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Abstract

The prevalence rate of diabetic peripheral neuropathy is high, and the symptoms are complex,
mainly characterized by cold, numbness, pain and flaccidity. Western medicine treats DPN mainly
on the basis of hypoglycemia, supplemented by nutritional nerve or anti-inflammatory means,
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while Chinese medicine starts with improving the symptoms of patients, greatly alleviating the
pain of patients, and thus improving the quality of life of patients. In recent years, the treatment
of diabetic peripheral neuropathy by traditional Chinese medicine has made great progress in
curative effect. There are many treatment schemes, such as syndrome differentiation treatment,
TCM self-formulated treatment, TCM compound treatment, TCM characteristic staging treatment,
TCM external treatment and acupuncture treatment. This article reviews the latest research pro-
gress in the treatment of diabetic peripheral neuropathy with traditional Chinese medicine in re-
cent years from the above aspects, and provides the basis for the treatment of diabetic peripheral
neuropathy.
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T B [101BEZ N A RIS BIEATIRES, IRBAR AT, FFoEii “FHEHMN” , W=FIAF¥K DPN
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TFEERLIMAHN, BAZHA. ZERIR .

PRI 16]55E SEREIATT 4b, 257 PDPN S X BR 2 11 AR 7 24305 ity AR e 8, 0 24 101 RV Ve TR
BRI F 159« 240910 g 7745 20 9. A BE30g. 357 30 9. Ak 109, )14 300), ¥6I7 10 /&
Jei s WS R 7 J Bl 4 26075 A 1 BH 95 R B R AT 70 e B RN 75.9%, i T X IR ZH 1Y) 54.8% (P = 0.019);
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o R HE[19] 55 MK B H XU 1 2 20 G TT DPN: AR BT EONBARIRAAM T, BRI, w4
FECERIZRAT IR T BEJRBEAT ], e ML R fe, IR B R AR TE A B A e
IRSEFH, BIOARBI, TR (T =300 BRROREAe ], N BRI . Porash, BB T
VRS To1s BRI AR PRI B 55 22 AT ARE, - BB 4 9BV, 7 T RR B A T L -

M [20] BN TS DPN [AREI AR, IR BHTER “ie. & w7, RIEmEsith: 2
WIRNUIR AR . UFIKES, W97 DS IR . SIS T, T ARSIz, T mpLR I <
FAPIRE « MR 2%, G e i 77 Lhat R (LB s s o WML FE BRI, V69T LLRZHOE. 1l
ZabgmonE, JT AN, AR AR, . AR,

A/NR[21]E R DPN JFDN “BESm 7 Julk, DONEJE TRURE “RE. $817 BrBL IRIEEZOR L /)
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ZEAL, IERIBMLBAIEER, KB KIEAIT R TR EEZ G I 5 I BCR [22]

TRAEF[23] 55 E L 70 B FE Bk M AL PR 8 Bl e 2 A8 B3, USRS TIUE A e i CUIR + Y38
PR TR M I AT FES . SIS IR IRYT, YIRS T It D RIGIT . J8I7
4 JiJG, WERMARAE RN 97.14%, B35 TXHRZ1R 80.00% (P < 0.05); A& FIREIR AR 43(8.36 +
3.46) E AL T X A2 1) (13.97 + 4.32) (P < 0.01); WS (/B Sz Bt 48 A% 5 1 R 35 W 3 v T 5 R AP
< 0.05); MEHPIHME M IL-6. TNF-o 7K 5 ZF KT X RRAL(P < 0.01), HMAHA R RN A EZR I ZE
REGFE o RN T R 2 B R EIR A & A8 SR, B e,

2 [24] 5 PR AN T BEA EHRNG T FERIBAIE DPN B3, 008 4 AN XHIRALRNTEZY + 41 H)
M5 3300, P + WEEANBETAAITEL) + BERANETT + BHRIAE S 34 . BIT 2 N HJE, TEE + B
JEANGETT + EHHIAHIG IR S A 2% 97.06%, B TR R 69.70%. P24 + EFHIIZHA) 81.82%. 7h
25 + WAL T AL 82.35%, ZERAHGEE (P < 0.01), A HANSE RER, HERANE T AT A Rk
B EHMIRAER, ISR TR, JF B o] DAscE g SN g bs, LR S s 75 1K
P, RIRIRAMNGE R YT FEEE MR DPN S5 F2 4t 1Ry J4a.
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2 O BT V2 R R R TR 2 B S S e — IR, BRE T TR A S O XCE R, A
T3 BT 5% 1 H 1

B [25]55 L Y 77 5] DPN &35, W REZH AR R EG Iia YT, WLER 218 in vh 24 7R I B0 o7 (B 7K«
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189, 39, KIEH 99, #iE 159, LT 909). WIT=MHJE, MWIRLALEA RE N 74.36%, W
SR R 92.11% (P < 0.05); XfHHZH TCSS 1¥F434(9.52 + 1.83) 45, ML&44(8.01 + 1.77) 43 (P < 0.05);
MG B MCV Rl SCV AKCFim Txt IRZH,  HOWSR I PRIG YT  m TR, ZRIIE g% L
(P<0.05). Z5iR 7R AL BT v AT A Rk B IR RAEAR, PR TCSS IIPF 4 AR AR e pih 28 4%
7 FLIG PR S5 il R R ey, B3 G e A R EE KR T
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TSR BT R R 2 4 S 1E — iR ILFEH T4, MIiE B SIS S =L MEH .

RHIL[26] R BB IR A DPN B3, WAL T ORFE LR, BN 7O kT 3840 2
WSR2 =B PHBRR. it FFE), B 3K, BT BT, L ANAE, RIH4 TLR2,
HMGB1. sVCAM-1. y-GGT. ROS. VWF. Hcy & &= #6797 /i B & fF%(P < 0.05), H-& &AL T 64 (P
<0.05); fFFE4LiM SOD. LXA4. y-GABA. VEGF. IGF-1. NGF & &#5 % 4 7= (P <0.05); WFA4LIE
FHAZ RS AR 2 SCV AT MCV 85 RT3 (P < 0.05);  WF 4L R i T X B4 (P < 0.05) . HF 7T
SERFRN], L AL ST S A0 SR AT DL RGBT A IR RN PR R AP A AR (R, O
BAMBINEIAE . AU N 980 I8 N R DhRe it . 390 y-GABA. NGF. IGF-1 54 Y%7
WS B USRS S LRI .
5. §tRIGTT

TP [27] 55 kG A IR A2 BT A B X AR S ™, A AR s, HEET W EWRE,
TE BRI AR AR YO AR A ek S, i R i, BB TR A%, 2 =%
1 70T H AU JH A B 13 N AR DGR, K5 Bt = S = AR A oAl R, 7E A Ik FRm B A 35 1
AT 7O R LA R /AL, AL LR 8 # FOFR, RIPIENAS, B SAR ARG, B A2 R
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WL B 2 2 SO RS IR 67 FRAE ST Rk £ M AT 6H 0% B HoRe i) 07 2 Hodk =24t
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TFIIEF R IT

RS 75 [ 2875 10 BT P08 R 97 A B 22055 A% 53 60 51, Xof SR AL BRI T O Lt 11 R g EE PRI
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