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& 60 1], AL A o % BEAL AR T 4045 30 i), 6 BRAL IR ML (B H 3 ¥k BK 2 B ) TR YT AL AR % HRZH ) S 1 i
HE BT 2 H 1R RER, B9RY7 8 8 WA AL R 3 FH 25 pi R e R e Ay k<A, 53R IRIT AR
IP IR A AR 93.3% , X IRALIRYT IR A 805N 83.3% 1R Y7 a5 , WA B IR AR Y7 AT A 0 st , FLIRYT L x IR =
FIRER B M B (P<0.05) . THATEIRYT I O, 1A O, 43 YA T i, CO, 431K V&L CO, 43 & \PH B FIr F
K, ELYAYT LA BEZH O, AR ARIEE L0, 43 R B2 755 SEMINA S (P<0.05) , 3377 4LAE KT B2 CO, 431K B CO, 43 e B
W(P<0.05), &1 BIFEE LT EEE T RF K BEA 2O BLIA S I 7R, SIS EA — BRI R .
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PWALFA LIRS WIbRUE 0% 20~89 %, 25 5%
HITERE A, CEAP 4390 3 9, 456 rh B= I ik
FHALIZ bR

HEBRARE : DT B FR DK IR 275 5 1E B 84k &
P R KR D e AN 4, S gl v i ik il sk A1
BRI REAR 2% @ F A TG shE Bz A
WA HIEN T I, O&IA
O LA B3 IR SR P o R G A T
JrU R P RS A B s AR IRAS T [R) & 9 AR
H s OUEAEA & T 1 ks BH 2 2 5 @ 4T B A 5 7L
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K H 2014 41 A—2016 49 A FifgpEZk
22 MR BB CEEBE T 112 T B Dk DD RE A 42 ML bk i B
RIS 60 i, FBEMLIR L UE AR AL KT REZ 45 30
B, IBITA T 14 ], 22 16 B 4F i 25~84 % F
11(53.60£15.50) % . XFHEZHR 5 13 fil, Z2 17 ] ;4F
14 28~73 % F-14(49.53+12.71) % 2 Kl SRy
ez, PRZH AR B AEME N AR 22 g B (P>
0.05). W% 1.
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3 &R
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93.3% . X} HEZH A3 3508 K 83.3% , 1R YT 4 Bkt B4
X BRI REAN 2 Y UG T 8734, G2 2
SEFEARAESER R, YRYT LS A BOR R T R4,
ZERAGITEE L (P<0.05), W& 2.

%2 ATFAESMBABTHER

205 n asikd PR (T )
bepagil 30 53.60£15.50 14/16
Xf RREH 30 49.53+12.71 13/17
pEsan 60 51.56+14.20 27/33
P >0.05 >0.05
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R 3 BITAESHBARKERBZERNELE (F+5,n=30,61%0)
JR PR TR HK =h DUE
x B Y E X B Y+ E X B H E X B b E
o WWITET 0 8 20 2 0 6 23 1 0 8 18 4 0 13 17 0
I R 3 15 12 0 1 21 8 0 1 17 12 0 2 18 10 0
—_— VRITET 1 10 18 1 0 8 20 2 0 7 2 1 0o 11 19 0
TR0 15 15 0 0o 10 19 1 0 11 19 0 0 14 16 0
*F4 BITHESXRBRAEBTIIRERSEILE (F+5,0=30, 7050
2H 5] FRIFE % ik =h DU
. IRITHT 3.3320.959 3.67+0.922 3.73+1.258 3.13+1.008
ME g .
BITIR 2.60+1.303 3.13+1.943 2.73+1.112 2.53+1.167
e YRITHT 3.27£1.230 3.60+1.214 3.60+0.968 3.27+0.98
o BTG 3.00+1.017 3.40+1.070 3.27+0.980 3.07+1.015
P 0.095 0.325 0.006 0.054
3.4 BITAL TR G IT AT )G Rt A0 bR HBAER, 1BI74L O, 11 .0, 40 H .CO, 43 |
PR YT R ML AAE 7 1 25 57 e g 1202 L (P> BCO, R X R, 2 R A 5T A

0.05), HA T etk PZHAETRYT o X A X O, Mo Fl
0, S EARTE, X CO, 43 B CO, 43K . PH {H

X (P<0.05). PIZLHBETE PH (E 710 2 5 LG
ZX(P>0.05), W5,

RS5 ATTAMXRARTAIEFK M SAI LR (x£5,0=30)

205 O, T FIEE /% 0, 43 H/mmHg CO, 43 H/mmHg B CO, 43 He/mmHg PH {H
" IR 67.36+14.536 36.615+8.438 50.683+6.596 30.253+4.406 7.360+0.048
by g e
SIFIE 72.433+13.718 41.116+8.466 47.337+6.345 28.037+4.454 7.352+0.039
—_— BWITET 64.317x13.361 35.146+7.183 50.533+7.265 28.933+4.330 7.360+0.044
T AR 65.85+13.422 36.414+6.997 48.477+6.908 28.097+4.285 7.348+0.036
P <0.001 <0.001 <0.001 <0.001 0.673
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Blood Stasis Resistance Type on the Recovery of Fuyuan Tongluo Decoction Full Clinical Effect

Observation of Venous Insufficiency of Lower Extremities

MAO Liping, LIU Guobing, LI Wenhui, HUANG Hai, HE Wei
(Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China)

ABSTRACT: Objective To observe the Fuyuan Tongluo decoction with the treatment of lower extremity venous insufficiency
and blood stasis type resistance clinical effect. Selection. Methods 60 patients with venous insufficiency of lower limbs, were
randomly divided into control group and treatment group 30 cases and control group taking away off check two pills each time, three
times a day, the treatment group in the control group on the basis of taking the Fuyuan Tongluo decoction: safflower lg, caulis
spatholobi 3g, lulutong 3g, common clubmoss herb 3g, generation of tea, are 8 weeks treatment, observation of 60 cases of patients
with lower limb venous insufficiency and blood stasis type resistance changes in symptoms, venous blood gas values change before
and after medication. Results After treatment effective rate of treatment group: 93. 3%, control group after treatment effective rate:
83. 3% ; After treatment, the symptoms of two groups was obviously improved, the treatment group than the control group and fatigue
symptoms improved more significantly (P<0.05). In the two groups after treatment O, saturation, O, partial pressure improved, CO,
partial pressure, total CO, partial pressure and PH value decreased, and the treatment group than the control group O, saturation, O,
partial pressure improved more significantly (P<0.05), the treatment group than control group in the CO, partial pressure, total CO,
partial pressure decreased more significantly (P<0.05). Conclusion The recover only strengthen party to improve lower limb venous
insufficiency and blood stasis resistance model has good clinical effect, there is a certain relationship with blood gas values.

KEY WORDS: venous insufficiency of lower extremities; blood stasis type resistance; Fuyuan Tongluo decoction; clinical
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