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The Applied Value of Continuous Infusion by Lumbar Sympathetic Ganglion
Minimally Invasive Interventional Catheterization in the Treatment of
Diabetic Foot*
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ABSTRACT Objective: To Investigate the applied value of continuous infusion by lumbar sympathetic ganglion minimally invasive
interventional catheterization in the treatment of diabetic foot. Methods: 40 patients with diabetic foot treated in our hospital from June
2016 to June 2017 were selected. The patients were randomly divided into study group (n=20) and control group (n=20) according to the
random number method. The control group received conventional treatment, the study group applied continuous infusion by lumbar sym-
pathetic ganglion minimally invasive interventional catheterization to treat. Visual analogue score (VAS), total effective rate, complica-
tions in the two groups were compared and analyzed. Results: There was no significant difference in VAS score between the two groups
before treatment (P>0.05). VAS scores of both groups decreased after treatment, the study group was lower than the control group (P<0.
05). The total clinical effective rate after treatment in the study group was 95.00% (19/20), higher than 70.00% (14/20) in the control
group(P<0.05). After treatment, the ankle brachial index (ABI)and skin temperature in the study group were higher than those in the con-
trol group, and the vibration perception threshold (VPT) was lower than that in the control group, with statistical significance (P<0.05);
the ulcer healing time and hospitalization time in the study group were shorter than those in the control group, with statistical significance
(P<0.05). There was no difference in the incidence of postoperative complications between the two groups (P>0.05). Conclusion: Using
lumbar sympathetic ganglion minimally invasive interventional catheterization for continuous treatment of diabetic foot can significantly
improve the total effective rate of treatment, reduce the pain of patients, shorten the time of ulcer healing and hospitalization, reduce the
rate of amputation, and have good safety.
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Table 1 Comparison of VAS scores before and after treatment(x+ s, score)

VAS
Groups n t P
Before treatment After treatment
Study group 20 6.79+ 1.57 2.37+ 1.38 9.457 0.000
Control group 20 6.94%+ 1.39 487+ 1.52 4494 0.000
t 0318 5310
P 0.753 0.000
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Table 2 Comparison of total effective rate between the two groups [n(%)]

Groups Cure Markedly effective Effective Invalid Total effective rate
Control group(n=20) 6(30.00) 8(40.00) 5(25.00) 1(5.00) 19(95.00)
Study group(n=20) 4(20.00) 5(25.00) 5(25.00) 6(30.00) 14(70.00)
x 4.329
P 0.037
R 3 WABREM ABLEIE.VPT L&
Table 3 Comparison of ABI, skin temperature and VPT between the two groups
Groups ABI VPT(V) Skin temperature(C)
Control group(n=20) 0.89+ 3.51 2574 + 2.64 28.02+ 2.16
Study group(n=20) 1.46 £ 4.12 19.92+ 3.16 34.16% 6.18
T 3.751 8.450 9.021
P 0.040 0.013 0.010
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Table 4 Comparison of ulcer healing time and hospitalization time between the two groups

Groups Ulcer healing time(d) Hospitalization time(d)
Control group(n=20) 92.13+ 9.27 38.09+ 3.21
Study group(n=20) 60.11+ 1.80 28.46% 5.08
T 9.470 4.341
P 0.013 0.027
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