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Clinical Observation on Modified Simiao Tongmai Decoction in the

Treatment of Thromboangiitis Obliterans

HUANG Qian', LI Zhi’
(1. Chengde Medical University, Chengde 067000 Hebei, China; 2. Dept. of Sore Vascular Disease, Cangzhou Hospital of
Integrated Chinese and Western Medicine, Cangzhou 060001 Hebei, China)

Abstract: Objective To observe the clinical effect of Simiao Tongmai Decoction in treating thromboangiitis
obliterans (TAO) and to study its clinical advantages. Methods Fifty patients with TAO were randomly divided into
the treatment group and the control group, with 25 cases in each group. The control group was given vasodilator,
anticoagulant, anti—inflammatory agents, defibration medicine and other conventional western medicine treatment,
and wound dressing change was given to the patients with the ulcer. The treatment group was given Simiao Tongmai

Decoction on the basis of treatment for the control group. The course of treatment for the two groups lasted 14 days.
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The maximum walking distance, ankle—brachial index(ABI), and the improvement of the manifestations of limb
pain, chilling, numbness, and the wound in the two groups were observed before and after treatment. After
treatment, the clinical efficacy of two groups was evaluated. Results (1) After 14 days of treatment, the total
effective rate of the treatment group was 96.0% (24/25) and that of the control group was 64.0% (16/25), and the
intergroup comparison showed that the efficacy of the treatment group was significantly superior to that of the control
group (P <0.05). (2) After treatment, the maximum walking distance and ABI of both groups were significantly
improved compared with those before treatment (P <0.05), and the effect on improving the distance and ABI in
the treatment group was significantly superior to that in the control group (P <0.05). (3) After treatment, the
pain, chilling, numbness and wound of the affected limbs in both groups were improved compared with those
before treatment (P < 0.05) , and the effect of the treatment group was superior to that of the control group (P <
0.05). Conclusion Modified Simiao Tongmai Decoction exerts certain effect in treating TAO by improving the
symptoms and reducing the pain of the patients.

Keywords: Simiao Tongmai Decoction; thromboangiitis obliterans (TAO) ; clinical effect; maximum walking

distance; ankle—brachial index(ABI)
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Table 1 Comparison of clinical effect between the
two groups of patients with TAO [#511(%)]
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Table 2 Comparison of maximum walking distance and
ABI between the two groups of patients with TAO

before and after the treatment (x+s)
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Table 3 Comparison of symptom improvement of the affected cimbs between the two groups of

patients with TAO before and after the treatment [ (%))]
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