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Clinical Study on Treatment of Diabetic Peripheral Neuropathy Complicated
with Depressive Disorder by Therapy of Nourishing Yin to Sooth

Liver and Activating Blood
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Abstract: Objective To observe the clinical efficacy of the therapy of nourishing yin to sooth liver and activating
blood combined with flupentixol and melitracen tablets in the treatment of diabetic peripheral neuropathy (DPN)
complicated with depressive disorder. Methods Sixty patients of DPN complicated with depressive disorder and
differentiated as yin deficiency, liver stagnation and blood stasis syndrome were randomly divided into treatment
group and control group, 30 cases in each group. Both groups were given DPN conventional western medicine for
blood glucose control and neurotrophic treatment. Additionally, the control group was given oral administration of
flupentixol and melitracen tablets, and the treatment group was given Chinese medicine for nourishing yin to sooth
liver and activating blood together with flupentixol and melitracen tablets. The treatment for the two groups lasted
for 2 continuous months. The changes of Toronto clinical scoring system (TCSS) scores, motor nerve conduction
velocity (MNCV) and sensory nerve conduction velocity (SNCV) of the median nerve and tibial nerve, and

Hamilton Depression Scale (HAMD) scores in the two groups were observed before and after treatment.
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Meanwhile, the traditional Chinese medicine (TCM) syndrome efficacy and clinical safety in the two groups were
evaluated. Results (1) After 2 months of treatment, the total effective rate of the treatment group was 93.3% (28/
30), and that of the control group was 70.0%(21/30). The intergroup comparison showed that the TCM syndrome
efficacy of the treatment group was superior to that of the control group (P <0.05). (2) After treatment, the TCSS
scores of the two groups were significantly decreased compared with those before treatment (P <0.05), and the
TCSS scores of the treatment group were significantly lower than those of the control group (P <0.05). (3) After
treatment, MNCV and SNCV of the median nerve and tibial nerve in the two groups were significantly improved
compared with those before treatment (P < 0.05), and the improvement of MNCV and SNCV in the treatment group
was significantly superior to that in the control group (P <0.05). (4) After treatment, the HAMD scores in the two
groups were significantly decreased compared with those before treatment (P <0.05), and the HAMD scores in the
treatment group were significantly lower than those in the control group (P <0.05). (5) After treatment, rating
scale for side effects (SERS) scores of the treatment group were significantly lower than those of the control group,
the difference being statistically significant (P < 0.05). (6)During the treatment, there were no obvious treatment—
related adverse reactions in the two groups, neither significant abnormal change occurred in the routine test for
blood, urine and stool routine, or in the liver and kidney function indexes and other safety indicators. Conclusion
Therapy of nourishing yin to sooth liver and activating blood combined with flupentixol and melitracen tablets exerts
certain effect in treating DPN complicated with depressive disorder and differentiated as yin deficiency, liver
stagnation and blood stasis syndrome, and the combined therapy is more effective than flupentixol and melitracen
tablets alone.
Keywords: therapy of nourishing yin to sooth liver and activating blood; diabetic peripheral neuropathy (DPN) ;
depressive disorder; flupentixol and melitracen tablets; syndrome of yin deficiency, liver stagnation

and blood stasis
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Table 1 Comparison of TCSS scores between the two
groups of DPN patients complicated with depressive

disorder before and after treatment (x+s, )
A Pl R WITE RYTHE 2EE
xR 30 1117+ 137 7.67«1.15% -353+131
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R
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TR BIR . WRITHT, 2B E W IE PR 2 AR
PIZEMNCV ., SNCVIKF-Lbie, 2R TsitaE
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Table 2 Comparison of MNCV and SNCV of median nerve and tibial nerve between the two groups of DPN patients

complicated with depressive disorder before and after treatment
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Table 3 Comparison of HAMD scores between the two groups of DPN patients complicated with

depressive disorder before and after treatment
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HWE. (B8] WERE G E b BRA N 555 48 MAT(PFNA) &7 B R R 5 18 5 37 64 77 st e 22 otk [ 58] ¥
105 ) 46 42 J& B J SRAN PR B 35 F 8 B 7 38 R AL A P 25 40 53 ) e HLAL 524, 2B HATPENA MBI F R, K
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IR EAASREDBT, PHARGEFTAMETORB EL T ORETF T &S, FERAIAR, FHZ1FA LA
i, B2 B H ISR AR . i EAE . KRR Harris 3 A RS E LML, M2 M EH R AR
ERM R B E AL, BRI KRR T L (ER] (DRI RY, PHafemadn3s i kis,
KA 994 B (.35 P 220 50 ) o i ALAL 49 4] ) TR B 37, <P 3 REA7 AT 1) A (2.21 £ 0.53) 5. (2) ¥ 254064 -F ¥ AL TR o) 1) e B
WA A0 A AR F AR B4 (P<0.01); 220 & F 6 i &0 A o KL 37 Harris 79 W08, 233 LA FEL(P>
0.05) () REIANA, 2WEFNEFEMABRKNAZH(P<0.05), B Phusti g EmetatEmmEi TEnmpP<
0.01). (M REINA, 2B F FAFRFIBEGPTH) . A KRR (sCTx) KT AN LHEIK(P<0.05), oiF
I 2R R &G R K5 A ((PINP) . BB B3 (ALP) KT ¥R A B A 5 (P<0.05), B ¥ 2% astmiEiPTH, sCTx
IR 84 FEARAE A Fo 3 2 7 tPINP, ALP KT 69+ 3 4E A 39 9 2L T A (P<0.05 P<0.01).(5)RE 1A, 248 % hiFa
 JAN-F 6(1L—-6) Fe M B IR B T o (TNF-a) KPP RAARZAZH(P<0.05); REIAA, 248 H o iF 1L-6F= TNF-a 7K
FHBEREIARETHEP<005); Aaki, PHELEREAFKE 1A A 8 2iF 1IL-6F2 TNF-a 7K -F 3 AL TF 4
28(P<0.01),(6) ¥ 2540 & H KJG 5 Kt & A F 4 4.00%(2/50), AT F AL 18.36%(9/49), £ FH 4 FEL(P<
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