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Clinical Study on Healing Effect Of the all —around therapeutic effect. It is shown that the granular

formulation of Fu Fang Qi Ying can obviously improve the patients”
DPN and Inﬂuence Of VaSCUIar clinical symptom, raise the VEGF and the NCV of patients. Its all—-
Endothelial Gl‘OWth Factor by around therapeutic effect is significant as compared to the control
Formulation Of Fu Fang Qi Ying groups. It is concluded that the granular formulation of Fu Fang Qi

Ying has good preventive and therapeutic effects in treating diabetic
peripheral neuropathy, and can raise the level of VEGF.
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Abstract In order to study the clinic curative effect on diabetic ’ °

peripheral neuropathy  (DPN) and the influence of vascular )
endothelial growth factor (VEGF) of Fu Fang Qi Ying, 63 cases of ) ) )

DPN were divided into two groups at random. The cases in ) N N )
treatment group were treated with granular formulation of Fu Fang N N N N o

Qi Ying; the cases in control group with granular formulation of s N s s ; s
Tang Mai Kang. The clinical symptoms,blood glucose (BG), nerve NN , s ;

conduction velocity(NCV), vascular endothelial growth factor(VEGF)

were observed and recorded before and after the treatment, to see

: 2009-03-04
, s :zhuangxiaofang20@sina.com; ( ), , ,
s : XJHXL@Y ahoo.com.cn

2009,27(12)

23



J‘CMK

4@7
eview
oy g = e (Articles)
, ; , N , s N (Diabetes Mellitus,DM) .DPN .
R N N s (Fasting Blood Glucose,FBG) | 2 h (Two —hour
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Table 1 Comparison of sex, age, course of the DM, course of the DPN and serum lever of VEGF
in two groups before the treatment (x+s)
n / DM  /a DPN  /a  VEGF/(pg-mL™)
33 11 22 66.27+8.319 7.848+5.115 4.019+2.737 184.447+67.338
30 13 17 67.30+6.608 8.250+4.936 4.267+2.763 161.635+45.366
P 0.414 0.592 0.750 0.801 0.124
2 . 2 (x£S)
Table 2 Comparison of FBG, 2HBG, SNCV and MNCYV in two groups before the treatment (xxs)
MNCV/(m-s™) SNCV/(m-s™)
n FBG/(mmol-L™")  2HBG/(mmol-L™")
33 7.418+0.998 8.797+2.247 54.18+4.74 44.18+3.893 50.33+£9.765 25.27+£3.939
30 6.913+1.264 8.837+2.046 54.80+4.627 44.77+3.910 50.10+6.472 25.90+3.736
3
Table 3 Comparison of clinical symptoms in two groups before the treatment
n n
20 7 6 7 19 8 6 6
19 5 8 6 18 7 8
14 3 9 5 13 4 3 6
24 8 10 6 25 11 7 7
13 4 6 3 16 3 8 5
246 ,7=-0.979,P=0.332.,

Notes: Mild, moderate and severe were recorded with 2, 4, 6 points, respectively; and using the Rank—Sum Test, Z=-0.979, P=0.332.
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Table 4 Analysis of total curative effects in two groups after the treatment
! % 1% % % g
33 15 45.5 14 42.4 4 12.1 29 87.9 0.039
30 7 23.3 12 40.0 11 35.5 19 64.5
2.2 (P<0.05); )
1 (P>0.05), 2 h
, , , (P<0.05); 2 h PBG
. (P>0.05),
(P<0.05), 5. , (
2.3 NCV 7).
NCV , (P< 2.5 VEGF
0.05); o (P<0.05),
N ( 6), , (P<0.01),
2.4 . 2h VEGF ( 8),
2h ,
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Table 5 Comparison of clinical symptoms between two groups after the treatment
n 1%
% 1% % 1%
20 4 20.0 7 35.0 6 30.0 3 15.0 17 85.0"
19 6 31.6 8 36.8 3 15.8 2 10.5 17 89.5*
14 6 429 5 35.7 2 14.3 1 7.1 13 92.9
24 3 12.5 9 37.5 8 33.3 4 16.7 20 83.3"
13 4 30.8 2 15.4 5 38.5 2 15.4 11 84.6"
19 2 10.5 3 15.8 3 15.8 11 57.9 8 42.1
18 1 5.6 4 22.2 7 38.9 6 333 12 66.7
13 3 23.1 4 30.8 3 23.1 3 23.1 10 76.9
25 2 8.0 2 8.0 10 40.4 11 44.0 14 56.0
16 2 12.5 3 18.75 4 25 8 50.0 8 50.0
#P<0.05 ,##P<0.01 ,
Notes: Comparison between groups #P<0.05, ##P<0.01.
6 3 (xxs)
Table 6 Comparison of MNCV and SNCV between two groups after the treatment (x+s)
MNCV/(m-s™) SNCV/(m-s™)
54.18+4.74 44.18+3.89 50.33+9.77 25.27+3.94
56.18+4.65™ 47.06+3.46™ 53.54+8.69" 28.45+4.60™
2.00+4.01* 2.21+3.44 3.18+6.06" 3.18+4.51%
54.80+4.63 44.77+3.91 50.10+6.47 25.90+3.74
54.37+2.87 45.87+4.13 50.17+4.98 25.83+3.51
—0.78+5.40 0.90+4.37 0.07+6.13 —0.07+4.50

*P<0.05,**P<0.01;

7 <

# P<0.05,## P<0.01,
Notes: Comparison in groups *P<0.05, **P<0.01; comparison between groups #P<0.05, ##P<0.01.

(Xxxs)
Table 7 Comparison of FBG and 2HBG between two

groups after the treatment (xxs)

FBG/(mmol - L")

2 h PBG/(mmol - L")

Notes:

7.42+0.99 8.80+2.25

6.25+0.95™ 7.65+1.29”

1.17+0.83" 1.15+1.33

6.91+1.26 8.84+2.05

6.81+0.94 7.96+1.81"

0.10+0.72 0.87+1.38
*#P<0.01; ## P<0.01,

Comparison in groups **P<0.01; comparison between groups ##P<0.01.

2009,27(12)

8 VEGF (xxs)
Table 8 Comparison of serum VEGF between two groups

after the treatment (x+s)

VEGF VEGF
/(pg-mL™) /(pg-mL™)
184.45+67.34 232.47+76.01" 48.02+76.60%
161.64+45.37 143.21+31.74 —-18.42+51.24
#%P<0.01 ; ## P<0.01,

Notes: Comparison in groups **P<0.01; comparison between groups ##P<0.01.
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