R EEZy 2018 4F 12 A% 13 3556 12 1) - 3031 -
FHE ST Rk & B E R R I S HEM A T E AR Ia T HE KR
J& Bl 1 22 98 22 B 7 UK X 18 2245 SR B R =2 I

gk AR MRS AR whEE ¥ &' M ow' & O
1 P 38 R B8 W 2 R Be i 2 N R 48, 226600 5 2 FB M 2t g = e s BB}, 541 ,450001 )

—~

BE AR R AR IR A ki B v TARAY 2 3 B8 08 7T 4B AR JB) B A 22 9% B (DPN) 89 77 2R XA 2244 33k R
W, ik AI2016 1 A £ 2018 55 A il K WG % E AV 2 MAHIKE 69 DPN & 2% 120 4], 4 B TR 55
FABL A A R A I, B2 60 Bl 2 LA 4T R AL IR 8 U7, AT R AR AL S 06 7 G Ak ah b A ) S i B8 w9 AR
AP N R AT PR Rk LIRS ESRE T A R A L AR 2 A ELET 2 AT AR, AR 2 AT
Ja W6 RTT A, 78 97 W UG i HE KT R R A 229 B A9 SR AR 4 (TSS) UK AY 245 i R AL L, 2RI S A AR A
90.00% , ¥ 2. & T *F FE4149 75.00% (P <0.05) , %77 )& 2 48 FBG.2 hBG 7K & & B A Kl b 5 2 5 5 TSS i 4
H AR, EAAE FAK(P <0.05 & P <0.01), 2 484455 )6 B IE P ZE  RAYE JHE&EAPZ SNCV MNCV 3 9 23 ha
HAEYE KT A RA(P<0.05 K P <0.01), &b Feriz fhik Wb Fodig B vg THEAY 2 3 A5 6 77 DPN A 22
Bl R K 04 B B TR 42 L e b KR S B MUY B4R Tk L, BRI R T R T i BRI THEAY 2 W R
RERIA W PR S A 2 A 5 PHECTE SR B R R DY B 28 N 5 T R0 M e
Effects of Danhong Injection Combined with Monosialic Acid Tetrahexose Ganglioside
on Diabetic Peripheral Neuropathy and Its Influence on Nerve Conduction Velocity
Liu Hongda' ,Shao Xiangzhong' ,Sun Miaomiao® ,Qin Yankun',Xie Haiyang',Cao Jian' ,Mei Hua',Li Lin'
(1 Department of Neurology ,Haian Hospital Affiliated to Nantong University , Nantong 226600, China; 2 Pathology Department
Cancer Hospital Affiliated to Zhengzhou University , Zhengzhou 450001 , China)
Abstract Objective:To study the effects of Danhong injection combined with monosialic tetrahexose acid ganglioside on diabetic
peripheral neuropathy (DPN) and its influence on nerve conduction velocity. Methods: A total of 120 DPN patients in the Depart-
ment of Neurology of Haian Hospital affiliated to Nantong University from January 2016 to May 2018 were selected as the study sub-
jects,and divided into the control group and the experiment group according to the hospital serial number parity,60 cases in each
group. The 2 groups were treated with routine symptomatic treatment,the control group added the monosialic acid tetrahexose gan-
glioside on the basis of routine symptomatic treatment ,the experimental group was treated with Danhong injection on the basis of the
control group. The 4-week was 1 course,and the 2 groups were treated continuously for 2 courses. The clinical efficacy after treat-
ment, blood glucose level and symptom score of peripheral neuropathy before and after treatment of TSS ( Time-Sharing System )
scores. Limb nerve conduction velocity changes of the 2 groups before and after treatment were compared. Results: The total effec-
tive rate of the experiment group was 90. 00% ,which was significantly higher than 75. 00% of the control group (P <0.05). The
FBG (Fasting Blood Glucose) ,2 hBG (2 Hours Postprandial Blood Glucose) levels and the TSS scores such as numbness, ting-
ling, cramping and fatigue in the affected limbs significantly decreased in the 2 groups after treatment. The experimental group were
significantly lower than those in the control group (P <0.05 or P <0.01). The SNCV (Sensory Nerve Conduction Velocity) ,
MNCV (Motor Nerve Conduction Velocity) of median nerve ,ulnar nerve and common peroneal nerve significantly increased in the
2 groups,and the experimental group was obviously higher than that of the control group (P <0.05 or P <0.01). Conclusion:
Danhong injection combined with monosialic tetrahexose ganglioside can effectively relieve the clinical symptoms of patients with
DPN and control their blood glucose level and improve nerve conduction velocity of affected limbs. The overall clinical efficacy is
better than that of mouse nerve growth factor alone.
Key Words Diabetic peripheral neuropathy; Danhong injection; Monosialic tetrahexose acid ganglioside ; Effects; Nerve conduc-
tion velocity
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