55 23 455 23 W) FEXEAFFEHRE Vol. 23, No. 23
2017 4£ 12 H Chinese Journal of Experimental Traditional Medical Formulae Dec. ,2017

il LA WL PN B TR A2 B i JDDBE P A2 < A PRI R
ik 2% A BELAIE %) /6 AL

TaE', AR, FE£2°, EHe
(1. THEFTPELHHMAE WEER, AN 450006; 2. XA 2E E¥m, FM  450063)

[(FZE] BSR4 D R IR 2 RIS PR 2 (DF) B W R ik 2% P BELIIE 19 97 25, IF DA i 87 P9 Bz B g L 4el Ak
JOF 54 AN 4 0 IR T AR T HAE AL . 5% B 110 B DF 235 SR B AE BE S )5 I, B ML 4% 507 2 3k 43l i 18 4 A g2 41
2 55 1o X BRZH BR 45 T B AP R b Ak, SR R B R U SRR, 0.5 mg/ R, LN T S, 3 R/ A s AR R] DS bR B % AL 100 mg/ik
1R/ d o W 5% 20 VG Bs Ak B e [) %o 2L, 3 o PR 9 il 26 WL 9 AR ORI o POy R 38 Dy 12 J o e T JHE 8 b 8 B 9 ik 22 B R
2 iz 2 1% 2 HEE (MNCV) FUSGE % 2 3B (SNCV) 5 436 77 i 5 2R K $8 20 CABL) 5 BEATIR 97 55 U P kR L Tk 2% 4] BELAE
T4 FL 2 A8 22 W6 PR A 299 A8 1143 (TCSS) s K VA Y7 i J5 — 2L (NO) |, IR R & 9 B2 R -1 (ET-1) K ¥, N = %(MDM
ALY BTG (SOD ) |, 20 it ) &6 B 43 -1 (ICAM-1) @ 6 C S i 4k 1 (CRP) R 4l A R -6 (IL-6) KF, £558R  WEA IR IR
SRR R 84% T M HRZLIY 66.67% (x* =4. 072, P <0.05) ; WE B ZH JiE 244 25 JHE v #h 25 T2 J% #h 45 1) MINCV %u SNCV #)1&5
FXFIEZH (P <0.01) s WSR2 TCSS 3 3 4 4 143 B 850 YK F % 4l 53697 J5 AR 40 ABL 5 4 4, ABL T} = iR & £ F
XFHEZH (P <0.01) , MBS ZH S BH PR K2 L ik 285 A BELUEARR T X6 B2, SCBH PR R k2% DA BELTE T R R B2 22 X IRZH (P < 0. 01) s 2R 4
IR A ET-1 ACE K T XL (P <0.01) ,NO /K55 F X4 (P <0.01) s WLEE 4 i % MDA, ICAM-1,CRP A IL-6 /K -5
G % B2, SOD JK -5 F XA (P <0.01) o 518 : % 1A= WL P IR AN S 16 97 7 101 DF BT kB L Ik 45 P BHLE S5 &, g k3
BT S L O 7 A P 2R A U I PARRE IR AR ALE L 97 AR T B VG BRI YT, O AR R W I Y B2 B RE , R AR Ab N R
N7 1 9 E BN, A 3] 1503 9 1 VR

[kgER] WRBELE; PR . TKEABIE; WEiANG; SR, RAER N ; M6

[hESHEE] R287 [ ZEEFRIRE] A [XEHES] 1005-9903(2017)23-0182-06

[doi] 10.13422/j. enki. syfjx. 2017230182

[ M4 H AR ]  hitp://kns. cnki. net/kems/detail/11. 3495, R.20170912. 1418. 038. html

[M&HMAE] 2017-09-12 14.18

Clinical Effect of Oral Huoxue Shengji Decoction and Foot Massage Treatment for
Early Diabetic Foot with Qi and Yin Deficiency and Syndrome of Obstruction of Choroid

HE Xiong-wen' , WANG Hui’, NIU Mei-lan®, LI Gao-shen®”
(1. Affiliated Hospital of Henan Traditional Chinese Medicine Research Institute, Zhengzhou 450006, China;
2. Huanghe Science and Technology College Medical College, Zhengzhou 450063, China)

[ Abstract | Objective: To observe the effect of oral Huoxue Shengji decoction and foot massage on early
diabetic foot (DF) with Qi and Yin deficiency and syndrome of obstruction of choroid, and investigate its action
mechanism from vascular endothelial function, oxidative stress and inflammation reaction. Method: One hundred
and ten patients with DF were randomly divided into control group and observation group by random number table,
55 cases in each group. Patients in control group got mecobalamin injection at the place of protective measures,
0.5 mg/time, 3 times/week by intramuscular injection. Aspirin enteric-coated tablets, 100 mg/time, 1 time/day.

Based on the treatment in control group, patients in observation group added oral Huoxue Shengji decoction and foot
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massage. The treatment course was 12 weeks in both groups. Peroneal nerve, motor nerve conduction velocity
(MNCV), sensory nerve conduction velocity (SNCV) , and ankle brachial index ( ABI) were detected. Scores of
Qi and Yin deficiency, syndrome of obstruction of choroid and toronto clinical neuropathy ( TCSS) were graded.
And levels of nitric oxide ( NO ), visfatin and endothelin-1 ( ET-1), malondialdehyde ( MDA ), superoxide
dismutase (SOD ), intercellular adhesion molecule-1 (ICAM-1), C-reactive protein ( CRP) and interleukin 6
(IL-6) were detected. Result: The total effective rate was 84. % in observation group, higher than 66.67% in
control group (y* =4.072, P <0.05). Peroneal nerve, motor nerve conduction velocity (MNCV) and (SNCV) in
observation group were all faster than those in control group (P <0.01). Dimensional scores of TCSS scale and the
total score in observation group were lower than those in control group. After treatment, ABI level and ascending
range in observation group were higher than those in control group (P <0.01). Scores of Qi and Yin deficiency
and closed choroid obstruction in observation group were lower than those in control group, and degree of declining
in observation group was greater than that in observation group (P <0.01). Levels of visfatin, ET-1, MDA,
ICAM-1, CRP and IL-6 in observation group were lower than those in control group (P <0.01), and levels of NO
and SOD were higher than those in control group (P <0.01). Conclusion: Oral Huoxue Shengji decoction and
foot massage for early diabetic foot can improve peripheral vascular disease and neuropathy in patients, reduce
clinical symptoms and signs, and the effect was better than the simple western medicine treatment. In addition, it

can ameliorate the condition by regulating vascular endothelial function, reducing oxidative stress and inflammatory

response.

[ Key words |

diabetic foot; Qi and Yin deficiency; syndrome of obstruction of choroid; Huoxue Shengji

decoction; oxidative stress; inflammatory response; vascular endothelial function

PR 9% JE ( diabetic foot, DF) 24 FR % ( diabetes
mellitus, DM) ™ 5 Jf % fiE 2 — , 72 5 BOWE IR i 8 &
BB B L RO Y F 2R IR IR T O R,
2 W PR A8 3 T KR v . DE Y B AR
PRI 32 2 P 285 A8 I A7 A8 AR g, ol R s ] L
Mz s (DPN) 75 K 22 808 & 5t 9% i i 72
) FEEAEH . SRR DF & fa R IR BRI
X4, TR — 2 DL i DF B R, B IR R
e T IR, PRk L 99 B i B PR 3R R A Y i
RES

HBE R DF O B AR A S, )Y I
8 H ST, TR AR, LR 2% 3%, i bk
H A 0 3 JUUIBR T ( 50) 852 A0 8 35U | I e
PRBHL FARE FRLERE, LLBCA I B Al T B0, A AR B AR S 2
UE, AL B B 7 kg S A, DA A RS 45 B L i
B, e BLTE I bk A . R FR K e LA Z%, L0
DF LLACB P R Dk 2 AT BEL R 32, v B2k F 0 IR
SRR 5 e ) i R AR, 32 B0 I R A T3z R R
JEUT L I A WL R IR T ARG S 1 P E Oy
FR) R ) B9 1l A I 1k R T n U, 2 i R R T R
PR /e W 22 5677, B I 5 AR T g ko T B fE 2
T PR A L SRR O BR A 1R o AR BF 5 TR 0 ¢
TR A WL A IR R T I DF AT K 2%

BELYIE F9 165 PR 7 2L, I DN DY B2 D i 80k 7 85R 98
7 TR T HAE FH AL
1 #ERS5HE
1.1 — g%kl BE#R 2015 48 2 H—2016 4F 10 A
TR A8 TP B 20 98 e B D 2 B DY 43 W R e B 1]
WA Y 110 ) DF 835 1 A W8t 40 R HIAEBE %6
Je WG B ML 2 K5 26 4 43 by ok BRUZH FOWE 28 2H 4% 55
i) o XF BEZH 550 34 ), Lotk 21 B ARG 54 ~T72 %,
SEH(60.5 +11.4) % 5 (K i B35 50 ( BMI) (23.45 +
3.03)kg-m " BEIRERRAE 6 ~ 15 4F, (8.8 =
4.2)4F; B T (WHR) (0.95 +0.13) 5 4 IR i /2
Wagner 432% " 5 0 9% 30 il , T 4% 25 ., W44 5
PR 32 1], LV 23 B 4R 0 51 ~74 %P1 (59.7 +
10.2) % ;BMI(23.71 +2.85) kg-m > ; B bR 95 05 T
6 ~20 4F , F-45(9.2 +4.8) 4F ; WHR(0.96 0. 18) ;
Wagner 43254 0 9% 28 fil, T 2% 27 {5, WF 5 6] XF
WRZH i 9% R Ui 4 B, SE B 51 1. WER A IV Ok U7
561, 58 50 . P4 R A MR AR Y O PR R
£, BMI, WHR Il Wagner 73 ¢ 2 55 2k W B} L85, 22
SIG R X A
1.2 Wi
1.2.1 DF 2WibrifE  HHE OB R M T B B G 18 B
B IR I ) R OB R TR EE S T AR ) R E
- 183 -



523 H4 23 M
2017 £ 12 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol.23,No. 23
Dec. ,2017

L& W PR s F8 38 AT B o 1l A8 RN (B P AR B )
YL 5 WE PR FR 2 TR AT 1 P PR E BT M SR JE Y
I PR 2R BLFRAE , JF 455 0 ~5 HIRIHbRfEH s 45 &
BRALTE L (ABL) < 0.9 DUF ol B4k G A, B i 45
R P I 3 R IR ST, H A B X R AR AT ] — T A
2 BH P X R AR A2

1.2.2 DF 53225 WIRIKE & Wagner 50 4 0
PRI, RMA KA R B e K &, H A
7, AR AR AN 2, B RR VS, B8 554 R, Bk
IR B Rk T H R, RMEB5, IR IR L

@;’%O
1.2.3  SBAME ks B IE S Wrbm i AR 4k OBl

VR T S 9 3 5w DR R ) N OB DR 5 2 R
BITRREY R . F A N BB R R L IR T
TR B o A A s R R Y AR K R g DU R
ZH 22T B LT 5 UROUIE Sk TR B K I 4T i DL SR B[R] R
PEBEAT , Jm 0 R R e, A2 A R Bk R A8 Al s Ok TR
Jo 5% I SR B, L, AR Ik B bk 58 m Ok .
1.3 gy Atrife OFF A DF M2 Widr e, 75 &<
BF 5 552 Ik 265 D) BELTIE B s Q4R 4 18 ~74 % 5 o K
PR QBE IR I Wagner 3% H 0 ~ T HEH; DHE
H LA IR YT R U7 s @0 58 3K 15 A Bt 5 27 46 B
LA JF U R E U R R & B S R 45 .
1.4 HEBRbRME O I H g i A9 T R i
PEE QA IO i T VE E AL R G E
PRIR Z W TC AR 3, IR RO b R A QI IR
ol M 7L 9T 4 L 5 @) 7™ R 3 MR B ot A BF 9 L N 2
YAy i i s O 3 A A St oAb R
© [7i) 191 R i HC Aty v 259697 52 Wi 7 000 D 2

1.5 a7 JriE YRR B P4 it R A b E 2 AU
JRIG BTG HE R (2013 4E ) ) 7 vk, E W HERE fE IR
R AT AR Ok KB A IE 25 5 5 i Bt 97 1Y
PRI 2R 5 BRAR T 7 2 A0 0 R ) 0 4 A B it ™
e o W It o g 5 2% T g B TR AT TG BT A
b B B 1k A R R e SR L TR (D) 2
A BE A Al B 2 J201700161,0.5 mg/¥k, il
WS, 3 /8o BT R VC AR B % R (B b 2505 1
AR W] [ 25 ¥ H31022424 ) ,100 mg/¥X,
1/ do A TG B Ah A e 1] %) B 2H . 3 m s
MA WLz N IR B L . 25 2048 8 g, P12
20 g, B 30 g, FLAF10 g, 582 15 g, Il 10 g, /AT
18 g, K 5 g7 #MI S g, HLHE 20 g,2 F/d, K
F TR A P Bs 2 B 5T B B Bs B v 2 s 4t — 4R
MBI EAE BRI AE 2 KBRAAR

- 184 -

% 350 mL, o3 LI 2 YRR IR 5 24 9 R 2L oK BT & &
3 000 mL,jit & F 37 C/KIE TR L, 30 min/
W2 W/de PRAYT RN 12
1.6 Wb QO e el B RIS [ DY i iH
JUUEEL 375 S R AN ASCAS: 000 S 22 | T 7 o 8 B el 42
(132 2l % T 3 B (MNCV) FUSE 14 534 (SNCV)
BITRIE AR 1 R, @35 B AE 48 80 (ABIL) |, 3k
T 22 3 3 ot A P00 SRS I ABIL, F8 5 TRUAT M i B
10 min, Ji5 90 52 XU 2R 20 Jikbe 46 Fs , S0 Bk 21 ok Wi 4
JE AR 5 min, 55461 £ 35 0 & 3 Wk, LI, ABI =
ERBNK R/ BB Ik . IEHAE N 1.0 ~1.4, <0.9 R
BREHM,0.5 ~0.7 S EE G, <0.5 o B Gk
I s VEYT RIS &M 1R, GBI k45 A1 BHIIE
P, A0 5 0 43 b i S R b 2530 2 I IR IF 92 48
SR 4k TC b 4 9, EEIE 0,2,4,6 4,
WIEIL 0,1,2,3 3 3Gy HT R & 0F I 1 Ik, @2
2 PR A 28995 78 BF 4 (TCSS) ™™, 4 4 i 28 i AR BF
a3 P VT4 BBt DI REARE AR IE 43 3 435t &
IR A 458 R AR R BT RER Ty R R
BCREAR A IE R T 0 4 AEAEAHRLRE R T 1 4, B
16 G35 A G SR AL A BRI TR B, SR U 43
EHEIE0 43, 08511 1 20 M3 2 4, e 8 4 Ik
B D) BE A A AL R BRI IR R Al R B
R T o S U M B - = T e o5 7 =
G319 43 IRIT R E S VRN 1 k. @PLEIBESE, N
FZIIRER I — A AL A (NO) , N IR 2R AL N 3R -1
(ET-1) 7K 5 &0 Ak R 80K I 9 8 (MDA) | i & ik
Yy AL (SOD) 5 4 4 PR 6z 0 200 M [ 28 Bt 43 -1
(ICAM-1) , 1 C i 4K H (CRP) Fl 48 /- % -6
(IL-6) ;77 1 Ry 17 Jd 25 JE 4l BUBS i ik il 4 mLL, =538
#5510 min, L) 3 000 remin ', .0 10 min, & T 5
LA, T 80 C Yk 48 ¥ IR A7, A s NO SR H
B 2 3 B i vk, N & (M st AR A | IS
201612302) ; ET-1, CRP, IL-6, ICAM-1 #i SOD % H
it B G 92 R A R R & ( v AR AR B N WD
L5144 20170113 ) s MDA il 5 SR Ak 7 b 83,
WA & (L E AR AR LS 20161106A) 5
IBIT RS AT 1R
L7 JrakbniE 2 B 2550 25 i IR O 58 46 5 i
WY, AL T BRI IR R AR
T, b B A A 43 08 20 =70% , ABIL 2 3% 10% L)
B RO T BURRA IR IR R AR A B A
o BEE A SRR 2 = 30% , ABT B 3% 5% L b6
I TGNV R N NE RS 33 s - el



5523 %45 23 1 HESLIEAFFESEE Vol. 23, No. 23

2017 4£ 12 H Chinese Journal of Experimental Traditional Medical Formulae Dec. ,2017
UE BB <30% , ABT 838 AR 5% ®1 FAEHGERTHELS
1.8 Qﬁﬁ‘%ﬁﬁi %&*E%*ﬁ;é Jﬂ SPSS 20. 0 @;.( ﬁ: Table 1 Comparison of clinical efficacy in two groups
UEAT I GERE DL x + s 3R 3R AR FOBOR ¢ A W o K L A RATHOR

N A LA I

B A BOROR LA R X KSR, L P <0.05 25 5 ’ ’ ’ ’
HGiteE , SHEE 51 13(25.49) 21(41.18) 17(33.33)  66.67
2 FER k=3 50  18(36.00) 24(48.00)  8(16.00)  84.00"
2.1 PILLERH G RO AL WL L I R A 3K s AL I P <0. 05,
BN 84% AT KRR 1 66. 67% ,4H 6] L 4% 2% %A P25 Je IR PR 25 () MNCV Fi SNCV 25578 97 il B 4 45
Gt (x* =4.071,P <0.05) , L% 1, B (P <0.01) JAY7 o WLEEZH JHE S b 22k 3 o 28 %

2.2 WHBERITNEMAESEREEER 56 JId # 25 f) MNCV Fil SNCV # & F X 41 (P <
IT R A B W6 9T I I A R A HE R s R 0.01),032,

R2 WMABEWNEHIMHE HRMEMEME MNCV #1 SNCV EE (7 £5)

Table 2 Comparison of anterior and posterior peroneal nerve, superficial peroneal nerve, tibial nerve MNCV and SNCV in two groups

(x%s) m-s”!
MNCV SNCV
A5 B i i) - — N o ; ;
JHE i Aot 222 JHE 7 el 2 Ji w22 JHE 2 o 28 il b 22 Ji2 #h 22
Xif 1R 51 YRYF R 39.63 +4. 88 34.65 +4.05 38.49 +4.75 38.02 +4.45 32.92 £4.19 37.42 +4.61
WRITIE 43.72 £5.26" 38.42 +5. 11V 42.02 £5.63" 41.93 +5.26" 37.45 +5.26" 41.38 £5.47"
W 5% 50 et g 39.43 £4.79 34.26 £3.92 37.53 +4.81 38.11 £4.37 32.58 £3.92 37.13 £4. 46

WwIT A 47.65 £5.735%  42.38 +5.69"  46.27 £5.92"2  46.26 +5.92"Y  41.68 +5.37"2)  45.75 +5.82"%
TS ARMRIFRT LR P <0. 015 50 BALVATFJE L P <0.01(F 3 ~6 [fl) .
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BT HLEE WA OT e PO A R TCSS | RN AARPF 2> . SV M ¥R TR IR, H g 22 e 7 43t
MBI RS REA AT > S TCSS Brdy EE (P <0.01) W3k 3,

*x3 WHEEERITHIG TCSSIFNER (2 £5)

Table 3 Comparison of scores of TCSS in two groups before and after treatment (x +s) i
20 5 Bi% I 7] 2SN LUFZYr 8 ) ) fig TCSS 4y
it & 51 YRYT T 4.36 +1.04 5.94+1.15 3.64 0. 87 13.64 £2.59
WBIT IR 2.43 +0.67" 2.89 +0. 74" 1.92 +0.55" 7.84 +1.74"
5% 50 YEIT R 4.40 £1.11 5.89+1.19 3.71 £0. 82 13.81 £2.76
BIT R 1.64 £0.45"2 1.92 £0.53"% 1.33 £0.40"% 5.474 +1.31%%
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PR Dk 2% P BHAIEVE 73 B 2 TR (P <0.01) 53097 Z8PAIBHAE T RRWR FE R T X5 IR, L8R 22 e e i+
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F4 MWARTAIRE ABLFISA®E BKE ABRIETFED LB (2 £5)
Table 4 Comparison of ABI and scores of Qi and Yin Deficiency and syndrome of obstruction of choroid in two groups before and after

treatment (x +s)

41531 Bil% i ] ABL/ 43 RIT A 25 (H I R bk 4% P RELIE /43 IRYT TR 21

it B 51 Y& R 0.65 +0. 16 0.19 £0. 06 26.75 +4.39 12.41 £2.29
BRI IR 0.82 0. 19" 14.26 =3.05"

BUEZS 50 Mg} 0.63 +0.15 0.36 £0.10% 26.42 £4.22 17.15 £3.23%
BRI R 0.98 +0.21"% 9.84 +1.92"%
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2.5 WHBHFIRITHNG NO,WAEER M ET-1 25 k1%
BLHLES IRYT IR AL N R E R ET-1 AP A
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CRP il IL-6 7K F- ¥ {IE F % B 41, SOD 7K - 15 F % i/

H(P<0.01),05R6,
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Table 5 Comparison of NO, visfatin and ET-1 in two groups

before and after treatment (x +s)

=
215 1% w /Mml:f]‘,, /ZTll, /‘f gﬂfﬁl
XTHE 51 JAYTRT 44.38 £14.65  88.49 £16.28  14.63 2. 81
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®6 WEBEIRITEIE SOD, MDA, ICAM-1,CRP # IL-6 TALIHFRELEZ (5 +5)
Table 6 Comparison of levels of SOD, MDA, ICAM-1, CRP and IL-6 in two groups before and after treatment (x +s)

25 53) ko s i) SOD/U-mL ™" MDA/ wmol - L~ ICAM-1/pg-L~! CRP/mg- L~ 1L-6/ng- L~
X B8 51 BT I 33.65 £6.28 6.52 +0.81 153.65 £19.32 16.75 £3.02 28.27 +3.58
RITIE 40.62 +8.15" 5.19 +0.67" 140.07 £15.75 11.56 £2.37" 22.63 £2.92"
5% 50 G R 32.73 £6.44 6.63 £0.88 155.81 £20.54 17.24 3. 11 29.31 £3.69
BT R 46.74 £10.25"2 4.26 +0.65"% 121.46 +14.95 8.86 +1.65"% 18.05 £2.37"%
3 itig K I PE S5 BRI R R L, FE 0 R AR TP TS S

DF Iffi PR 2R BLA AR BRA , B b Ik 3R | iz g % T
() BT B AT, S0, 1t 9 SRR A, L R AL DA
PR ZE AL W 2 M N R SERME R, 8
i A R R I A P o AR L D R e 2 o A R R
20l TR K AL, DM S i PR
1 B R UL SR /N BE RS £ Y RN I BE i 48 2T Y
AR PRI G, P AT T R RN i A AR T K
MR IEAT 18 M s D AU B R AR
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