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Effect of Mudan granule combined with zinc sulfate on ankle brachial index in
diabetic foot dorsal artery sclerosis and its efficacy
GUO Ya-nan® SUN Qiang

( Department of Peripheral Vascular Diseases The Second Affiliated Hospital of Shandong University Jinan 250031 China)

Abstract Objective To explore the effect of Mudan granule combined with zinc sulfate on ankle brachial index in the treatment of diabetic foot
dorsal artery sclerosis and its efficacy. Methods 66 cases of patients with diabetic foot dorsal artery sclerosis in this study were selected and divided into
2 group 33 cases in each group. Control group received mecobalamin injection and zine sulfate tablet and treatment group received Mudan granule on the
basis of control gorup. 7 days for a course of treatment and patients received continuous treatment of 4 courses. Clinical efficacy blood glucose blood
lipids  blood rheology blood flow dynamics of the dorsal artery of the foot ankle brachial index and adverse reactions were compared after the
treatment. Results Compared with the control group after the treatment the total effective rate of the treatment group was higher( P <0. 05) . Compared
with the control group the serum postprandial 2h blood glucose total cholesterol triglyceride low density lipoprotein cholesterol levels were lower( P <
0.05) and high density lipoprotein were higher( P < 0.05) the levels of whole blood viscosity high middle and low shear plasma viscosity
hematokrit and fibrinogen were lower( P <0.05) the serum levels of appeal index were lower( P <0.05) the blood flow of the dorsal artery the
diameter of the blood vessels and the ankle brachial index were higher ( P <0.05) the peak velocity of the dorsal foot artery was lower( P <0. 05)
. There was no significant difference in the incidence of adverse reactions between the 2 groups. Conclusion Mudan granule combined with zinc sulfate
tablet in the treatment of diabetic foot dorsal artery sclerosis was effective with high safety and it could improve ankle brachial index.
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Tab.2  Comparison of blood glucose and blood lipid levels between two groups( x s mmol/L)
FPG 2hPG TC TG) LDL HDL
7.02 £0.96 13.55 +1. 69 5.36 £0.71 1. 84 £86.62 3.60 +0.47 1.19 £0. 15
33
6.75 +0.82" 9.98 +1.05 4.81£0.66° 1.53 +£0.19" 3.01+0.35° 1.26 +0.15"
7.03 £0.93 13.65 +1. 62 5.43 £0.73 1.82+0.25 3.58 +0.48 1.20 +0. 14
33
6.56 £0.79" 8.53+0.98""  3.98+0.57"" 1.21£0.17""  2.35+0.29"" 1.35£0.17""
" P<0.05 compared with the same group pre-treatment; *P <0. 05 compared with control group post-treatment
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Tab. 3 Comparison of hemorheological indexes between two groups( x +s)
FIB
(mPa * s) (mPa * s) (mPa * s) (mPa * s) (%) (g/L)
4.11 £0.54 5.28 £0. 60 9.18 £1.03 1.35 £0.20 49.13 £5.09 3.00 +0.35
33
3.68 £0.42° 4.68 +0.53" 7.92+0.86 1.29 0. 15 45.78 £5.69° 2.51+0.25°
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Tab. 4 Comparison of blood flow dynamics of the dorsal artery of the foot and
ankle brachial index between two groups ( x = s)
ABI
( mL/min) ( mL/min) (m/s)
12
22.21+2.50 1.83+0.20 0.97+0.16  0.60 £0.09
33 73%
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33
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