BhE 201986 51 BF 0
<90 - JOURNAL OF NEW CHINESE MEDICINE June 2019 Vol.51 No.6

R 3 6 0 I ORIBE £ V6 255 369 T R VR o SIS DR D 5
kFE M2 Fhik

1. IR EZRKE, 3L Ml 310053
2. #IA ARERE, #iL il 310024
3. IIAMREER, #iL H 310012

(FEE] BH: R K KD IR A 78 24508 7 ¥ SRk T (DF) BN RIT R, ik HF 98 ) DF B F kAL F R ko 2T
BB Fais ﬁéﬂz\49{§| T BAAL T T AE SR 5 T &) IR ARG ST, BT ST B Em A Kk B AR s 97, Tk 2 e
DM%%/\ BEPEIE 4L (ABD) A& A M E-2 (Ang-2) ﬁum”m)iik@% (VEGF) KF. L&ER. 6575/, 245 F EEE
B EET IR Y (P<0.01); &I 5P BIEEFES AR TAIRA (P<00) ., %75, 24 ABIAHESETES (P<
001), BT ABIAKR TR (P<001), BAZKFEETH8.T6%, & T IBME 69.39%, £2FA%FEL (P<0.05,
BTG, 2tk VEGF KP3HEEFHAEH (P<001), Ang-2 KPFHEBFTHEIK (P<0.01); &7 0% VEGF RT3 T
e (P<0.01), Ang-2 K-FAKTRA (P<00D) ., Zif: KRHEKAmBIESTEE LT DF 7 RHE, AN TRSHAY
VEGF #2 Ang-2 K -FH %,
[XgiFE] #armt DF); PEELAF®; KREEKZ; BkEH ABD; a¥4ARE2 (Ang2); wFAKXAKETF (VEGF)
[hEHZ£ES] R587.2 [rikiRERG] A [xZ=HS] 0256-7415 (2019) 06-0090-03
DOI: 10.13457/j.cnki.jncm.2019.06.027

Clinical Study on Modified Da Huangqi Tang Combined with Western Medicine for

Diabetic Foot
ZHU Qingyan, SUN Di

Abstract: Objective: To observe the clinical effect of modified Da Huanggi tang combined with western medicine for
diabetic foot (DF). Methods: A total of 98 cases of DF patients were divided into the control group and the treatment group
according to the random number table method, 49 cases in each group. The control group was treated with mecobalamin
injection and bayaspirin, and the treatment group was additionally treated with modified Da Huanggi tang based on the
treatment of the control group. The Chinese medicine syndrome scores, the ankle—brachial index(ABI) as well as the levels of
angiopoietin—2 (Ang-2) and vascular endothelial growth factor (VEGF) in the two groups were compared. Results: After
treatment, the five Chinese medicine syndrome scores in the two groups were decreased when compared with those before
treatment(P < 0.01); the five Chinese medicine syndrome scores in the treatment group were lower than those in the control
group (P < 0.01). After treatment, the levels of ABI in the two groups were increased when compared with those before
treatment(P < 0.01); the level of ABI in the treatment group was higher than that in the control group (P < 0.01). The total
effective rate was 87.76% in the treatment group, higher than that of 69.39% in the control group, the difference being
significant(P < 0.05). After treatment, the levels of VEGF in serum in the two groups were increased when compared with
those before treatment(P < 0.01), and the levels of Ang-2 in the two groups were decreased when compared with those
before treatment(P < 0.01); the level of VEGF in serum in the treatment group was higher than that in the control group(P <
0.01), and the level of Ang-2 in the treatment group was lower than that in the control group. Conclusion: The therapy of
modified Da Huanggi tang combined with western medicine has significant curative effect in treating DF, whose mechanism
is probably related to the regulation of the levels of VEGF and Ang-2.

Keywords: Diabetic foot (DF); Integrated Chinese and western medicine therapy; Da Huanggi tang; Ankle—brachial
index (ABI); Angiopoietin—2 (Ang-2); Vascular endothelial growth factor (VEGF)
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