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Abstract

Diabetic peripheral neuropathy (DPN) is a common complication of diabetes mellitus, clinically mani-
fested as limb numbness, pain, hypoesthesia, and other symptoms, which severely impact patients’
quality of life. Modern medical treatment primarily focuses on glycemic control, nerve nourishment,
and analgesia, yet it faces limitations such as suboptimal efficacy and notable side effects. In Traditional
Chinese Medicine (TCM), DPN is classified under the categories of “Xiaoke disease” (wasting-thirst dis-
order) with concurrent patterns such as “Bi syndrome” (impediment syndrome) and “Wei syndrome”
(wilting syndrome). Its pathogenesis is rooted in deficiency of both qi and yin, with internal dampness
and static blood obstructing the collaterals serving as the secondary manifestations. TCM treatment
emphasizes pattern differentiation and holistic regulation. This article provides a systematic review of
recent clinical research progress in the treatment of DPN using Chinese herbal medicine and acupunc-
ture. It encompasses TCM etiology and pathogenesis, herbal interventions (including classical formu-
lations, single-herb extracts, and external therapies), acupuncture and moxibustion therapies (includ-
ing needling, moxibustion, acupoint injection, etc.), and their combined application. Studies indicate
that Chinese herbal medicine and acupuncture can exert therapeutic effects through multiple path-
ways, such as improving microcirculation, alleviating oxidative stress, modulating nerve growth fac-
tors, and inhibiting inflammatory responses. Furthermore, the combined application of these modali-
ties demonstrates synergistic advantages. Future directions necessitate higher-quality clinical and
mechanistic research to promote the standardized and personalized application of TCM in managing
DPN.
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il PRI Fi] L 2293 A2 (DPIN) 2 W s B DL R I 0RE , FLAR LRI 22, o8 A3 L . AL
TS« MRZE IR R T8k = S G RO S N 5 2 BRI R[] PR L, DPN E BRI FR M i iAoz
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BE . 1R mAE PR T T R ) RAFE (5] [6]. ASSC B RGERIRUTER P 25 54 R if7T DPN Bl R
WHFC iR, NImPRIATT 1R ALHT B
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2. DPN B9 EEIANIR

fEg R E R, DPN WAL S “SIAW R AA, IR EZE bR« iR 2
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3. ZGATT DPN MGGt R
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JAE DPN R YT T A 2] 1) 2 N o Nkt B Diskad F - B B 2 2 DPNL, @RI AT 1 T
2 AR S R DR AL DU s U 0] B I A, 3 RS I B R DPN [12]

3.2. RABEEBYRTIETT

2 MAIRZ (2. N2 BB SCEMIGER . I0H] i/ MRRE . PUEER; AN
By HOIE) AT AT S RSB B A (AR A PTREEE PR . BUR R FEIE A [13].
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BT SR BN R B FIB S VAT, BB E s DPN ML SR, S AR, AL AT
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3.4. REHINES

TG AN ELRRE H TB AL, AT G T L O . v 24 B I Il 2% 25 (s 2048 S
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4. ¥t #&iATT DPN MR ZTER
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4.1. tEGEHRIETT
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REUTFRMPZ. K% RALANE, e =8, =78, HER. fik. §65%, FRNSEH
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B A2 | HES AR A A 22 A% T IR LA IE TR 8 | R 22 2 B A 20 1% T L 28 v T 0 IR AL,
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4.3. Hith$tRIT%

R A 5 2K 24 3 N R AT, ST 25 0 0 2 B RO (SR F AR S A, IR BI69T H 19[24]
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5. PR RIAEST DPN MIGKRFIRHRE

T2 55 RAERTT DPN R RAAHFREM, P2 URAREINE, HR URMETIEZLE A, PI#H 4
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6. IS4 5IATT DPN HfEFHLEIR
61, BERIRE
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6.2. AN
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KRTFHERE, et Rmme, wesehs kT oh6es5].
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A PUEAIRTT PRI RIUFIT 2L, #E— D EDIE T AR S AU 1) 8 FH s 71[36]. [RIE, £ RI7 V570
R I 3 G 2 R T R 28 S R, AT R PR A A A ORI DR
6.5. BT IBFEEL

BE R L PR AQU I 3R EL, 72 DPN RAEK I SEAl . el it B3, A 8es B b
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