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Clinical Efficacy Observation on Badu Shengji Powder in the Treatment of Diabetic Foot Ulcer Disease
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Abstract

From April 2017 to September 2017 ,40 patients with diabetic foot ulcers admitted to the first ward of the Peripheral Vascular Dis-

Objective: To observe the efficacy of Badu Shengji powder in clinical practice for diabetic foot ulcer disease. Methods :

ease Prevention Center of Luoyang First Hospital of TCM were randomly divided into the control group and the observation group,
with 20 patients in each group. Both groups were based on the internal control of blood glucose control , infection control , circulation
improvement , nutrition nerves,blood circulation, etc. The iodophor,3% hydrogen peroxide ( Hydrogen peroxide) disinfectant, and
0.9% sodium chloride injection were used to rinse the wound and routinely disinfect. The control group was given the dressing and
fixed after the routine surgical disinfection. The observation group was given external use of Badu Shengji powder with conventional
surgery after disinfection. Results; The total effective rate of the observation group was 95% ,which was significantly increased than
55% of the control group,and the difference was statistically significant ( P <0. 05 ). Conclusion ; Badu Shengji powder has obvious
advantages in clinical for treatment of diabetic foot disease ulcer,relieve the pain of patients,shorten the treatment cycle. It has the
advantages of quick effect,remarkable curative effects, less side effect,convenient application, convenient for direct observation and
mastering at any time. It has a unique advantage in the treatment of diabetic foot ulcers.
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