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Observation of Curative Effect of Therapy for 104 Patients with Early
Diabetic-foot by Washing Foots with Tangzukang Lotion with Magnetization

LU Xi-wan, ZHU Li-hua" , ZHOU Wei-qiang
( Wuxi Traditional Medicine Hospital of Nanjing Traditional Medicine University , Wuxi 214001 , China )

[ Abstract] Objective:To describe the curative effect of therapy for early diabetic-foot by washing foots with
Tangzukang lotion in basin with magnetization. Method ; One-hundred and four patients were randomly grouped to
A,B and C. All groups are controlled with the level of blood glucose and cholesterol, also accepled intravenous
infusion by Mailuoning injection as a base. As experiment group, group A take additional treatment through washing
foots with Tangzukang lotion in basin with magnetization; Group B as magnetotherapy group wash foots with plain
boiled water in basin with magnetization; Group C is control group, wash foots with plain billed water in normal
basin without magnetization. Result:It shows significant statistic difference between A and B, no statistic difference
is observed between B and C. Conclusion: Washing foots with Tangzukang lotion in basin with magnetization shows
significant effect on early diabetic foot, meanwhile the effect of magnet therapy is not proved yet.
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