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SR BEHLN 2 0 BEALRNG T4, 2 ZLAR A 1 S it el 24 sl UM 7 LE IR P o Hevp, X R 38 iR i
B HEATIRIT IR AL 40 1R HVRE R I 7 B SEA LT 45 RS L7 BEATIRYTY o 15d D 1 AP RR IRYT 2 IV R
TEIRTT I R, WS IE rh e 22 AUHE B0 2 1 32 sl 22 A5 S B (MINCV ) R SE o 2214 5 JBE (SNCV ) 18 A Y 2284k
Wil SR WHBFIRIT 2 MTPRE IRTALEA R 90.00% , 4 BRELSATRHER 71.05% , AL S RCR LR S+
AL L(P<0.05) WS TAY PR T X B4 AL AT IE TP 2 AUHE SR ZR S MNCV # SNCV 275 TR
ISP IR RS HE A GEH A X (P<0.05) , HARYT 43 SO W 2 IR PSR T4 IR A, 4 W) LA 22 S AT 4
2 X (P<0.05) o TEIRYT I FE R, X IRZL ARG 7 4L F AR 3™ A AN KLV, AR LIS A AT P S RES 3 R )T
B W22 RS L(P>0.05) . 2518 HPGEESSBIRYT DPN JTRLATHE 22 A, (EAHIR R 10

ESe 40 RS o) il Uy S TR R (W L R s AL ey

FESES: R2554 MRS A

W PR Ji] T 2899 22 (diabetic peripheral neu—
ropathy, DPN ) 2 ¥ PR %5 (diabetes mellitus, DM )& I,
(NI RIE 2 — , LA il A A% el B sl I TR
AR, HRIR AL 47%~91%!", DPN Af B K 8t
M2 BB AR B M IR L LUBIE A 2
ki WL, DPN I AEIR 22 ARFSEPEPN A T gk
AR A BRI, P AT PR AT B, S
PRI B BRI E Z —, S RE W R R, B
HITIBZ 7R & R YT B iRYT DPN 22 AE
PR AR I I E B LR T, SRRt I ACTE IR A4 it
AT T HAYT o ARYE rvh B LAE UL, DL g s
SESTTERIAIF DPN B 78 1), BUS T B iy ik,
R IR .
1 #R5HE*®
L1 —&FH

2011 4 2 H-2011 4F 12 H AMERBERIE 12
DPN - 78 4l ¢ DPN (835 R ML) A X BEZH Ay
SP 2R, R RRAE 38 5], Horb, 55 20 31, 2 18 1], AR iR
35~79 %, V-3 (57.8+7.5) % ,DM Hif 6~17 4, °F
¥1(9.6+4.8)4F ,DPN JK 2 4~11 4F ¥ (6.143.1)
4, 23 IR BESE 14 (9.541.7 )mmol/L, 28 Ji 2h LB
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¥ (10.8+2.8 )mmol/L, Hfb I £1 & 1V (8.8
1.7)% R EFEEOE 1 (26.1+1.8), 18I 2H 40 f), 1
o, 55 23 W, 2 17 9, AR RS 33~80 £, F-341(56.9+
8.1)% ,DM Jig & 5~19 4%, ¥4 (10.8+4.5)4F ,DPN
TR 3~12 4F , F-19(6.7£3.9) 4, 23 I B 44 (9.6
1.5)mmol/L, & J5 2h MUAEF(11.2+2.5)mmol/L, #
A IMLLT 36 1 F- 3 (9.1+1.6) % , 7R B F5 B0F- 1 (25.8+
1.7)o PRZLGORME M A0S e 25 i s b ik
I 2148 A B 8 8055 — ROk )y T 22 S+ 0 gt
R SL(P>0.05) , HA AT Hebk:
1.2 4 AR AR A

DM 74 2 Witrn fEPAF & 1999 4F WHO il & 1
DM 2 Wi i, B2 Wi bR fEW 2 I] 1993 4F A A
FR S ] A S s A 1) e 24558 24 i R 9
SEIE) . DPN VY B2 Wibr i S Bt 5 T3 A= 20 28
PRy ] LA 22 A8 B2 Wb i . BT A IR 1 445
O 2 BORE R L 5 QL4 J& Bl 28055 25 ) A
AR GIRAE , ALHE H BURRAR 2R GE IR Rk R
DRAEREAR s DML FE PRIAG 2 o 22 A% 5ok 2 i ok 7
g, M2 BRAG A T E s 245 53 (motor
nerve conduction velocity, MNCV ) /NTF* 45m/s, &5
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XBLTFE 45 - AP R A SR R IO J R A 2 A2 e R T O

ML T8 (sensory nerve conduction velocity,
SNCV)/NF 40m/s. DPN Ff B HEIE 2 Wi b vfE 02 18
CBE IR M HIT e TR P45 B8R ) I8 S I
PRI R R AT G o HEBRATAE : D2 R AEHE I
BESY M 22 5 M 25 748 (CIDP) B H: A J5 R 8507
Rl i AR 45 s & 0 i il LB DA R s 1 A5
R G R R M ; O S aE VR A
i A IRV SR A L s IRT T IR 2E
13 BFHF*E

X REZE FING YT 20 35 2R PR B4 n DR fidt
A DL A A3 BTG YT, BB OB R R
%, {#i FBG<8.3mmol/L,2hBG<10.0mmol/L, HbAlc<
T%. Xf BRLH 25T H 4k % 500mg MTA 0.9%NaCl 15T
250ml FPER KGR T, 1 UR/d AR A R R FR 4k e Y
Tt 25 450 R B T o IR AR TR TR T Y LA
b IR RIE M ATIRIT o % S M 27 A 8
B 30g, S12 30g, ARAT 30g, AL 30g, JI4-HE
30g, )11 %5 15g, #7015, £1.4€ 10g, 2409 10g, & H 1
KA, FL 053 2 MR 15d R 1 A7 R % R
FRIFHIREYT 2 Ir e . PRALTEIRYT IR 2 418
FFME PRIRIR YT ZANAS I A I I , ol i
WECRREE R AT, i HLS8 A A M 48 e
& FENRZEZY . IRYTRD AR T B AR i A
P58 LIS ) 55
1.4 MEIEHF

K FEAZ DISA2000 7Y JILH L 2 1 rf i 25
HEERHZE () MNCV 1 SNCV.,
1.5 FaFIEsE

WA HARRERIE S SO BRI, LA A
2L S (MNCV Al SNCV) H55A 77 A
Sm/s DL SIS TR AR ARk U s |
B R 56 AR TE K JLHL R 244 3 B (MNCV
H1SNCV) ¥R 7 BIFHA 8 05 FoRL - H s hE IR
B I o | NG N 3 i
1.6 %it¥F7 %

K HI SPSS 13.0 et A AT 43t o b L 3t
HGRHAFAR | R ¢ K050 T RERER
IR, LR RS, P<0.05 AR A Geit2rm X,

2 H#R
2.1 G RIT R

Zeat 2 AT RN IRIR ST S, X BRZH A6 YT 4
B AR B B A BV . R IR FNGY 74
i AT F AL L LR 1.

x 1 ERAMETAIRKT LR
A B R AR R RAERCE%
popiizEicl 38 19 8 11 71.05
BT 40 25 11 4 90.00"
Hit 78 44 19 15 80.77

MFE T A%, x*=4.50, F HEE v=1, 2 x> 504 At
(AT 0.025<P<0.05, BRIy 245 %t IRAH b A2 5+
BT ERE S S XTI LR, "P<0.05) , iR T 4l
IR T X R
22 xRRUAAIE ST LG YT BT Jd MNCV F= SNCV Jbik

Xt B FAYT 23R )T AR MNCV AT SNCV H
B 2,

*F2 JERBFNEITEEBTTREIE MNCV #1 SNCV bR (7+s) m/s
A5 % e MNEY SNCY
4 [=1 12 1
K e Tz b 2 E iz HlE T
TR 41.52+2.91 34.61+2.64 36.013.11 33.32+2.74
Xt B2 38 , ‘ }
RITIE 46.95+3.01° 40.06+2.87" 41.55+3.23" 39.11£3.11"
TRITRT 41.85+3.14 34.19+2.45 36.21+2.89 32.89+2.65
1RITEH 40 ,
WITIE 48.73+3.25" 42.69+2.68" 44.56+3.39" 41.52+2.87%
M2 vl 5, XFERZHANGIT4H 78 1] DPN £ 23 RRERE
RITIE X BRALFAYT 419 MNCV A1 SNCV ¥ & T ISR X AR 2 R O 2 i A
RITRI IR RG2S A Gei 2778 L (P<0.05) , M, J6ITEH 3 IR, 1 BIHER RIME, 2 4
HIRYF L IR T X5 BBl VRY7 I 4 a] Lb A 42 IR T HATZ M PIZE AR LA

TR L (P<0.05), (7 S5iRY7 AT HeEs, 'P<0.05; 5
Xif BRZH HEAE, *P<0.05 ) .
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*3 WABEFRABMERERN()

i . GPT/U/L SCr/pmol/L
45 P — VS E——
WHN T WEITED IR e
YTHEZH 38 20.1£6.8 19.6+6.5" 87.6+22.9 84.8+21.3"
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AR IS, DK ESIERE o B8 RIS L TE T B 5 3
fREE2FBE M KX BTEEMDIRE S5 . U T A K.
AT IH AR AR ML YRR | ol 3 I R 7 S 3 A IR 7 B IR
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RPN R R A . WA RORYEA R B12 AR
Yy, AT AR SE R 2 A i N A% R R B RIR B A
M SR 32 40 ) A 2 L 2, 2 B R T B RNl 58 7
Az IR EIESEHATY DNP A R, AL H 3R Al A
RE G P 22 2 U ol T B ARSI, 25 A0 1Ly v
(B FEAN AR, AN 2 RE I A T B2y
PRAFGEIERA , 8 B ELAG s O LR 1 B L I
WEAF P 2 BRAE T, H v P 552 0 AR 43 8 1) — el
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S PSR AT B 08 R G 2R, AR AT S
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The Analysis of Sini-Decoction’s Monarch Drug

XUE Jing, DAI Rong, DONG Liu-hui, YU Ze-pu
(Yunnan University of TCM, Kunming Yunnan 650500
2. Yunnan Province Hospital of Traditional Chinese Medicine, Kunming Yunnan 650021 )

ABSTRACT : The prescription of Sini-Decoction has changed in the past dynasties,and the different medical practitioners have
various views about the monarch drug in the prescription. Based on the analysis from TCM theory,the medical commonness of Sini—
Decoction types in  “Febrile Disease”,the amount of drugs in the prescription,the indispensible drug in the prescription and the
pharmacological researches and so on, it is concluded that the monarch is uncertain and depends on the basis of symptoms or causes,
the greater or less urgency.

KEY WORDS: Sini—Decoction;prescription research; Monarch drug in a prescription;the analytical method of withdrawing

drug in a prescription
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Clinical Effect Observation of Integrated Traditional Chinese and Western Medicine in
Treatment of Patients with Diabetic Peripheral Neuropathy

DENG Hong-ling, ZHANG Jin—hong
(The Central Hospital of Enshi Prefecture, Enshi Hubei 445000, China)

ABSTRACT: Objective To observe the clinical effect of integrated traditional chinese and western medicine in treatment of
patients with diabetic peripheral neuropathy (DPN). Methods 78 patients with DPN were randomly divided into two groups. All
patients were treated with hypoglycemic drugs to control blood sugar within the normal range first. 38 patients were allocated into
control group treated with mecobalamin, while 40 patients were allocated into treatment group treated with Prescription for nourishing
Qi and activating Blood combined with mecobalamin. Fifteen days is a course of treatment,and both groups were treated for two
courses of treatment. In the treatment process,the motor nerve conduction velocity (MNCV )and sensory nerve conduction velocity
(SNCV )of median and common peroneal nerve have been observed. Results After two courses of treatment,the total effective rate of
treatment group is 90. 00% ,and the total effective rate of control group is 71. 05%. By chi-square (x*)test,there is significant
difference in total effective rate compared the control group with the treatment group (P<0. 05),and compared with control group,
treatment group has batter clinical effect. The MNCV and SNCV of median and common peroneal nerve are increasing more
significantly in both control group and treatment group after treatment,compared with pre—treatment (P<0. 05),and compared with
control group, treatment group has batter clinical effect (P<0. 05). In the treament of control group and treatment group,serious
adverse reactions and significant liver and kidney dysfunction did not appear,compared with pre—treatment (P>0. 05). Conclusion
There is significant clinical effect of integrated traditional chinese and western medicine in treatment of patients with diabetic
peripheral neuropathy,and the treatment protocols is more secure which is worthy of clinical popularization and application.

KEY WORDS: diabetic peripheral neuropathy;Prescription for nourishing Qi and activating Blood ; Mecobalamin;integrated

traditional chinese and western medicine
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