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Experimental Research on Dantong Tincture in Curing Diabetic Peripheral

Neuropathy by Applying Outside

ZHANG Yi',ZHANG Yun?, CHEN Hai—feng', LIU Xue-lan*, HUANG Zhi—pu',
(1. Faculty of Pharmacy, Yunnan University of TCM, Kunming 650500, China;
2. Yunnan Provincial Hospital of Traditional Chinese Medicine , Kunming 650021,China)

ABSTRACT: Objective To apply Dantong tincture outside to treat rats with diabetic peripheral neuropathy. Methods
Synchronized to the tail skin trans—dermal delivery methods. By the reaction time of tail swing of rats recorded by the analgesic

instrument can determine the treatment of diabetic peripheral neuropathy by Dantong tincture. Capsaicin ointment acts as positive

control, 75% ethanol as negative control, healthy male rats as normal control group. Results Dantong tincture can significantly

reduce the pain of diabetic peripheral neuropathy and the response time of tail swing of rats, with capsaicin group produce the same

effect of improving nerve conduction velocity in rats. Conclusion Dantong tincture can cure diabetic peripheral neuropathy.
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