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Systematic Review on Efficacy and Safety of Huangqi Guizhi Wuwu Decoction Combined with
Acupuncture in the Treatment of Diabetic Peripheral Neuropathy*

QU Xinliang, ZHAO Bo, DUAN Guangjing, XIE Feng, DONG Taiwei, OU Li, WEI Peifeng, LI Min
( College of Pharmacy, Shaanxi University of Chinese Medicine, Shaanxi Xianyang 712046, China)

ABSTRACT OBJECTIVE: To systematically review the clinical efficacy and safety of Huangqi Guizhi Wuwu decoction
combined with acupuncture in the treatment of diabetic peripheral neuropathy ( DPN). METHODS: Randomized
controlled trials on Huangqgi Guizhi Wuwu decoction combined with acupuncture in the treatment of DPN (the research
group was given Huangqi Guizhi Wuwu decoction combined with acupuncture on the basis of conventional western
medicine treatment, while the control group was given conventional western medicine treatment) were retrieved from
CNKI, VIP, Wanfang Data, CBM and PubMed database from establishment of the database to Mar. 2021, literature
extraction and validation were conducted by two researchers independently. The literature information was extracted,
risk of bias was assessed, and Meta-analysis was performed by using RevMan 5. 3 software. RESULTS: A total of 8
studies (752 patients) were included. Results of analysis showed that compared with the control group, patients in the
research group had significantly improved total clinical effective rate (RR=1.29,95%CI=1.20-1.38,7Z=7.04,P<
0. 000 01) , motor conduction velocity (MCV) of median nerve (MD=5.52,95%CI=4.14-6.89,Z=17.87,P<0.000 01),
sensory conduction velocity (SCV) of median nerve (MD=5.42 ,95%CI=2.23-8.61,Z=3.33,P=0.0009), MCV
of common peroneal nerve (MD=3.13,95%CI=2.46-3.80,7Z=9.15,P<0.000 01), SCV of common peroneal nerve
(MD=4.65,95%CI=4.01-5.29,7=14.32,P<0.000 01) and plasma viscosity ( MD =—0.34,95% CI =-0. 43-
-0.26,7Z=17.84,P<0.000 01), with statistically significant differences. CONCLUSIONS: Huangqi Guizhi Wuwu decoction
combined with acupuncture on the basis of conventional western medicine treatment for DPN has significant efficiency,
which is superior to conventional western medical treatment alone. However, the above conclusions need to be validated by
randomized controlled trials with larger samples and higher quality.

KEYWORDS Huangqi Guizhi Wuwu decoction; Acupuncture; Diabetic peripheral neuropathy; Meta-analysis
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Fig 4 Meta-analysis of comparison of SCV of median nerve between two groups after treatment
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Fig 5 Meta-analysis of comparison of MCV of median nerve between two groups after treatment
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Fig 6 Meta-analysis of comparison of SCV of common peroneal nerve between two groups after treatment
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Fig 7 Meta-analysis of comparison of MCV of common peroneal nerve between two groups after treatment
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Fig 8 Meta-analysis of comparison of plasma viscosity between two groups after treatment
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Filled funnel plot with pseudo 95% confidence limits
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Fig 10 Egger’s test after trimming method
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