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Effects of warming meridian and dispelling cold combined with mecobalamin

tablets on diabetic peripheral neuropathy and serum Cys-C level
LI Jiang-min-zi, LIU Dian-chi, SHANG Ju-ju, LI Jing, LIN Yue-kun, HAN Qiang, ZHANG Hong-sheng
Department of Endocrinology, Beijing Hospiial of Traditional Chinese Medicine Affiliated to Capital Medical University, Beijing 100010, China
Corresponding author; ZHANG Hong-sheng, E-mail: ¢9c¢766@ 163.com

Abstract: Objective  To explore the impacts of warming meridian and dispelling cold method combined with
mecobalamin tablets on the treatment of diabetic peripheral neuropathy (DPN) and serum cystatin C ( Cys-C) level.
Methods A prospective analysis was performed on 180 DPN patients ( Yang Deficiency and Cold Coagulation
Syndrome) hospitalized in Beijing Hospital of Traditional Chinese Medcine between January 2018 to October 2021.
According to the order of hospital admission,the patients were randomly divided into observation group and control group
(n=90,each) by random numbers generated from SAS 9.4 software. Based on conventional therapy of diabetes, the
mecobalamin tablets were used in control group, and warming meridian and dispelling cold ( Mahuang Fuzi Xixin
Decoction) combined with mecobalamin tablets were given in observation group. At 2 and 4 weeks after treatment, the
ankle brachial index ( ABI) , Toronto clinical scoring system ( TCSS) , Neuropathy Total Symptom Score-6 ( NTSS-6) ,
serum homocysteine (Hey ), Cys-C, nerve conduction velocity and disease-remission rate were compared between two
groups. Results After treatment, TCSS score, NTSS-6 score, Hcy, Cys-C levels and nerve conduction velocity were
improved in both groups. In observation group, TCSS score, NTSS-6 score, Hcy, and Cys-C were significantly lower

than those in control group( P<0.05), ABI was higher than that in control group( P<0.05), and the improvements of
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sensory nerve conduction velocity (SNCV) and motor nerve conduction velocity ( MNCV) of tibial nerve and peroneal

nerve were superior to those in control group at 2 and 4 weeks after treatment ( P<0.05). The disease-remission rate in

observation group was statistically higher than that in control group at 1-, 2- and 4-week after treatment( P<0.05,P<

0.01). Conclusion For the patients with DPN, warming meridians and dispersing cold combined with mecobalamin

tablets has a remarkable therapeutic effect and can promote the recovery of nerve conduction velocity and improve of

clinical symptoms.

Keywords: Warming meridian and dispelling cold; Mecobalamin tablets; Diabetes; Peripheral neuropathy; Cystatin C;

Mahuang Fuzi Xixin Decoction
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PLAN 3 B gt 7= AE BEALECT, 70 A WSS (45 Tl
SHIEEIA WA R IGIT ) 5% B (45 7 H 4l i
FIRIT) , 45 90 B, POALAF IS e 2 | L BE  BMI
B AIHEG TR 22 5 RS E L (P>0.05)
W 1, 6 O/RERNE T MR ELE I, /& FEALS
k7 2021BLO2-060-02, H & H11E R Z .

12 ke PHESW AT SR 2= & o g
e 2pos SRl 40E 1 b [ 2 BUOBE PR s B i6 45 R (2017
AERR) )1 DPN A2 Wi, BT RR A
e SR AEREIR, 5 DPN RBAIAT s 2 W7 B R 5
IR IS s FEAENE DRI S s 2 8t 00 I
Bt RS EIRE oA A, o — g bR e . PR
W A5 2016 AFERRCOHE PRI JE] Bl P 2 28 v BRI RI2Y T
FERIY T ISR 5 S ORI SRR AN
WS SRR = 7 UCHE  FEFENYS JERZ T PN o
1.3 A5 ARk ABRHE: (1) TEIHER
PH e JEBERY 5 (2) 30 7 JRI At 13 148 58 oK 3 e 46 il
TR 0078 N B DRe R R AR Y (3) XHRYT
LR A o HEBRARUE: (1) FELERRR I 5 RS
S (2) B0 JFEIIRERERGE ; (3) IS
AR A AEAE R N 5 AR S M AR s (4) A
IS REIE AR R (5) Rk F R AR
J7 o IBRARE: (1) A T RESZ XS 32125 PP (Y
Y5 (2) TAHTEZIERE ; (3) AT EARE
MR AR 5 (4) A 3T 7 % At .

(n=90,xs)

Tab. 1 Comparison of clinical data between two groups (n=90,%+s)
a5 oy TORIORE BRSO HOR 2 h Bl R CB1)
(%) ARAE( ) (mmol/L) (mmol/L) e opk
WL 53.36+12.95 11.31+£5.46 7.53+1.22 7.54+1.26 13.72+1.33 24.16+1.31 50 40
X I ZH 53.41+12.48  11.58+5.86 7.61£1.19 7.69+1.31 13.86+1.57 24.35+1.22 49 41
Xl 0.017 0.202 0.282 0.495 0.408 0.637 0.022
P1{H 0.987 0.840 0.779 0.622 0.684 0.526 0.881
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Tab. 2 Comparison of TCSS and NTSS-6 scores between two groups before and after treatment (n=90,%+s)
TCSS 43 NTSS-6 ¥4

215

BT HT BITIE 2 A BT 4 A RITHT RITE 2 4 BITIE 4
gz 13.05+3.41 7.45£1.31% 5.19£1.11% 12.65£1.72 6.32+1.17* 2.112£0.29"
X HRZH 13.12+3.32 9.67+1.22°% 6.86+1.53% 12.34+1.54 8.59+1.28° 5.68+0.41%
Fugpe/Pygss (L 976.054/<0.001 6256.484/<0.001
F i/ P g 1 28.532/<0.001 173.875/<0.001
Foorg /P 12.533/<0.001 318.373/<0.001

T AR AT HL, “P<0.05; 5IAYTE 2 J L, P P<0.05 5 55 AL ]I A5 LE 4%, © P<0.05
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Tab. 3 Comparison of Hey and Cys-C levels between two groups before and after treatment (n=90,x+s)

Hey ((pumol/L) Cys-C(mg/L)
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Xt BE 21 22.72+5.32 20.99+3.78° 16.89+3.66% 1.51+0.71 0.98+0.21° 0.56+0.19%
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Tab. 4 Comparison of nerve conduction velocity between two groups before and after treatment  (n=90,x+s)

SNCV(m/s) MNCV (m/s)
415 i \ \ — ‘
fiz w2z b 22 Rz JHEf 25
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