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Effects of Dengzhanshengmai Capsule for Treatment of Diabetic Foot™*
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ABSTRACT Objective: To investigate the clinical effect of Dengzhanshengmai capsule on patients of diabetic foot. Methods: 76
cases were randomly divided into control and experimental groups, with 38 cases in each group. Patients in control group were just given
basic treatment and wound excision for diabetic foot, while patients in experimental group were based on the use of Dengzhanshengmai
capsule for therapy of 30d (Each take 0.36/day). The clinical efficiency was evaluated, and the scores of color Doppler ultrasonoscopy for
lower limb blood vessele were examined. The changes of ulceration area of diabetic foot, motor nerve conduction velocity(MNCV), sen-
sory nerve conduction velocity (SNCV), quality of life scale for patients with type 2 diabetes mellitus (DMQLS) were compared in both
groups. Results: After therapy in experimental group, the clinical efficiency and effect on the scores of color Doppler ultrasonoscopy of
lower limb blood vessels were superior to those in the control group(P<0.05). The patients in experimental group also had better effect on
the minification of ulcer area and on the improment of MNCV, SNCV and DMQOL (P<0.05). Conclusion: Dengzhanshengmai capsule
has effect on the patients of diabetic foot, which elevate the patient's qulity of life.
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Table 1 Curative effects after intervention

Group n Curative Significantly effective Effectual Unfruitful Effective rate
Experimental group 38 10 11 14 3 92.10%
Control group 38 5 10 12 11 71.05%
P<0.05 2,
89.47% 65.78% x*=3.93 23
2 n 100%

Table 2 Curative effects by scores of color Doppler ultrasonoscopy for lower limb blood vessels

Group n Curative Significantly effective Effectual Unfruitful Effective rate
Experimental group 38 10 14 11 4 89.47%
Control group 38 7 6 12 13 65.78%
(P>0.05) . P<0.05 3.
P<0.05
3 xt s
Table 3 Comparison at ulcer area of diabetic foot before and after treatment between the two groups
Group n Before treatment After treatment t P
Experimental group 38 556.55+ 335.34 144.18% 115.94 7.164 0.000
Control group 38 545.80+ 315.22 249.31+ 205.66 4.856 0.000
t 0.144 2.745

P 0.885 0.007
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Table 4 Comparison of MCVN and SNCV of personal nerve before and after treatment

Group VMNCV/(m-s™) VSNCV/(m-s™)

Experimental group(n=38) Before treatment 36.42+ 5.33 31.12+ 4.54

After treatment 4531+ 4.20% 39.32+ 4.61*

Control group(n=38) Before treatment 37.41% 5.25 31.12% 454

After treatment 38.32+ 4.36 32.18+ 3.97

* P<0.05 # P<0.05,
2.5 DMQLS
DMQLS P>0.05 . P<0.05 5.
P>0.05 DMQLS
5 DMQLS Xt s

Table 5 Comparison of scores of DMQLS before and after treatment

Experimental group Control group
Item
Before treatment After treatment Before treatment After treatment
Disease dimensions 41.32+ 10.64 4897+ 11.74* 42.14+ 10.84 44.48% 10.66
Physiology dimensions 31.37% 8.67 38.18+ 10.72*" 32.55% 8.56 34.98+ 10.68
Phychology dimensions 31.21% 8.76 38.01% 10.62** 32.38+ 8.72 33.07+ 10.63
Social dimensions 33.81% 6.66 39.48+ 10.61* 32.86% 6.68 34.36% 9.61
Satisfaction dimensions 29.84+ 7.83 35.54+ 9.56*" 30.75% 7.76 31.25% 9.47
* P<0.05 # P<0.05,
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