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Clinical Observation of Danggui Sini Decoction Combined with o-lipoic Acid in

the Treatment of Diabetic Peripheral Neuropathy

WANG Xue
Department of Internal Medicine Anshan Oncology Hospital , Anshan 114000 ,China

Abstract Objective To investigate the clinical effect of Danggui Sini decoction combined with o-lipoic acid in
the treatment of diabetic peripheral neuropathy. Methods Ninety patients with diabetic peripheral neuropathy
were randomly divided into observation group and control group with 45 cases in each group. The control group
was treated with olipoic acid, while the observation group was treated with ¢ lipoic acid combined with Danggui Si-
ni decoction. The conduction speed of common peroneal nerve and sural nerve and TCSS scores before and after
treatment were compared between the two groups to evaluate the clinical efficacy and adverse drug reaction
rate. Results The total effective rate of the observation group was significantly higher than that of the control
group(P<C0. 05),and the conduction speed of the common peroneal nerve and sural nerve of the observation group
was significantly higher than that of the control group(P<C0. 05). The TCSS scores of the observation group was
significantly lower than that of the control group(P<C0. 05). There was no significant difference in adverse drug re-
action rate between the two groups(P=>0. 05). Conclusion Danggui Sini decoction combined with o-lipoic acid can
improve nerve conduction speed,improve nervous system symptoms and function in patients with diabetic peripher-
al neuropathy. The clinical efficacy is better than o lipoic acid alone,and there is no obvious adverse reaction,so it
is worth popularizing and applying.
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