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Clinical observation on treatment of diabetic peripheral neuropathy with conventional western medicine
combined with Yiqi Huoxue Tongmai prescription X/E Min.
people’s hospital of Chongzhou, Sichuan, 611230, China

[ Abstract] Objective To study the clinical effect of conventional western medicine combined with Yigi
Huoxue Tongmai Recipe on diabetic peripheral neuropathy.Methods 136 cases of diabetic peripheral neuropathy

Depariment of endocrinology, the second

patients in our hospital during August 2014 and May 2016 were chose as the research objects, adopt random
double blind method they were divided into the observation group and the control group, the control group (68
cases) were treated with conventional western medicine treatment, the patients in observation group (68 cases)
combined Yiqi Huoxue Tongmai Decoction on the basis of conventional western medicine, compared the effects of
treatment, nerve conduction velocity parameters, adverse drug reactions of the two groups. Results The total
effective rate of observation group was 97.06% , which was higher than 86.76% of the control group, P<0.05. The
motor conduction velocity and sensory conduction velocity of observation group before and after treatment were
better than the control group, P<0.05. The rate adverse reactions of drug in observe group was 2.94% , and it was
1.47% in the control group, the difference was not statistically significant, P>0.05. Conclusions Conventional
western medicine combined with Yigqi Huoxue Tongmai prescription has a significant clinical effect on diabetic
peripheral neuropathy, the neurological function of patients is improved obviously, the side effects of drugs are

few, the safety is high, and it can be popularized and applied.

[ Key words] Diabetic peripheral neuropathy; Conventional western medicine;

prescription; nerve conduction velocity

B DR I AR R R A W BT 2 % T 4R B X
FUAE TR, R 2 e A0S A0 38 A T DO e P O
Jogtt o BRI A A B S AE , T RE S B R R R,
JEUp FE M PR ) A 20 A DA i PR B A AL
—RhIRARAE E HiF I PR 22 5% U LV 24536971200 , (7 3L
AT RET . WWEHH Ry ELS S A7
2, FEVEIRBE N 2014 47 8 F 5 2016 4 5 AR 136 K
JRAa Ji] Pl 28 A R o 2 HEA T R R PG 200K i i L 30 K
THRITRCR T B

— PRSIk

L— BB BRI BE 2014 45 8 J 2 2016 4F 5 JTHOA Y
136 il bR J] B o 2 2 S AT RS, BT A AR AT
WG RIS WibRifE . R BBEHL AU 124 F (B3 40 S W2 41 5 %

YEZ AL 611230 DU ST EE = N R E BE 4 iR

Yiqi Huoxue Tongmai

MR 4520 68 1], XF R4 . 5 40 4], 2 28 1], 4E 4% 55 % ~81
% B (70.53£3.62) & BEIR R 7 A H ~ 11 4F
PIRTR (5.73£2.35) 4F ; MEL 4L . 55 39 19, % 29 i, 4% 52~
80 %, F-HJAEHE (70.1+3.60) % BRI FE 9 N H ~10 4E | F
PR EE(5.76£2.31) 4F, PILL B H BERAH Y, P>0.05, 43 40 7]
L.

PINHERRFRUE : (1) AAARAE : DR F 556 0 PR Ja
MG IS WbRED ; @B A S 5 AR R RIEIT,
S F L OB E R 5 N H LB @B E WA UGAIT
2P I U . HEBR AR . OHEBRBE IR FEAR T 5 >
B QHERAE A IES 5B QHERR A I FH At )™ F 0 i i 55
PR BN 22 T TR SR 3 s OHERRAG i B AF IR AR
B AIRIT M It .

205 N IR SR AR AR VR AR BRIV & 28
25y s i 2B I, O R A T HAR S IR 2 iR



- 774 -

FEFEA IR B 2E B 2F A 2017 AR50

38 %55 7 Journal of Qigihar University of Medicine,2017,Vol.38,No.7

57 T4 T BB AR e SR (B M i 25 BR A D 5 [ 24 1k 5
H20055602 ) #t ki F 1697, B H — I, &R 500 pg, B8 =
UK WEE L B 70 FR A A 7 SRl L Bk 28 0005 L8 kO 36
ST NG IME A FES K 30 o, I AT 15 o, M 2419 Bk
{745 10 g, 2195 6 o IR B FH MK AR 10 g 4205 3 ¢ Hb
I8 3 g MR R BB E MR 2T FERS 10 g, HIFF 6
g3 D TR MR AL R 5 AR5 10 g5 T8 IR RR 4K 8 n il
B30 g, 20 15 ¢, 14T 10 g, 7K RFLZE 400 ml, PB4 Ik
FH 200 ml,

3N TR IREE ST P A R TR T OR S & A
JESE AR RN, I RST 35 R WAk A S R TR,
B RE AR R B ARG M AL S HE R S m/s DL T
BCEME R AR BB RIR GG At el R 2~ 4.
95 m/s; oA BFIE R T, A R E R W, A
AR = BRI H R,

485377 vk B R FH SPSS 18.0 B4 kAT A HT

THECER R BIBCE 2 e n (%) R, AR LR T X2 K 56
T R Y B FRUE DS (s ) TR, LI FLAR SR ¢ R0 36, P
<0.05, ®HAREFAAGIFE XL,

—

—H
LAY AR g . AR AL AT B R T RR A, P<O.
05, R BEA5 ¥R, E1,

R1 WHBFRT RIS LE n (%)

n B3 5L Texk BARCE
YHAZH 68 40(58.82) 19(27.94) 9(13.24) 86.76
WK 68  50(73.53) 16(23.53)  2(2.94) 97.06
x> 4.8465
P 0.0277

2. PIULRE M AL T SR WAL B IR YT R
Jr 128 2y e ik B R i A 1 o I 2 (A A0 T X IR 2, P<0.05,
ZERHEAGI AR K 2,

R 2 MHBEIRITHIG A T SRR LU (vt )

&G S (m/s) AL B (m/s)

" Erpihs il o 22 Erpis i i 22
popiisaE] 68 3.99+3.32 4.26+2.93 3.77+£3.22 3.49+2.75
WLELLH 68 2.43+£2.04 2.69+2.61 1.90+1.09 2.61+£2.20

t 2.8042 3.2994 4.0170 2.0605
P 0.0058 0.0012 0.0001 0.0413

3. T LA T L 17 0 A8 - L 2 5 % T 20 1 S g 24
B, P>0.05, 2R G AR, W3,

F3 PABE LRI AE I n (%)

S BiE B z7 Rt BN R R
XfHEZH 68 1(1.47)  0(0.00)  0(0.00) 1.47
MELH 68  0(0.00) 1(1.47)  1(1.47) 2.94

x> 0.3409

P1E 0.5593

TS Wb S LR 2 2 S B LA A R
— 12 T RE P EUR BB, K Yy 15.00% 583 AT REHEAT U5
FAR, B H AR %00 KL R 2%, OF
Ao BRI, 2% s F A vl e Z2ou R B T HE g
WA I CIRARI | SR MR L 55 AR AR R BL
[V SEVIa A ESE /L IVAL E R ERENTEZ ER IV ECE NIk AN}
Jie BUBER AR 5k A 250 AR TR A KN
TEERAE AT BIPROF A 35 | N TTTE 2245 A BT 7 1%
Wt — LRI

T B PR ] R 2 AR U 2 T R L <
UE” 250G , B 75 %0 A S B, UM T S S A, PR R K
JEA SR F | I T A IR PR o R3S 7 1200 [
VAR SR 6 AR T, AR SCR B Ui L ik 7 36 97
1, E BT RS I Bk X I A 1 A AT
P EBE PFSA A B AT AN ELIT 2 A, HE UL 5 5 U197 I
R, AN AL ) A T A% S R AT AR AT 5 PES
BTG PR 5 X9 L 7 T30 28 A SR LA A7 A 3 5 T 7
FE 2%, T 2 AT AR SR AL 6 I AR A 4%, M AR

FOREIRIEAT 2 s, SE AR W PR J] P 20 | Bt A
SR, WERLLIRIT BA SR N 97.06% , 5 T A4 86.76%
P<0.05, 2 7 BAGIT2E B L SRR W 4 B R BRI

PO 25 B 2 AU L3 Jok 75 VA 7 W DR s o] BT sk 2 28 SR W

TR PE253E YT, 0 BE 455 IR T AR I PR R0 I B 32

Fro MEH B EIRIT G M S 2 HE SO0 WAL T X R4,

P<0.05, $7R 5 ALVG 25 K 15 I IL3E IR T 36397 8 PR S R

PRI 700 B P 2R T i S 2 O IR R T W 4 S 0 R A

ZiRN SO %S A3 2.94% 1.47% 3N H LG 25 5 Tk

G R E DR JE B R 2205 AR 25 W) R S D e A

B R Ao 0 IR A R B, 2 T I 4% P B B3R T b

R s &) BB 1 220 A8 HAT 143 I 38 B RCR , IR IR TR I AR 1B 3

DT R AVG BIRY7, B A M AU Re K E AT, SAS U 45

R,

Zx b TR B TG 25 1A 25 A0S L3 K 36 TR DR JE
Rl 2 AR ROR 10 38, 25 W R R /b | B8 M 2 D R 2 T
bf B et BA R I RN A E

5 £ X W

(1] 2532, TRk B0, 55 o~ B BRI A R 48 JHC A7 0 DR ) ) ol
LRI Meta 3BT [ J] . v 1 B2 25541 ,2013,10(3) : 88-90.

(2] W, Z2ESr M WRaR S5 T8 R 645 R e xot A s J] LR 22
SRR 7 R B 2 S B R S R [ )] 55 5 M IR BR 24 e 22 4R
2014,11(12) ;8-10.

[3] &P T, FL, S NG44 2 D K5 2 BB IR % A [
MBI R[] PN A R ik, 2014,30(5) + 385-
387.

(4] FEdg, ¥ AR A6 97 8 PR J& [ 2000 25 1y 7 550 K L
[T]. A2 4% ,2015,3( 1) :93-95.

(5] BOWT, UL o~ B BRI A P 0 TR o 8 5 o FBL i 220



FEFFIE IR BE 4B 24 2017 455 38 #5671 Journal of Qigihar University of Medicine 2017, Vol.38,No.7

A5 BT RSO E AN R R [ )] Il AR S 2 ,2013,53(8) : 13-
15.

FRIFE | &2 V5 WV WIEER A 3 T T T M R YA 7 W DR A ] L
IR YT OISR [ 1] 30445 ,2013,5(6) 1 122-123.
XUTAIL, 0% 35 R BAAR 55 DURT9 R I A i R 8T A R A TR
Bl HP 2 A8 W I R I 52 [ 0] o B I K 24 B 2% 24 75, 2016, 32
(18) :1657-1659.

Pl BEDE , 2= VRN 25 | A 25T I3 Jhk 7 6 PR s ] L sk 22

1203-1205.

O F KT B BR A R TUR G IIR YT 1CU UM Y7 3L

BAKR,  ATE

EE-S
BeaRx

)

EEM HREhe SORGE

[HE] BHH HOrPO#ikRERA RS ARG AT ICU MW EBEWIGRIT ., 7k
1B 2387 2012 4F 5 H 2 2016 4F- 5 A 3B 1CU WA 95 4 F &S B3 BIG ROk, 33097 7 Ko
R EEL (49 ) FXFIRAL (46 B]) , X IR AT 1% oML RE B AS P 55 3, R 4 A0 38 A7 B s v i ik
IR FELL ORI T, LU 2 A8 5 I 2 SR ) M9 ARp 2 i ) AR S T) AR ICU B ) YR AR BOF
FAEEATR, R WS B E NS KA A] e RS a] 3R ) S A TCU B fa) | 35 8 216 T X g
HBH , EZFAGRIFEL(P<0.05) ,FIH AR B E R ERILE, 2R L5 E X (P>0.05), M
YR e T AR AR e R | B AR T AT B4R, 2R A G L (P<0.05) s I B E R
RAGRIEN KM, i FORIK S EIRS R 5 R 5 1EYT ICU S, SRR o0 I PRI TR S 2 4ok
FERAS 25 ST RO L, BT R R A AR, IR TR TR Tl

[XgR] <M, SFEMAR, POEk; EENY R

Efficacy of central venous catheter combined with continuous low vacuum suction in the treatment of ICU
pneumothorax BAIl Yong—cheng. Department of ICU, people’s hospital of Sthui, Sihui, Guangdong, 526200,
China

[ Abstract]  Objective
continuous low pressure aspiration in the treatment of ICU patients with sudden pneumothorax. Methods

To investigate the clinical efficacy of central venous catheter combined with

Retrospectively analyzed the clinical datas of 95 cases of spontaneous pneumothorax patients (hospitalized in our
hospital during May 2012 and May 2016) in ICU in our hospital, according to the treatment methods they were
divided into the observation group (49 cases) and control group (46 cases), the control group was given
conventional thick silica gel catheter closed drainage, while the observation group underwent single lumen central
venous catheter combined with continuous suction. Compared lung recovery time, the duration of chest pain,
extubation time, ICU stay time, cure rate and complications. Results The lung recruitment time, chest pain
duration, extubation time and hospital stay of the observation group were significantly lower than those of the
control group (P<0.05). There was no significant difference in the cure rate between the two groups (P>0.05).
The infection rate of subcutaneous emphysema and puncture site in the observation group were significantly lower
than the control group (P<0.05).Conclusions
drainage in the treatment of ICU burst pneumothorax with simple operation, clinical curative effect is similar to the

The central venous catheter combined with continuous pressure

traditional thick silica gel catheter closed drainage, and low incidence of complications, patients need short
treatment time, worthy of promotion.
[ Key words)

Pneumothorax

Central venous catheter; Continuous negative pressure suction; Intensive care unit;

AR MR AL [ )] S P R A

)

L

15
SR

- 7175 -

,2014,9(11) .

RS 20 B R | S 45 0 L3 WKz XA s ) el o 22
AR R TR B IS [ 1] BRI R BIESY, 2014,9(36) :68-70.

(ks H 41:2017-01-03)
(ASCH4E BT

I S SN ST 53 SR R (R e ) Bk e bk M, 2
FEJZ ICU fERE B & 7 A R RUED . X AR S TR
I7 M P ST R ARG Y 09 32 SR , WAL 5 1R 58
SMEHIIIT 5 B AKLAE 305 DAL, 3R Y7 7 7 AT 5 HA AR

3 4 Wi H. 2015
(00190401150612020)
YE& 07526200 T~ AR 4T AREERE 1ICU B

A4 R OB Q) B 0k R ot F

FHAMGEI M ICU B35 T A PR 2, Wit 3
RGBS N RGRIT T BRI B E IR LA EEE
SR AT S AT O KR B S R AL SR IR B 1A
7 LCU AU R85 I RS T 2%, IR AN T

— W% 5Tk

LAFZE A4 . 4T 2012 4F 5 A E 2016 455 AT &
AT AR ERE ICU WGA K 95 4 1 5 1 =0 5835 19 1 PR
BORL, A RF AR =18 2 455 OE I PRAEIR MAAE B2 AR G



