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B E R S EAN RS A BB i EH ) 7] (vacuum sealing drainage, VSD) 3 K 7% 77 5 F 9% & ( diabetic foot,
DF) k73, Fix . BAZHETER NS A 2019 F 2 A % 2020 4 3 Alkis e 80 ¥ DF &% WAL F R k5 A5 B
(40 #)) Ao LKL (40 B)) , sTRBLE B H T R ahiEyT F el 25 He VSD R AR B 7, MR A B F ExF By K el ERN % )24k
T ARG I, LA TR AR P 4 B 0 s R T A 1A BRI SRATIE B 38 he A AR 35 3K 38 ( Buerger K3 ) M ARAE BR AL 38 4K
(ABI) &) & AA- i 18] A= AL B2 0 18] 28 AL 30 BE 443 2 (visual analogue scale, VAS) R fn i@ A K FH L, SR MEMEEF 9857 &
HAFEH 97.50%(39/40) , A B3 T aF L4146 77.50% (31/40) , 2/ A 4t £ EL(X*=7.314,P=0.007) , Y4B o4 @A
AR 1) BAE I B 1) BR B8 T xd BE 4 1) BRovE B AT B B 38 hn Al Buerger KIS BARAA Y & TR R4 £ FH A LT E L (P<0.05),
ABRCEIT AT, A& F G IT B 09 VAS 34 W 2K, ABL B 25 BAR A E 69 VAS #7459 4K T AT B4, ABL 1 3 T AF
ML, bR 2 FHA G FEL(P<0.05), AT, AL F L TGN LB E AR E HER G R MR FE
JEKFRA B, AR S E ] AT AR, bk 2 FH A LT FEL(P<0.05) . %, 5 )24b i A =3 B B4 VSD
FARB ST DF 69 W6 kI A, Re ) 2 32 B R | BCE e R IR K An 3547 R 3E f ik 25 E | 4 420 @ R B A 18 A {E BR B 1]
X L)aib kg WK GEHMZI AR, BABE; BARFTK

Efficacy of Danggui Buxue Decoction and Ermiao Powder Combined with Vacuum Sealing
Drainage in the Treatment of Diabetic Foot"

ZHANG Yang, LIU Yuanwei, WANG Yan, ZHANG Fenggiang ( Dept. of Endocrinology,
(Qinhuangdao Jungong Hospital, Hebei Qinhuangdao 066000, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy of Danggui Buxue decoction and Ermiao powder
combined with vacuum sealing drainage ( VSD) in the treatment of diabetic foot ( DF). METHODS: Totally 80
patients with DF admitted into Qinhuangdao Jungong Hospital from Feb. 2019 to Mar. 2020 were extracted to be
divided into the control group (n=40) and the observation group (n=40) via the random number table. The control
group was treated with basic treatment, debridement and VSD technology, while the observation group received
Danggui Buxue decoction and Ermiao powder on the basis of the control group. The clinical efficacy, intermittent
claudication distance increment, decrease of Buerger test, ankle brachial index ( ABI) , wound healing time and length
of stay, visual analogue scale (VAS) score and hemorheological indicators of two groups were observed and compared.
RESULTS; The total effective rate of the observation group was 97. 50% (39/40) , significantly higher than that of the
control group 77.50% (31/40), the difference was statistically significant (X*=7.314, P=0.007). The wound
healing time and length of stay of the observation group were significantly shorter than those of the control group, while
intermittent claudication distance increment and decrease of Buerger test were higher than those of the control group,
the differences were statistically significant (P<0.05). Compared with before treatment, the VAS score decreased
significantly and ABI increased significantly in two groups after treatment. The VAS score in the observation group was
significantly lower than that in the control group, the ABI was significantly higher than that in the control group, the
differences were statistically significant (P<0.05). Compared with before treatment, the whole blood viscosity high
shear, whole blood viscosity low shear, fibrinogen and plasma viscosity levels in two groups after treatment decreased

significantly , and the observation group was significantly lower than the control group, the differences were statistically

significant (P <0.05). CONCLUSIONS: The clinical efficacy of Danggui Buxue decoction and Ermiao powder
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combined with VSD in the treatment of DF is significant, which can effectively alleviate patients’ pain, improve the
clinical symptoms and indicators, regulate the blood viscosity, and shorten the wound recovery time and length of stay.
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R (2014 45 2 EWE IR 16 5 M SR P12 T7 bR i) ) v B R 6
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Tab 1 Comparison of general data between the observation group and the control group

A5 W/ (x5, %) (Bt 4tt) /il WA/ (nts ,4F) B EAY (245, cm?) ZS IR/ (xs, mmol/L) &J5 2 h IfLFE/ (xks, mmol/L)
WAL (n=40) 45.92+8. 84 22/18 12.90+2. 63 27.42+6.23 9.48+1.09 13.20£2. 13
YR (n=40) 46.03+8.91 20/20 13.04+2.71 27.34+6. 15 9.53+1.12 13.162.09

X2 0. 055 0.201 0.235 0.058 0.202 0. 085

P 0. 956 0. 654 0. 815 0.954 (. 840 0.933

1.2 A&

(1) WS B3 R ARG YT +E A4 25+ 4 T 4 i 7 &
ZRPEOME+VSD B AR . OFERGAR YT R B SR TR R R
B TR AR B Shbe s, 46 T D IRFERE A B4
JBR 5 KRBT AR AR R B T 431 ) AN T B R 45 A T 5K
FIPUBRIIRIT , 44 T i b /R B BB 36, 25 T P 46 e o8 %
Mg, QERHRL AR QIHE N, & H T E A2 1k,
)24 I b 1L 1A = W O s AR . 24 09 kb I 4T R BT
60 g, M9 15 ¢, A IR 30 g, )11 10 g, #115¢ 10 g, AT 10 g, 2F
W10 g, HH 6 ¢ WA I AR 15 ¢, BAR 15 g, FHIEN
U R IR R B RS 5 Bz (s I AR Bk A
MR A R A AN BT B R, 1 B LR
FURTE I 400 ml, R4 ARAH 11k, 1 1K 200 ml, F¢LLIRYT
14 d, @4 SIEREE 1T VSD ARSI, ARG 6~8 d H7I%
RS E AR, WA 2R R AT, BT A I ZE 4
K25  MEERFEE RS |9, 2 R 2F A K AR ) A A T 2%
EAIE . (2) X5 B AR R IR ATV YT + 18 81140 25+ VSD
AR, ik FEERA
1.3 WEZIEHR

(1) 5E VAT T 5 0 A HR A R B B A7 I s o o
PIME , ST AR A T 50 ( Buerger 256 ) Hit 5y UMM (E , WA EZ
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B8 8 (ankle-brachial index, ABI) L0} A AT A4 B 1] B2 A B
AP 45, (2) SR AP 98 L 36 B 4BL T 43 (visual analogue scale,
VAS) PPAl B 5 AR 59, 718 0~ 10 43, 0 43 R R oK,
10 ZMPTARIEN 15 5B FoR PR R RE R DT E L (3) Il
TAE2E AT E IR T R A MR K 10 ml, R4 A
BB ( HAS SYSMEX 23], 15} pocH-100i ) 1l 5 4=
M7 U0 6 B K 4 i A U0 8 B | £F 4 AR TR R i 2 8k R K-
(4) MG ARITRL
1.4 FFRIEERE

ST 2 R AT e S0 GRAT) ) ) PP e R
JPRL (1) AVA A, s RS e, B O Sl A, 538 s &
BB AR R WA (2) WAL, B 1 KRR E , A
Sk sk SR E R AL AT 5 5 (3) AR, B 1 LA o 4e
N, SEBG S B T R R 4 R R A R 5 (4) JORK EE IR TG
AETINTE , SRR = (FEAR TR U 150+ 0 35005 0 850+
RO IR0 / SR BIBx 100%
1.5 @FitFEHE

KRG SPSS 23. 0 AT R AL HE R ¢ K T L
LA B AR 22 (w =) TR AGTT G0 R X7 K5 b A DL B
B (%) Fi iR B TF BT R, P<0. 05 R Z A G2
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2 #R
2.1 FHEBEIGRTREE
WUELAL R G TT A UR N 97.50% (39/40) , W1 i &5

FXHRALIY 77. 50% (31/40) , 2253 A8 FiT2# 5 L (P<0.05) , W
%% 20

®2 WABFMWKTRLE[F( %) ]
Tab 2 Comparison of clinical efficacy between two
groups [ cases ( %) ]

45 B NTE B L T BAYN
WEAL(n=40)  5(12.50) 21(52.50) 13(32.50)  1(2.50)  39(97.50)
MM (n=40)  2(5.00)  14(35.00) 15(37.50)  9(22.50) 31(77.50)
X2 0.775 2.489 0.220 7.314 7.314
P 0.379 0.115 0.639 0.007 0.007

2.2 WAREFEIRKIERKTELRE

WAL 20 A8 35 00 B T A ) TV B A o i [ B St % R L
[ M A T R S 34 B  Buerger 1058 B (E I 8 = F % R
ERERIA IR L (P<0.05) , L3 3,
2.3 FWHBEEITHIE VAS 45 ABI L&

P BREAIRITRT VAS 1743 I ABI b8, 2 R ¥ RS 2F
B (P>0.05), SiBIFRTMILL, BI4LBEIAITR B VAS 5
A L BAIG, ABI BA S TH 8 s HOWER A B35 1) VAS P43 B B AL F
X BAZH , ABT WA Bl T R4, Bk 25 R it 2 L (P<
0.05), W55 4,

*3 WHBEITZRKERAKTFLLE (xxs)
Tab 3 Comparison of main clinical indicators between
two groups (Xx=s)

b ol ey e BT Buerger i
2 sl A i R
X}ﬂu%giﬂ(n:“()) 35.07+4. 12 41.12+4.73 298. 13+30. 82 11.17£1. 08
X‘Jfﬂgiﬂ( n=40) 40. 11+4. 68 44,90+4. 85 273.18+70. 47 3.85+0.96
t 5.112 3.529 2.052 32.039
P 0.001 0.001 0. 044 0.007

®4 TAEEERITHE VAS 5 & ABI LEE (x+s)
Tab 4 Comparison of VAS score and ABI between two
groups before and after treatment (x=s)

) VAS 53/ 4% ABI

) AT T AT iid G
WAL (n=40) 7.020.63 2.90£0.21 0.6920.03 0.900.04 *
FHRH (n=40) 6.96:0. 58 3.87:0.30 " 0.700. 03 0.76£0.05 "
t 0.443 16.753 1.491 13.828

P 0.659 <0.001 0. 140 <0.001

i SFLRITATILE, * P<0.05

Note: vs. the same group before treatment, ™ P<0. 03
2.4 MABEFRTHEOLRRETFIERKELE

PHLL R FIRYT R A L e DD R0 B A AR DD 6 B 2 4 2

JE B M IR KT H AR, 22 S I RGeS (P>0.05) s A HE
RITET, LR EIRYT IS i m VIR RE A MR DI 6 (2T 4k 4R
FA B L 2ot B /K- 24 ) RIS T 1R
M, ERIA G L(P<0.05) L& 5,

x5 WMARFBRTABENLRREFIEIRAKTELE (xes)

Tab 5 Comparison of hemorheological indicators between two groups before and after treatment (x=s)

a3 ‘A‘é‘@l&%{ﬂﬁfﬁ/(mﬁi‘ﬂ H%{l!ﬁ&%ﬁfﬁ/(ml’g-‘s) ‘ “é‘iﬁﬁﬁéﬁ/(g@)“ _ ﬂl?ﬁ%ﬁfﬁ/(ml’a -“s?
TRYTHG hrhE TR iigE THITTI Wl Rl e

WEEHL (n=40) 6.72£0.79 4.58+0.50 " 16.42£3.79 12.18£3.91* 4.96+0. 58 2.81:0.37" 1.82:0.32 1.30£0.31 *

KR (n=40) 6.70:0.71 5.90£0.51 * 16.38+3. 88 14.62£3.71 4.89:0. 60 3.42:0.41" 1.79+0.28 1.590.30 *

¢ 0.119 11.689 0.047 0.531 6.986 0. 446 425

P 0.906 <0.001 0.963 0.597 <0.001 0.657 0.001

. SRATAITRTHEL, * P<0.05
Note: vs. the same group before treatment, * P<0. 03
3 g
PHAE LR B 7R, 25% WO B DR HE 4 B B
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Mo TR AR T T R AR T RS A MR A A O A B
PRAS, T B 1 — AN 18 A O HHE 2 R 8, BRAR DF 1) Ak
LM DFIRIFRI B, VSD LI o 7 R G IS B 2=
MR I 671 25 R A g e 3 A U R ) s £ R
Bi, NI 22 FL 5 | A e B 1) 5 340 e 0 , 38 304 3k
TR IR | i B A B A R e B A H et o
WS 2, VSD JRYr L&A 5, 1 BRI m & &,
2 BT DF BETFS
AR DF A JE S “ 87« I SE N5 EE , DF 5 (K]
T S A 2 IR AR AR S, LIS A B 7 e A IR 44
TS FEAAFRC AT IR A BRI TR B 3 il
Wk, THE H A SBIRERR BT RE SR R, il i 4 5
T, BUFE I TR, —BR, BREAR G Rk T &, T
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