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Elderly Diabetic Foot with Qi Deficiency and Blood Stasis
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Abstract Objective To explore the effect of acupuncture and moxibustion combined with Buyang Huanwu
decoction on the foot wound of elderly diabetic foot patients with qi deficiency and blood stasis. Methods Eighty-
four patients with diabetic foot of qi deficiency and blood deficiency type admitted to our hospital from January
2019 to December 2021, were divided into observation group and control group according to the random number ta-
ble,with 42 cases in each group. The control group was treated with conventional western medicine,and the obser-
vation group was treated with acupuncture and moxibustion combined with Buyang Huanwu decoction on the basis
of treatment in the control group. The clinical efficacy,foot wound condition, coagulation function,and infection in-
dicators were compared between two groups of patients. Results The total effective rate of clinical treatment in
the observation group was significantly higher than that in the control group (P<C0.05). The scores of wound
depth,wound secretions,wound redness and swelling,carrion coverage,granulation hyperplasia,and wound pain in
the observation group were significantly lower than those in the control group(P<C0.05). The prothrombin time
(PT)and activated partial thromboplastin time (APTT) in the observation group were significantly longer than
those in the control group(P<C0. 05),and the levels of fibrinogen(FIB) .C-reactive protein(CRP)and white blood

cell(WBC) were significantly lower than those in the control group(P<Z0. 05). Conclusion Acupuncture and moxi-
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bustion combined with Buyang Huanwu decoction could significantly improve blood coagulation function,alleviate

inflammatory reaction, promote foot wound healing and improve clinical efficacy in elderly patients with diabetic

foot of qi deficiency and blood stasis type.
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