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[ Abstract)

therapy in the treatment of diabetic peripheral neuropathy in recent 15 years. The researches were devel-

This paper reviews the application of traditional Chinese medicine leg and foot bathing

oped based on constant prescriptions leg and foot bath therapy with regional differentiation and herbs leg and
foot bath therapy with syndrome differentiation and treatment. The former category includes constant pre-
scriptions, constant prescriptions modified, constant prescriptions combined with peroral Chinese herbs,
constant prescriptions combined with western medicine, constant prescriptions combined with traditional
Chinese medicine injection and constant prescriptions combined with acupuncture and massage, and the lat-
ter mainly refer to the formulas selected according to the syndrome differentiation and treatment theory. In
this paper, the medication features of formulas used in leg and foot bath are analyzed and the effective
mechanism of treating diabetic peripheral neuropathy with leg and foot bath therapy is also investigated. It
remaindered that Chinese medicine leg and foot bath therapy was effective in treatment of diabetic peripher-
al neuropathy and with extensive application prospect and popularization value.
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