R BE 25 SR 2022 4F 1 145 19 %45 3 ) - IEREZ-N T -

A PHISURLIOG £ 5 7 R S
363 DI Ao M I A

oA F "FEA! ek

1.0 e PR 24 BE 25 I R B 24 24380 I R IR 10 570311 ;2.0 m B 4 Be 55 Bt Jm B2 B N 40 i BL i R IR 11 570311

[HE] BH W5 AR PHBURLIE G 5 B2 1 ORI W RS R I RBOR . 7738 B 2019 4F 4 F % 2020 4F 10 J
T Pl B 2 o B BV I e AT A HRE DR AL R 98 91 sk it AL A o 3 v L A0 o o R (S TR T SRR T
F I 2 O IR AL 9 SRl 36 G AR PHIURLIB YT ), 45 49 0] IS AL Y3697 4 T 0 BRI AL 85, YR 97 1 S IRUME 48 45 B
{1l 21 4K 11 (HbA,,) .25 I LA (FBG) J4£8J5 2h U8 (2hPG )] 15 Sh ik I 3 30 11 2538 bn[ 45 N 42 B AT 46 50 (RD) |
I 3 2 4 B 8 B0 (PL) | S AE PR T 48 B8 8 B0 C 8K 11 (hs—CRP) | I 4 M/ -6 (IL-6) (B 45 2 I (PCT) | A
RN e R, BRI I PRI 30 T3 HIB4L (P < 0.05) 1697 4 &, 4] HbA . .FBG .2hPG hs—CRP .IL-6 .
PCT 7KV 43697 A0 M AR , ELIRI6 401K T % BE 4 (P < 0.05) . PRZHIAYT 4 J5JR I3 42 RI AL PL 853G
JYHTTE i, HA IR g & F X IR (P < 0.05), WALRR RN ZERWE, 25 XAITFEX(P>0.05), 4it X%
FH AR P J50RL R =7 98 V8 S WB0TR 97 08 PR ., AR D10, m A A0 i oM Rl 8 RE SR R A 3l Dk i i 3h )

YA AE
[36 4247 A Bk ; 05 R v S o5 4 R AL 5 75 2 R R AL
[%E % % 2] R587.2 [ Bk AR IRAD] A [ % 2] 1673-7210(2022)01 (¢c)-0067-04

Clinical efficacy of Mudan Granules combined with Thioctic Acid Injec-

tion in the treatment of diabetic foot

FU Fangying' CHEN Ling' WENG Yucai’ CHEN Jinyi®

1.Department of Pharmacy, the Second Affiliated Hospital of Hainan Medical University, Hainan Province, Haikou
570311, China; 2.Department of Endocrine, the Second Affiliated Hospital of Hainan Medical University, Hainan
Province, Haikou 570311, China

[Abstract] Objective To study the clinical effect of Mudan Granules combined with Thioctic Acid Injection in the
treatment of diabetic foot. Methods A total of 98 patients with diabetic foot treated in the Second Affiliated Hospital of
Hainan Medical College from April 2019 to October 2020 were selected. The patients were divided into control group
(treated with Thioctic Acid Injection) and experimental group (treated with Mudan Granules on the basis of control
group) by random number table method, with 49 cases in each group. The two groups were treated for 4 weeks. The cu-
rative effect, blood glucose index (glycosylated hemoglobin [HbA ], fasting blood glucose [FBG], 2 h postprandial blood
glucose [2hPG]), hemodynamic index of dorsalis pedis artery (vessel diameter, resistance index [RI], blood flow velocity,
pulsatility index [PI]), inflammatory factor index (high sensitivity C-reactive protein [hs—CRP], interleukin-6 [IL-6],
procalcitonin  [PCT]) before and after treatment, and the incidence of adverse reactions were compared between the two
groups. Results The clinical efficacy of the experimental group was higher than that of the control group (P < 0.05). After
four weeks of treatment, the levels of HbA,, FBG, 2hPG, hs—CRP, IL-6, and PCT decreased compared with before
treatment in both groups, and those in the experimental group were lower than the control group (P < 0.05). After four
weeks of treatment, the vascular diameter, RI, blood flow velocity, and PI increased compared with before treatment in
both groups, and those in the experimental group were higher than the control group (P < 0.05). There was no signifi-
cant difference in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion It is effective to
treat diabetic foot with Mudan Granules and Thioctic Acid Injection. It can effectively control blood sugar, improve in-
flammatory reaction and hemodynamics of dorsal artery of foot, and is safe and reliable.
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