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Effect of Mudan granule and hyperbaric oxygen in treatment of early diabetic foot Zhang Xivhua, Wu Li.
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[Abstract] Objective To determine the curative effect of Mudan granule and hyperbaric oxygen in the treat-
ment of early diabetic foot. Methods Sixty—four patients with early type 2 diabetic foot were included in the study
and randomly divided into the study group and control group. The control group was treated with hyperbaric oxygen.
In addition, the study group was treated with Mudan granules. The treatment course was 1 month, and the efficacy in
the two groups was compared. Results The dorsal foot artery flow rate and ankle brachial index in the patients were
improved significantly, and the indexes in the study group were higher than those in the control group (both P<0.05).
The levels of hypersensitive C reaction protein and homocysteine were improved significantly , and the levels in the
study group were lower than those in the control group (both P<0.05). The total treatment responsein the study group
and control group was 84% and 62%, respectively, with statistical difference (P<0.05).Conclusion Mudan granule

and hyperbaric oxygen is effective in the treatment of early diabetic foot, and therefore is worthwhile of widespread
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use.
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