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Abstract

Objective: Diabetic peripheral neuropathy (DPN) is one of the most concerned complications of di-
abetes mellitus (DM), which is usually a gradual and insidious course. In recent years, the treatment
of DPN with integrated traditional Chinese and Western medicine has made some progress, so this
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article details. Methods: This paper reviewed the current status of Chinese medicine and Western
medicine in the treatment of DPN in recent years, in order to provide new ideas for the clinical di-
agnosis and treatment of DPN in the future. Results: The study showed that the clinical treatment
effect of integrated Chinese and western medicine was better than that of unilateral therapy. Con-
clusion: The clinical diagnosis and treatment of diabetic peripheral neuropathy by combination of
traditional Chinese and Western medicine is more scientific and effective, and can provide refer-
ence for clinical development.
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