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Effect of Mudan Granules Combined with Supplemented Baihu Decoction on Sweat

Secretion in Type 2 Diabetic Cardiac Autonomic Neuropathy
ZHANG Yong DU Juan
( Liaoning Panjin Central Hospital Liaoning Panjin 124000)

[Abstract] Objective To explore the effect of MudanGranules combined with supplemented Baihu Decoction on
sweat secretion in type 2 diabetic cardiac autonomic neuropathy( DCAN) . Methods A total of 64 DCAN patients admitted
in Panjin Central Hospital from October 2019 to November 2020 were selected as the research objects. They were divided
into a control group( n =32) and anobservation group( n =32) according to the random number table. The control group was
treated with western medicine while the observation group receivedMudan Granules combined with supplemented Baihu
Decoction on the basis of western medicine. The treatment lasted for eight weeks. Then the clinical efficacy incidence of
adverse reactions blood glucose blood lipids inflammatory factor levels TCM symptom scores and changes in sweat secre—
tion of the two groups were comparedbefore and after treatment. Results The total effective rate( 93.10% 27/29) of the
observation group was higher than that( 70.37% 19/27) of the control group( P <0.05) . Compared with the conditions
before treatment fasting blood glucose( FBG) 2 — hour postprandial blood glucose( 2hPBG) triglyceride( TG) and total
cholesterol( TC) decreased after treatment and the decrease was more significant in the observation groupthan the control
group( P <0.05) . Afier treatment the levels of C — reactive protein( CRP) tumor necrosis factor — o TNF — ) and inter—
leukin — 6( IL - 6) reduced( P <0.05) with the reduction in the observation more obvious( P <0.05) . Additionally the
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scores of TCM symptoms such as palpitation chest tightness shortness of breath and spontaneous sweating lowered in the
two groups after treatment( P <0.05) with the scores of the observation group loweringmore remarkably( P <0. 05) . Com—
pared with those before treatment the sweat secretion function indexes hands electrochemical skin conductance( HESC) and
feet electrochemical skin conductance( FESC) of the two groups increased after treatment( P <0.05) and the increase in
the observation group wasmore significant( P <0.05) . There was no difference in the total incidence of adverse reactions
between the observation group( 34.48% 10/29) and the control group(33.33% 9/27) ( P >0.05) . Conclusion Mu-—
danGranules combined with supplemented Baihu Decoction has marked curative effect in reducing blood lipids blood glu—
cose and improving body inflammation and sweat secretion function among the DCAN patients with high safety.

[Keywords] Type 2 diabetes; Cardiac autonomic neuropathy; MudanGranules; SupplementedBaihuDecoction; Sweat
secretion function
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