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Effect of Danggui Buxue Decoction( *4)3%kf17%) Combined with Acupuncture on Levels of Hcy,
NGF,IGF -1 and VEGF and Changes in Nerve Conduction Function in
Diabetic Patients with Peripheral Neuropathy
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Abstract; Objective To explore the effects of Danggui Buxue Decoction ( 245 %M .7% ) combined with acupuncture on the
levels of blood homocysteine( Hey) ,nerve growth factor( NGF) ,insulin — like growth factor — 1 (IGF — 1) and vascular endotheli-
al growth factor( VEGF) and the changes in nerve conduction function in diabetic patients with peripheral neuropathy. Method-
s This paper collected 120 diabetic patients with peripheral neuropathy admitted to the hospital between January 2022 and Janu-
ary 2024 ,and were randomly divided into test group and control group. The control group used conventional Western medicine
treatment , and the test group used acupuncture and Danggui Buxue Decoction. TCM syndrome scores, diabetic peripheral neurop-
athy scores, diabetic neuropathy score( DNS) , clinical efficacy,serum levels of Hey ,NGF,IGF — 1 and VEGF and nerve conduc-
tion function were compared. Results There was no significant difference in TCM syndrome scores, DNS, the serum levels of Hey,
NGF,IGF -1 or VEGF ,the conduction velocities of median nerve motor conduction( MCV) and tibial nerve sensory conduction
(SCV) between the two groups before treatment( P >0.05). The scores of TCM syndromes and DNS in both groups were signifi-
cantly lower after treatment and the scores and DNS in the test group were significantly lower than those in the control group(P <
0.05). The clinical effective rate in the test group was significantly higher than that in the control group(P <0.05). After treat-
ment, the serum levels of Hey and VEGF in the two groups were significantly lower than those before treatment, the serum levels of
NGF and IGF -1, conduction velocities of MCV and SCV on both sides were significantly higher than those before treatment,and
the decrease/increase amplitude in the test group was significantly higher than that in the control group( P <0.05). Conclusion -
Acupuncture and Danggui Buxue Decoction have obvious effect and can effectively improve the serum levels of Hey,NGF, IGF —
1 and VEGF and the nerve conduction function of the diabetic patients with peripheral neuropathy.

Keywords : acupuncture ; Danggui Buxue Decoction( 24 JF %M 177 ) ; diabetic peripheral neuropathy ; serum factor; nerve con-

duction function
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FAEE 30 min, 11 225 5 R FIAE KL E T3 A, FF4E 15 min, L)
FEAE TR B RR AL, T DAZL 32 A, YR Y7 40 min/ ik, 1 R/d,
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S 1.013 1.299 1.524 1.342
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FRKE A AL/ T T 5 ] S0 K F X AR AL, 252 BT i
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