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Clinical Effect of Qi-tonifying, Blood-activating, and Collateral-dredging Thera-

py in Treatment of Diabetic Peripheral Neuropathy: A Report of 52 Cases
JIANG Peng . YANG Si-peng s QI Bao-xian, WANG Ju-ge, DI Yu-ying
(Department o f Traditional Chinese Medicine , Jieshou People’s Hospital , Anhui Jieshou
[ Abstract ] Objective
ging therapy (QBCT) in the treatment of diabetic peripheral neuropathy (DPN). Methods

236500, China)

To observe the clinical effect of gi-tonifying, blood-activating, and collateral-dred-
Seventy-four
DPN patients with deficiency of both qi and yin and blood stasis obstructing the collaterals were randomly
divided into control group (n=22) and treatment group (n= 52). The control group received conventional
treatment, while the treatment group received QBCT with oral traditional Chinese medicines (TCMs) in
addition to conventional treatment. The course of treatment was 30 d for both groups. The two groups
were compared in terms of improvements in nerve conduction velocity, TCM syndrome score, and hemo-
rheological indices. Results The treatment group had significantly better treatment outcomes than the
control group (P<C0. 01). Compared with the control group, the treatment group showed significantly
higher increases in the sensory and motor nerve conduction velocities of the common peroneal nerve and
median nerve and significantly higher decreases in TCM syndrome score, whole blood viscosity, plasma
viscosity, and fibrinogen (P<C0. 05 or P<(0. 01). Conclusion QBCT has a good clinical effect in the treat-
ment of DPN, which may be related to the improvements in hemorheological indices and sensory and motor
nerve conduction velocities.
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