang 471009, China)

[ Abstract | Objective; To observe the clinical efficacy of Huangqi Guizhi Wuwu Tang combined with
Siwu Tang in promoting patients’ neurological functional rehabilitation after outer membrane anastomosis. Method ;
One hundred and forty-three patients were randomly divided into control group (71 cases) and observation group
(72 cases) by random number table. The patients in control group were treated with the comprehensive
rehabilitation scheme of mecobalamin tablets + electrical acupuncture + rehabilitation training. In addition to the
therapy of control group, the patients in observation group was also given Huangqi Guizhi Wuwu Tang combined
with Siwu Tang, 1 dose/day. The courses of treatment were 8 weeks. Recovery of sensory function and muscle
function were evaluated according to the standards of British Medical Research Council. Before and after the
treatment, electromyography was performed to detect motor nerve conduction velocity (MCV ) and sensory nerve

conduction velocity (SCV) of median nerve, ulnar nerve, musculospiral nerve, nervus peroneus communis and
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tibial nerve. And Qi and blood deficiency and blood-stasis obstruction were also scored. Result: After the
treatment, the total effective rate of electromyography in observation group was 95.83% , which was higher than
84.51% of in control group (P <0.05). According to Ridit analysis, recovery of sensory function and improvement
in electromyography in observation group were superior to those in control group (P <0.05). After the treatment,
MCV and SCV of median nerve, ulnar nerve, musculospiral nerve and nervus peroneus communis of observation
group were faster than those in control group (P <0.01). After the treatment, the total effective rate of traditional
Chinese medicinel (TCM) symptoms in observation group was 94.44% , which was higher than 77. 46% in control
group (P <0.01). Conclusion: Huangqi Guizhi Wuwu Tang combined with Siwu Tang can ameliorate patients’

nerve electrophysiology and TCM symptoms, and further promote the recovery of neurological function, sensory

function and exercise function, with a remarkable clinical efficacy.
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Table 1 Comparison of efficacy in electromyography between two
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