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Treatment of diabetic peripheral neuropathy
Xiang Shuzhen Gong Liping Huang Xuejun Ding Dandan
Endocrinology Department of Shiyan City Hospital of Traditional Chinese Medicine

[Abstract] Objective: To observe the clinical effect of the treatment of diabetic peripheral neuropathy.Methods: 50 hospitalized patients with
diabetic peripheral neuropathy in our department were randomly divided into observation group and control group. Both groups
were given conventional treatment for patients with type 2 diabetic peripheral neuropathy. The observation group added the
department on the basis of conventional treatment, and observed the clinical efficacy of the two groups of patients.Results: The
treatment effect of the two groups was summarized, and the curative effect of the observation group was significantly better
than that of the control group, and the curative effect of the observation group was significantly improved ( P <0.05 after X2
test ) .Conclusion: The appropriate treatment of traditional Chinese medicine and conventional treatment can significantly
improve the symptoms of diabetic peripheral neuropathy patients, achieve better clinical efficacy, and be suitable for
popularization and application.
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