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Observation of curative effect of external application of Bitong oil combined with oral administration of

Buyang Huanwu Decoction in the treatment of diabetic peripheral neuropathy

Yuexian Jiang

The Second Department of Internal Medicine, Kaiyuan Hospital of Traditional Chinese Medicine Kaiyuan Yunnan

[ Abstract] Objective To discuss the curative effect of external application of Bitong oil and oral
administration of Buyang Huanwu Decoction in the treatment of diabetic peripheral neuropathy. Methods A total
of 200 patients with diabetic peripheral neuropathy received from January 2019 to April 2022 in the TCM
outpatient department and inpatient ward of our hospital were selected as the research objects. They were divided
into treatment group (100 cases) and control group (100 cases) by random number table method. The control
group was treated with conventional western medicine, and the treatment group was treated with external
application of Bitong oil and oral administration of Buyang Huanwu Decoction. The clinical efficacy after
treatment was compared. Results The total effective rate of the treatment group was better than that of the control
group, and the difference was statistically significant (P<0.05). Conclusion The external application of Bitong oil
combined with the oral administration of Buyang Huanwu Decoction is effective in the treatment of diabetic
peripheral neuropathy, which is worthy of promotion.

[ Keywords] Bitongyou; Buyang Huanwu Decoction; Diabetic peripheral neuropathy

T 2019 4 1 A& 2022 4F 4 F LG R & B, M 45 6], FIRRTE 48 -75 & 28], Py
FEl P29 48 200 451, 1) I8 v ARG A BH IS T FHE (54.68+£1.46) %, JiE 3 MHZE 3 F. BT

BN IRIGITES T RIFRIT R, IURIED T #1100 1, BHEEE sS44I, LMEE 46 F, FiS
1 AR SR 15 45 £-80 & 2 [f], “FHER (54.77£1.55) %,
1.1 —f&FoH WFE 3 MNHE 3 F. A BRI, EHES
RGP R 12 AERSR B 2019 5 1 HE {2 E7(P>0.05), A[{EHLE.

2022 4F 4 24 200 B8E R JE Bl 22003 A2 R AR 1.2 F¥rirk

NHEFERT R BT R H o e s 4 (100 (D WHERZWirdE SREFEEmT CREK

1) FIGHHRZE (100 1) o 54 150 4], 2k 50 41, k) M OB R . @8E PR IG 12 W7 i Bl

FERATE 45-80 % 2 ], PR (5435+1.35) 2, R AIRAR . O AR RF S Ii AN/ R b S

WRE 3 ANHE 54, XHEZH 100 %, BEEE 55 (CEDIUMD o @XM a0 R 2 5 8 59 B LR
-82 -


https://ircm.oajrc.org/�

RS

SR AN ERTEC 5 R D I T3 3 IR IE YT W8 B ) R e 2280 2T 7 ROWL 2%

1855, ONLHERRMEE S RE.

(2) HEIZWIREE S8R O PR & B P 22 9
AIRIELE G T e ) P M hrdehl e . TRk
K, WATRE, VORISR, Kok, 2 Ml
SR, WIRPIERIZL, B =, SRS,
VT, REVEER(ERE, EVREURBE, S, B
s

1.3 thrAFpl

(1) FFE ka2 W 0 0% bR J Jal Bl #2205 A B
o (2) AU MBI B R AR LR B2 W2
FRUERAET . (3) HFWTE 45-80 i 5 2 [

1.4 Hpirp

CORFFES R MFE 76 X2 Wb dE ] DPN
B, (2) FFRAE 45 UL T EL 80 Z UL . (3)
e A, WP, EIF B Ol
PR EE . (4) AR BRI R I 24 o
B (5) SUEHFRREBE: W EERG. .
BRERR . mistE Bk, (6) MR 2 EE dE
R DRI A 28993 A8 A T BB FR 0 HE RIE

1.5 kAo

(1D REEEH 255 HIA B R N AR 523
KALRFFERUAIT & . (2) TEIRYT WA R HAth g
R IR — iR T . (3) RIGMEIRIT,
YBIT I TR T ST AR — 2 TRVE AT ACE S, 8
I7 T ) R T ST R — 2 2 N TE

1.6 %97 7 ik

STRRLZS T HE G A (bR 2R IR AR, H
241t H20031126) , —k—H (0.5mg) , BEH =K.
BFEEAL R (PR R 24 E
IRAF, EZHETS H20040012) , —K—F (50
mg) , FH=IR.

TBIT AT A PR 45-90g, BkAT 10g, 241
15g, A~ 15384046 10g i 15,115 15g, HE
9g, XYMk 15g, 41 15g,#35¢ 15g. KRR, HL 1000

ZFK, Bt 150ml, 1K 39K, 1K 150ml, HER
17, &S 1 /M IRY), SR, . Wie
Yo SBRE, AR, %% MEHE, mdth
TR Am T PRI SR AR T
JEEIIAIR, S 2RI DAY, SR A
FIZLETR, AR, FFS. R Bk k.
WREA . JKIE. RETH. DiEde; Ska XA RR.
HANE B, MERERE. MRAETTINEER, Lol
T M. e, BHREE. HFEE. Ah T A
BORMANR, AR FER 15g, )\ S 15g, FL
# 15g, W#j15g, ik 15g, KH 60g 5. DRL:
WEIEZ, RN, $ik: B ERZGSImANERE
FHRI 2 K, miRdedk, B, SNRER,
fH 3 . WARITITES N3 A,

1.7 573474

JTROH S IRIE R PARH ER (R2E 2
PREFFEHE IR BIF0 1994 4[5 52 o 2 245 4 79 =)
M CPEBFIESEEReARAE) o K8 SCHLF ik
THEITRIRE (n) =[ UTRIEE - J7/EVEE) AT
ATPFAL]x100%. IR E : SEIRPRAETH KB A
WK, T FRE>90%. R I RARAEFIRE IR BH 2
B, VE T RE=70%. A3 AR FTEE R AR E
BRI, TR E>30%. TR IR IRRAEAITG PR
SR TC I S 0 B4 IR AL, YR BRI A B 30%.

1.8 4its 7 ik

KH SPSS 26.0 KRGS TR, &
BRI ( xxs) FoR, R 1656 PR (%)
TR, KRR, P<0.05 #rHSitFE L.

2 R

1897 3 A UG, 189740 100 4] B BR0E R 84%,
XTREZE 100 B B SR A T4%. IRT AL 2
BATHE )G, WITHSAERCRR T RA, 2547
G ERE X (P<0.05), WE 1.

= 1 AAIERTTHLEE

L5 1% I PRV E 5353 TR JSEER &

HITA 100 34 50 16 84% (84/1000)

it B2 100 26 48 26 74% (74/100)
r 9.684
<0.05

-83 -



GG

I AN ERTEC 15 H I T2 P9 AR 9 7 0 PR Je) FEL R 280 AR O 5%

3 BRI

ikH, 55%, MK, 2020-03-06 12, RIXUR
JRCRRIEE . P98 3 k2, B 3 R R EE
PURUR PR R, IAIINE, MRS, 1,
PR, —fEREME, —REMLRT, BMI26.5kg/
m2, LR (-, 10g Jete 221X 5B, i IR ik
59, BARAELE, BTk, XUR I
MK HEELL, B, K4z, Mntd. X
TROMAE BB BT R, JoREHIE R HbA
1C7.5%, 2 /MRS IMEE RN 11.5 mmol/Ft, IR
B 7.6 mmol/l, 2%t [ fE I & B 7R XU T T 42T A2
WA R RCAE CRURIMFE D 5 76 AANSIE I
A A A, TR ANHIE o e, EAR T 25
T Mg 15g, THEE 45g, #RAZ 10g, 2V 15g, 5K
ZI4% 10g, HAJ 15g, )15 15g, 5% 12g, AL
15g, FIE 15g, H& 6g, AJN 20g, JhiE 15g, &
Rl 15g, 10 ), 7KHIR,LAZK 1000m1LEL T 150ml,1
R 3R R 150mLEE 1 7R 2 RAEE 1 /N RZ,
SRR . W EY) . BUEM MR, 3
WH, &, RN, BRI, L7, s
W2 %%, SR 15g, 157, F/KATAR, BAZK 1000m
I, Bt 150ml, 1R 3, 1K 150ml, & 1575)0R 2
K, &G 1 IIRZY . SREEE MM R, 3
wH, =2, BERREREER, Kz, ETEER
9 60g, 5% 30g, 157, KREIRLAK 1000ml, HL
71 150ml, 1K 3%, 1k 150ml, & 17k 2 K,
BIE 1 /N RRZ . k@ im NR R, 3 W H .
V9iz, BN BABRARRA, JollE, ¥ EJ7ik 5 5,
JKRIAR, BAZK 1000ml, Byt 150ml, 1K 39K, 1K1
50ml, & 17k2 K, &5 1 /NNRS . 4k8iE
WANRXCR I, 3 0/ H . & aEE 2 s Ok,
FERE R A, AR 2

4 g

B R 55 JA T A 22 0 A8 Jm T R R 2 e i et
PRI BRSNS, (B2 IEAR) U “RRF,
IR WP SR AN R, 4B LB IS 2
Ko " AEZANTTY = “KF, NEAR, H2Ah
W, B, WARZE. "NEHESREZMNER
ENBNRAEFR R B THBH A, &R ESS,

-84 -

ONILZ I, B RIANT, CABUBKZS SR, 38
AN, ANIERE, 0L AR IR DU A Ak K T
Wigr, ZRINARRAAMT, AZWIREAHA
UERVURE A, M by, BIEIBAEPTIE A R 2
FE, AEAATE AR Bl et AN B 2 BT L. V6T L
AMVUEIL ARGER YT, BEAERER, HR KRN
JT, MEARHERMR AT, REESE, AHEY. TR
WME LS, SRAE, NS ML, 2 s
AL, . BT I, BT a4ED)
G IAERS, BFeiT MK, ks giis
sk, NEREE, JFSHEAZIERSE S, HEH
gLy, L. SMREE, SmHZ, WA
ME. OH . 45, 1A

SE 3k

MR KA M R 20 W22 M. B B R H R R, 20
11.

rp ] [ P 4 v O R A A B T A3 £ N 0 T S AR 2
LAV Oi 4. BRI B B A 2 AR AL 45 A2 IT e/
[7]. HEEZ:E,2021,62(18):1648-1656

FRAE B 2 B 25 IR R 7 4R 5 IR N GRAT) M. B &2
[l B 25 R H R A,2002:61-65.

X JR. G5 WEE0Ia I 9 PRI J Bl 20975 A8 0 e PR T
U FT[D].) M R 5 25K 44,2013,

Wk HRA: 202247 H 16 H

HTIEH: 202248 25 H

SIRASC: #Eds, SHsimANRECA #MHIE Tz MR
YRS PRI JE [ p 2 AT RO (]). B R AT
7T, 2022, 2(2) : 82-84.

DOI: 10.12208/j.ircm.20220037

W& B : RCCSE BB L AR TIEIEE . o E 50
M (CNKI Scholar) « JiJi%dE (WANFANG DATA) .
Google Scholar ZEHHiE FE WSR3 T

MR FE B e ©2022 1F 3 5 FF 03 B8 T AT 78 o o0
(OAIRC)ITE » AN B ZIRIRILE B LVl 430K

%% . https://creativecommons.org/licenses/by/4.0/

(@O _JopEN AccEss



https://creativecommons.org/licenses/by/4.0/�

	1 临床资料
	1.1 一般资料
	1.2 诊断标准
	1.3 纳入标准[3]
	1.4 排除标准[4]
	1.5 撤出标准[4]
	1.6 治疗方法
	1.7 疗效标准
	1.8 统计学方法

	2 结果
	3 典型病例
	4 讨论

