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Abstract

Objective: To observe the efficacy of Fuyang jar in the lower limb symptoms of peripheral neuro-
pathy of yang deficiency and cold coagulation, and to provide evidence for the clinical application
of Fuyang jar by meridian temperature push. Methods: A total of 32 patients with peripheral
neuropathy symptoms who met the inclusion criteria were randomly divided into control group
and experimental group, with 16 cases in each group, and both groups received treatment and
nursing for diabetic neuropathy. Improvement in lower extremity symptoms was assessed after
12 weeks. Results: the TCSS scores of both groups were lower than those before treatment (P <
0.01), the scores of neurological symptoms and sensory function tests in both groups were lower
than those before treatment, and the scores of the experimental group were smaller than those of
the control group, and the total effective rate of the experimental group was greater than that of
the control group (P < 0.05). Conclusion: Fuyang jar can effectively reduce the symptoms of lower
limb pain, numbness, paresthesia and improve patients’ daily life ability, which is one of the safe
and effective external treatment methods of traditional Chinese medicine, and is worth promoting
and using.
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Table 1. TCSS score of patients in the two groups
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Table 2. Main symptom scores of the two groups
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Table 3. Comparison of efficacy scores between the two groups
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