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Abstract

Objective: The clinical effect of Compound Huangsanci External Prescription (CHEP) for the treat-
ment of diabetic foot ulcer was observed. Methods: 140 cases of diabetic foot ulcers patients from
hospitals in Lanzhou were selected and randomly divided into the Blank groups (standard treat-
ment), the Chinese Medicine group (standard treatment + CHEP). Two groups of patients used hy-
poglycemic drugs routinely, including insulin and/or oral hypoglycemic drugs, and strictly con-
trolled diet according to the diabetic diet plan, with guided reasonable exercise. Take six weeks as
1 course and assess clinical efficacy after 1 course treatment. Results: The improvement of some
symptoms compared with the traditional Chinese Medicine group after treatment, the total effec-
tive rate was 91.25%, which was significantly higher than that of the Blank group (P < 0.05). There
was little difference in blood glucose and glycated hemoglobin (HbA1c) between the two groups
after treatment (P > 0.05). But all indicators have decreased after treatment which compared with
the pre-treatment (P < 0.05). Compared with the Chinese Medicine group, the efficacy judgment
result was 90% effective (P < 0.05). Conclusion: This study shows that the treatment of diabetic
foot ulcer with pattern of dampness-heat toxin amassment, by using the traditional Chinese medi-
cine as external treatment, has the advantage of simpleness, inexpensiveness and satisfactory ef-
ficacy, which can compress patients’ hospital time, save hospitalization funds and promote early
recovery. It can obtain good social and economic benefits, which is worth further study and im-
plementation in clinical and grassroots level.
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Table 1. Classification and quantitative subdivision of clinical symptoms
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Table 2. Comparison of local symptom improvement
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Table 3. Comparison of blood glucose and glycated hemoglobin before and after treatment

3. ERnEMEREEMAIERLR

4151 DA FPG (mmol/L) 2hPG (mmol/L) HbAlc (%)
VAT R 82+15 13.2+2.4 8.3+0.7
THAH A X X
VRITIE 6.8+21 8.6+25 6.6+0.6
YEIT R 85+18 141+15 85+0.8
Rz . . .
wIT R 6.6+1.6 85+18 6.7+04
BB G 5ERRTEETP < 0.05.
DOI: 10.12677/tcm.2022.115137 962 R


https://doi.org/10.12677/tcm.2022.115137

il > 4

3) TR S R ILAL TR R (WA 4), ENFIRIWEE S, 24 3% 90% (P < 0.05).

Table 4. Comparison of efficacy results
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