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Observation of Foot Bath Treatment of Tangzuxiao for
47 Cases of Early Diabetic Foot

ZHANG Shi-fen” , DING Chen-jie, ZHU Yan-fen
( Dongming Health Service Center of Pudong New Area, Shanghai 200123, China)

[ Abstract] Objective: To observe the treatment efficacy of Tangzuxiao for early diabetic foot. Method : A
total of 100 patients were enrolled ,simple random method was used to divide them into treatment group and control
group(n =50, each). Treatment group was used Tangzuxiao and control group was used similar colorant foot bath , for
20 minutes every other day,for 12 weeks. Result; Forty-seven cases of treatment group and 45 cases of control group
were included in the analysis. The toatl effective rate was 82.98% and 51. 11% (P <0.05). After 12 weeks of
treatment , the treatment group significantly increased ankle-brachial blood pressure index (P < 0.05), while the
control group did not change significantly. Conclusion: Tangzuxiao can effectively improve the clinical symptoms,
with its quick and easy operated advantages. It is suitable for promotion and application in the community.

[ Key words| Tangzuxiao; deficiency of qi and bllod stasis; early diabetic foot

A3 F 95 J2 ( diabetic foot, DF) R RGO ™  FEEE" . 29 5% ~15% 85 JR s 8 3 a] % A 1 R

I AREZ — , W R R A Bk B e . DF RUBER R, B A 2R,
EREES - ERBRTFRTICALEFTHE AR
[WREH] 20100928 ERHFARENRT R AT MM AWE ., DF *E

[E€WMB] Mgl A K D RBYE S A ARG A AL PN LR e S P Ed i A= Ok ]

WRA2007-15) 5 |- 15 i i 4 #7 X 10 4 3 9 H _ N
e FHERERIE R R 2 . [ R L A ST

[BRAEE] = Kb, FHRE ., W, N R H WL S LR DR i R 2 O RO I YRR A, B L
TR BCAE PG IR & I PR BF 5T, Tel: 13916517543, B R 6 9T R BE IR R, A
E-mail ; dlzs[@ sina. com ﬂgﬁﬁ

» 225 -



H17 & 108 o [ 9 36 ) 2 AR Vol. 17, No. 10
2011 4£ 5 Chinese Journal of Experimental Traditional Medical Formulae May,2011
1 #ARFFE S5 35 b LA B DR R 535 A O

1.1 — %R 482007 4 10 HFE 201041 4
7% o0 v B DR 9 B B P BE T2 N 100 ], AR
i 1999 4F WHO FrifEi2 Wil 2 BUBE IR JF B/ &
R PR S 12 TR o 5 (1995 4 AR Bl PR 9 oF 25
55— i 2 EEE R AR S VG e ) . HhiRsT
L5115 B, Lotk 35 B, P-4 (61. 60 £5.42) 2,
L (10.08 £5.73) 48 X BEAL B ¥ 14 ], £oE: 36 ],
SEMAERS (62.10 £6.53) % 9 FE(11.72 £7. 11 ) 4F
P — MR T B L R EE T E L, AR
k.

L2 Rk RIr4URAI BB RH R, 5 —
B E s 548 125 mL, B A 4 43, A 1 500
mL 57K, 4 U A 20 min, [ R 1% X BRY1R A 4
— P BB O, M e @ R R A R
[AljRYT 4 . JEME 12 .

1.3 WgEAE4r ORI BR R PR A T A A
o110 1A W = = T A N 1

L4 J7PachlE b RS 2508 25 i R F 5 45 %
JERC D) ) 696 7 A A A o L Sk v BRI By
WA =60% BB M S BEE > 1.0 s BR A B R
BB A R BEE AR S R D> = 30,0. 5 < BRE I
FEFR B AH < 0. 9, 35 Jik 4 47 8 1 56 BH k%% B 5 G
s o BE IR R <30% R LR 45 B0 1 <
0.5, Bl AR for B3 56 PH 44

L5 Sttt RHA SAS 6. 12 S5 it 4y 7 8 14, Bt
Xt e KL B LA N ET IS 22 50 BIALIB T RIS A8 1L
K FH {4 ¢ ¥ 35 F1 Wilcoxon BEFIES I8 . 45 %C1E 40 BF
KRS BT AR A AEFR bR, P < 0.05 A 4
TR

2 #R

2.1 MgIBREME A A4l 100 ], 5
e 92 Bl Bl 8 i, Iy r Al vk 3 1, Xt
MR B 7% 5 W 3R 97 4 SR LB A RCR ) T R
M4 (P<0.05), WEI,

*1 WARFTUHRE

£ 51 {71 4% T % / 15 i 3/ 4o k& P A/ Bl JC %/ BHUE/ %
g ag 47 3 30 63.83" 9 8 82.08"
Fagil 45 5 3 6. 67 20 22 51.11

e ST HELI g P <005,
2.2 WHBEPEIEGRBISEALE SHTN
FeBe TRIT AL 8 JA S5 i B IE A L 43 WA B R R (P <
0.05) ,Xf HRZH T KEAS U &, P4 LU B2 37 B e 3o
HX(P<0.05) ;12 A )i, P4 b BEE A B0 2 3%
TRE(P<0.05) , A Z B LG #2257, BIFAT
BEAUEME A2 T R B d, WP I R T IR, I
£2,
#2 AASENERFERRSEULRE (x£s)

A EE T THITHE 8 [ EITH 12 8
BT 47 18.60+3.71  10.83 +2.74"%" R 62 £2.95"
I 45 17.32£3.82  15.42%5.05 8.40 +2.93"

H SIAITRT LAY P <0.05; 5% BRAL 4 P <0.05(F 3 ) .
2.3 PIALEBRE MR 8 8O Ak B ik AL B B
e 697 12 FJE 3697 4L il B 45 O B b
TH A B A M L EERA R FE X
(P<0.05); WA A — & Z ik & Btk & il I 5%
B EIG Y7 ALEE B 3 T3 IR 4L (P <0.05) ot — 2
HESEIF LT X A . WK 3,

+ 226 -

3 MASEREMNERSEBEMCELB TS

BN i 455 il 1 17 B 3 e
LI E BB g
AT HI HIT IR R BIEE /%
WIT 47 0.65+0.31 1.11=0.58"% 32 17 46. 88"
MM 45 0.72+0.35 0.89£0.48 36 23 36,11

2.4 PHYLEBRAE HALITHOE R L LR BT A e
(9 2 0% VAR S 2 b i B Bk i 210 2R B L JTE R
I = AR S5 A SR AR AR B AE IR RE VG T A B AR E S U7 1B
ATE, 2wt 12 J9 i RO 2E 5 BT A 46 bn 24 4 AN ) 2
M B ESHEE . Wk 4,
3 WitTks

Bl DR A 2 T R I M L 5 95 B A AR R R
2 | HE S e At ZAE A i S SR P , 5K BH A2 L B
50 T My BT S T - B 16/ 7 Y 7 2
T T LB o o o L 2 4% T OB Ok 5 O
B H AT ST ARG UE R LR I E o £ KR
iS5 B B, H g 0, (28 E% BEL JE, B2 PR R SR T
A R B 1B 9 T M



ik 2 A R R I R TR IR T LT PR 2 47 1

#4 THZESE FBG,PBG,HbAle, TC,TG T {L th &

451 AT I 1] FBG/mmol L' PBG/mmol -1~ HbAle/ % TC/mmol - L' TG/mmol + L~
b ag R Al 6.81 +0.74 7.45+1.20 6.61 £0.69 6.17 £1.36 2.64 +1.09
b= 6.57 +1.09 7.39 21,11 6.33 £0.76 5.66 1,42 2.33£1.10
X8 HEREgill 6.73 £1.07 7.831.71 6.54 0. 82 5.92£1.23 2.80x1.14
BTG 6. 60 0. 73 7.31%1.33 6. 40 £0. 54 5.47 x1.12 2.38 £0.97

B L9 Fh S R AR R R R
MBI R TS 48, AP E RS, R
FMAUFR ML FEE A LB SRk Bk A 40 A | KRR IS i1k
W GE TG 4,5 B LR, AR AR 3T, kb A
PRI AS 4 1 , 36 1E A8 B S, 20 R b R 2 i 1k
I, SRR A IR R A 3 AT B 2 S e R
TR R 22, 0 PR T 4% IR L B 3 O 1 24, Bl KUE R
AOIE A2, A0y Hh 2845 AOFF I 0 AL 8 Ll 28
W4 B RUEFEZ 8. A B sE Uk 52, 3 Ry 3
B4 R TE B SR (TFA) 13 56 S 2 (TSA)
FLA B A 2 PR AT, T L 0 A L, R
SRE AR, Bl 53 K8 0 i A o % I 40 R B, 1
e b 4 L B L 4 i 1 A R A T RE L B A
B4R AN I S SR SR AE A . B AT P
Pk R RS 2R . i BA Bk
BOE M BUR BB SERT D U EAE S
ik mler e 30 2 oy EE WY s, RE
PO PO B PR Y, B O, 2T A0 P )
I, BT B ER R A, 1 5 AL A v AC I B R A
W RSP e B MBS R A
BEH EREXNABERBAKLE W 2R AE
FAY B R R L AT R R R SR
MY R TR R R EEAE Y . Ay B
A BN LA PIR VIER AR B 3R S PLE
SR 1 T BB LA R R i, 1 i A e A R SR AR A
T O A0 T A LR A e B o A L 1 7S i K B 55
BEREAR T ok 3 B PR T R 2 7 AR A ML IR
TG3F R 45 w22 g o

A< BIF 5% SR T o 24 300 036 7 B DR A L, &5 R WR
BABCE SR ARBITAN & T X A, By dl
O RE (B B0 T B F X B 2, B i T 38 B T

HA e, B IA O B e 5 P R T R4l HOUH
(YA RN, 38 5 FEAL X HE ) R A

(5% k]

[ U] ZEm] . BEhm R S AR RaEmi2ia [M]. dbat.
AR A A 2002 .2,

[2] Z={EW]. B R RiZE SR oriE )], dks:
[ 37 ,2005,19(11) :19.

[3] rfe ARAEFAIE TAERE . P2 25 16 R e 48 5 I
W[ S]. 1993215,

[ 4] HREW bRk EFHE . BRmEPERERMT].
JE B e ,2009,24 (3) :526.

[5] ri . senyslfCn Hegdi]. B EZk,2007,
6(8):618.

[6] BsT. WilmENWIaEEl)]. HFEHDES
###,2009,15(20) ;73.

[7] BEmisE, &2 . RIRKRAT BCHIT TREAIE
[J]. VLG B2 25 ,2009(12) -6.

[8] demide. Lobmy AR wFo )], hEEREm,
2009,11(24) ;8.

(97 fardse, ess ml, a0 0 3 S il ot A B AR 784
fefebrizm [J]. pEEpE 4, 2009,28(5) :15.

[10] A loc, ER . o200 R dil 0 52 5 0 B R FH [ M 1.
A6 50 fh2E Toll h Rist , 2004 ;454

[11] FhiGesr ZEPEM  HRTH A . B KA 6 SGC — 7901 41
L A A e e g (0], o [E 4 2 2 7, 2009,
29:3076.

[12] 20k, E0H . IR TEMRMBHEMEMRLI]. Fifgs
5l 1997 ,17(3) 133,

[13]  Fa sl . #bBREE 7035 6 07 0 DR IR B o 28 995 75 70 9]
[J]. e 2 4 25,2004 ,20(5) : 19,

[BfE4i  farfh ]

227





