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Sanqi Tongshu treatment of diabetic peripheral nerve

damage clinical observation

LIU Jing, DONG Ling - lin

(Sichuan people’s hospital, Chendu 610072, China)

[Abstract] Objective: Observation Sanqi Tongshu treatment of diabetic peripheral neuropathy efficacy . Methods: To our hospital 80 cases of

diabetic peripheral neuropathy patients were divided into 44 cases of the observation group and control group 36 cases, the control group to take basic

conventional treatment, the treatment group in the control group based on the addition of Sanqi Tongshu.Comparison of two clinical efficacy and nerve

conduction velocity to improve the situation. Results: Observer group of the total effective rate was 90.48e indicators are better than before treatment,

and the Observer group to improve the situation better than the control group; the above differences were statistically significant( P < 0.05) . Conclu-

sion: Sangi Tongshu treatment of diabetic peripheral neuropathy can improve peripheral nerve metabolism, conduction function, clinical results were sat-

isfactory.
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% 2 74 NOSIE #¥a i (zxs)

NOSIE FMEH(n=87) %t B 41 (n=90) t P
Hemen 28.61+5.60 33.5+£1.23 3.671 <0.01
e MR 9.86+5.32 11.27+5.90 1.033 >0.05
MR 13.04+7.33 18.67+6.41 2.101 <0.05
b6 14.97£7.22 7.17+6.28 7.492 <0.01
Frm&R 5.26+4.32 2.11+3.01 5.393 <0.01
K 13.15£6.85 8.09+5.42 3.621 <0.01
E 7.18+3.24 6.15+4.23 1.336 >0.05
BEMRNE 53.28+14.18 62.18+12.35 3.069 <0.01
BHREE 34.27+13.50 18.12+8.91 7.690 <0.01
MO 170.01 £ 31.32 144.13£29.15 3.32 <0.01
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3585 87.57+14.20 61.74+14.27 2.256 <0.05
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