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Effects of Buyang Huanwu Decoction Combined with Acupuncture
on Blood Glucose Metabolism, Nerve Conduction Velocity and
Hemorheology in Patients with Diabetic Peripheral Neuropathy*
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ABSTRACT Objective: To investigate the effects of Buyang Huanwu decoction combined with acupuncture on blood glucose
metabolism, nerve conduction velocity and hemorheology in patients with diabetic peripheral neuropathy (DPN). Methods: 100 patients
with DPN who were treated in our hospital from April 2018 to April 2021 were selected, and they were divided into the control group (50
cases, conventional western medicine treatment) and the study group (50 cases, the control group received Buyang Huanwu Decoction
Combined with acupuncture and moxibustion) according to the double color ball method. All patients were treated for 4 weeks, the clini-
cal efficacy, blood glucose metabolism, nerve conduction velocity and hemorheology of two groups were compared. Results: After treat-
ment, the total effective rate of study group (94.00%) was higher than (72.00%) of control group (P<0.05). After treatment, the levels of
fasting plasma glucose (FPG), 2 h postprandial blood glucose(2hPG) and glycosylated hemoglobin (HbA1c) of the study group were low-
er than those of the control group (P<0.05). After treatment, the sensory nerve conduction velocity (SNCV) and motor nerve conduction
velocity (MNCV) of common peroneal nerve and median nerve of the study group were higher than those of the control group(P<0.05).
After treatment, the levels of hematocrit, whole blood viscosity (high shear), whole blood viscosity(low shear) and fibrinogen of the study
group were lower than those of the control group (P<0.05). Conclusion: Buyang Huanwu decoction combined with acupuncture is effec-
tive in the treatment of patients with DPN, which can effectively improve their nerve conduction velocity, blood glucose metabolism and
hemorheology.
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Table 1 Comparison of various observation indexes of clinical efficacy[n( % )]

Groups Clinical recovery Remarkable effect Effective Invalid Total effective rate
Control group(n=50) 6(12.00) 17(34.00) 13(26.00) 14(28.00) 36(72.00)
Study group(n=50) 11(22.00) 23(46.00) 13(26.00) 3(6.00) 47(94.00)
x° 8.575
P 0.003
2.2 MAEAHIK T E TR LB FEN(P>0.05), PILHIAYT A FPG .2hPG HbAle /K2 TR,

PHZAIGYT BT FPG . 2hPG HbAlc /KSFAH B X b 2 R T4 A4 FPG.2hPG HbAlc /KP4 BRZA AR (P<0.05), W32,

2 MAEREKESTIREIERRLR (2L 5)

Table 2 Comparison of various observation indexes of blood glucose metabolism level(xt s)

FPG(mmol/L) 2hPG(mmol/L) HbAlc(%)
Groups 4 weeks after 4 weeks after 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=50) 8.90% 1.72 7.22+ 0.98* 13.76x 1.39 11.71% 1.42* 10.96x 0.82 8.32+ 0.76*
Study group(n=50) 8.96% 1.81 5.83%+ 0.74* 13.82+ 1.23 9.89+ 1.27* 10.91+ 0.94 7.15% 0.69*
t -0.170 8.004 -0.229 6.755 0.283 8.060
P 0.865 0.000 0.820 0.000 0.777 0.000

Note: contrast with before treatment, *P<0.05.
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Table 3 Comparison of various observation indexes of nerve conduction velocity(xt s, m/s)

SNCV of common peroneal

MNCYV of common peroneal

SNCYV of median nerve MNCYV of median nerve
nerve nerve
Groups
Before 4 weeks after Before 4 weeks after Before 4 weeks after Before 4 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=50) 38.69+ 4.16  42.81+ 4.19*  36.11+ 4.62  39.57+ 538*% 3924+ 419 4372+ 4.11* 40.71% 3.52 4438+ 4.29*
n=
Study group
(n=50) 38.21+ 525  46.76% 524*  36.52+ 3.51 43,95+ 4.21* 39.65t 523  47.99+ 5.14*%  40.28+ 3.40 47.84+ 3.21*
n=
t 0.507 -4.163 -0.500 -4.534 -0.433 -4.588 0.621 -4.566
P 0.613 0.000 0.618 0.000 0.666 0.000 0.536 0.000

Note: contrast with before treatment, *P<0.05.
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Table 4 Comparison of various observation indexes of hemorheology(xt s)

Whole blood high shear Whole blood low shear .
) ) ) . Hematocrit( %) Fibrinogen( g/L)
viscosity (mPa-s) viscosity (mPa-s)
Groups
Before 4 weeks after Before 4 weeks after Before 4 weeks after Before 4 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=50) 7.79% 0.86 543+ 0.69* 12.36x 1.28 8.82+ 1.19* 4568+ 5.62  40.57+ 4.31* 4.08t 0.42 2.86+ 0.35%*
n=
Study group
(n=50) 7.83% 0.82 3.61 0.57* 1248+ 1.32  6.78+ 1.03* 4533+ 6.57 35.51% 4.36* 4.12¢ 0.38 1.85¢ 0.29*
n=
t -0.238 14.379 -0.461 9.165 0.286 5.836 -0.499 15.712
P 0.821 0.000 0.645 0.000 0.775 0.000 0.419 0.000

Note: contrast with before treatment, *P<0.05.
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