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Clinical Observation on the Treatment of Painful Diabetes
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Abstract: Objective To explore the therapeutic effect of Lin Jiakun, a famous Chinese medicine, on painful diabetes peripheral neuropathy (PDPN) patients
with qi deficiency and blood stasis, who were treated with the "Tongyang Method". Methods 80 patients with PDPN admitted to the hospital
from July 2021 to May 2023 were selected and divided into two groups using the coin toss method, with 40 patients in each group receiving
conventional treatment. The control group was treated with methylcobalamin tablets, while the observation group was treated with Tongyang
Huoluo granules. The treatment effects, nerve conduction velocity (NCV), and blood glucose levels of the two groups were compared. Results
Compared with the control group, the observation group had a higher total effective rate of treatment (P<0.05); After treatment, the nerve
conduction velocity (SCV) and motor nerve conduction velocity (MCV) in both groups were higher than before treatment, and the observation
group was higher than the control group (P<0.05); After treatment, both groups showed a decrease in fasting plasma glucose(FPG), glycated
hemoglobin (HbA1C), and 2-hour postprandial plasma glucose (2hPG) levels, with the observation group showing even lower levels(P<0.05).
Conclusion The treatment effect of Tongyang Huoluo Granules on PDPN patients with qi deficiency and blood stasis is satisfactory, which can

improve NCV and regulate blood glucose levels.
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