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[Abstract] Objective - To observe the clinical efficacy of Xu-Huang mixtures for the treatment of diabetic lower extremity atherosclerotic occlusive
disease (LEAOD). Methods - 68 patients with diabetic LEAOD were divided into control group (#=33) and experimental group (#»=35) by random number
table method. The control group received the oral administration of atorvastatin calcium tablets and beraprost sodium tablets, the experimental group
received the same oral administration of the control group plus Xu-Huang mixtures. Two groups were treated for 12 weeks. The intima-media thickness
(IMT) of lower extremity artery (including anterior tibial artery, posterior tibial artery and dorsalis pedis artery), blood viscosity, fibrinogen, plasma D-dimer,
total cholesterol (TC), low density lipoprotein-cholesterol (LDL-Ch), high density lipoprotein-cholesterol (HDL-Ch) in both groups were recorded at the
beginning and end of the treatment. The blood and urine routine examinations and the hepatic and renal function tests were performed every 2 weeks. After
treatment, the curative effect of each group was evaluated through measuring the intermittent limp distance. Results - After treatment, the improvement
of anterior tibial artery IMT, posterior tibial artery IMT, dorsalis pedis artery IMT, blood viscosity, fibrinogen, plasma D-dimer, TC, LDL-Ch and HDL-Ch
in the experimental group were significant superior to that in the control group (all P<0.05). There were no significant abnormalities in the blood and urine
routine examinations and the hepatic and renal function tests between two groups. The total effective rate in the experimental group was 91.43%, which
was significantly higher than that in the control group (75.76%) (P=0.014). Conclusion - Xu-Huang mixtures has significant efficacy for the treatment of
diabetic LEAOD.
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Tab 1 Comparison of general information between two groups

T H WAL (n=33) LB (n=35) P
AW 514452 49.6+4.7 0.873
PEBIRIRE /n (5 / 42) 19/14 21/14 0.582
e =i 15.6+3.8 162+4.1 0.565
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Tab 2 Comparison of IMT of anterior tibial artery, posterior tibial artery and
dorsalis pedis artery before and after the treatment between two groups

T H SHRA (n=33) 95 (n=35) 1B Pia
BERIZHEK IMT/mm
1RIT A 0.98+0.05 0.96+0.04 0323 0.756
iRIT)E 0.78+0.03 0.68+0.05 6242 0.006
B2 S 3Bk IMT/mm
IBIT AT 0.87+0.04 0.88+0.05 0.198  0.856
BTG 0.74 +0.06 0.68 +0.05 6.375 0.005
RBEFPK IMT/mm
{RTT A 0.55+0.04 0.56+0.06 0.128  0.933
BT e 0.52+0.05 0.47+0.04 4894 0.021

2.3 2 4LBATRIY e i B b AL

IR, 2HEENMEE L, FHEEAH. M
R D- “RIRIRZ SIS E RS BT )R, 2HEE
Wy bk 3 A Ebrdy A B, HERRA SR
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Tab 3 Changes of blood coagulation indexes before and after the treatment between
two groups

e ST
5iH ﬁfﬁ e m rm
Mi%FEE / (mPa - s)
HBITHI 1.86+0.25 1.84+0.31 0.355  0.842
iRIT A 1.45+0.33 1.16+0.36 5287 0.008
HHEELR/ (L)
{RTT Al 4.55+0.82 4.67+0.91 0.410  0.696
1RTTE 3.83+0.56 3.36+0.64 2.974  0.023
3% D- Z54k/ (ug/L)
1RIT Hif 24530+35.70  247.10+36.50 0369 0.913
BTG 218.20+£22.60  158.50+£20.60  14.347 . 0.000
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Tab 4 Changes of blood-lipoid indexes before and after the treatment between two

groups
it H XHRL (n=33)  sL%dl (n=35) t 1l P
TC/ (mmol/L)

1BYT Hil 6.54+1.02 6.48+0.93 0.168  0.906
iRIT A 5.3240.67 4.46+0.65 6.655  0.005

LDL-Ch/ (mmol/L)
BITHT 4.06+0.56 4.1340.58 0423 0.612
1RTTJE 3.58+0.42 2.95+0.39 8.922  0.002

HDL-Ch/ (mmol/L)
TRTT Hi 0.72+0.18 0.73+0.24 0.134  0.982
1RTT)E 1.05+0.22 1.39+0.29 10.130  0.000
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Tab 5 Comparison of curative effect after 12 weeks of the treatment between two

groups
2051 B/ BB/ A Im K RARE %
*PHEL (n=33) 7 10 8 8 75.76
LU (n=35) 13 14 5 3 91.43°"
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