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[ Abstract] Objective To research and analysis the clinical effect of Herbal Fumigation and
Simiao Yong’ an decoction combined with hyperbaric oxygen in treatment of diabetic foot. Methods 210
cases of patients with diabetic foot were chosen from January 2011 to January 2015. The patients were
divided into three groups according to random number table. Group A was treated with herbal Fumigation
and Simiao Yong’ an decoction combined with hyperbaric oxygen, group B was treated with herbal
Fumigation and Simiao Yong’ an decoction and group C was treated with hyperbaric oxygen. After
treatment, the number of diabetic foot necrosis wound and Achilles tendon reflex weakened patients were
recorded, fasting blood glucose, postprandial 2 hours blood glucose, glycosylated hemoglobin, blood
lipids, blood rheology index changes and clinical efficacy evaluation were observed. Result The results
showed that the efficiency of A group was significantly better than that of B group, the difference was
statistically significant ( P<0.05) ; the efficiency of B group was significantly higher than that in C group,
the difference was statistically significant( P<0.05). Conclusion Herbal fumigation and Simiao Yong’ an
decoction combined with hyperbaric oxygen in treatment of diabetic foot have a better clinical curative
effect, and it is worth widely used in clinic.
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B X (P=0.019) ;C HIGY7 5 HDL-C #4515 i 3%
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ANty , BN IR R R A, SUIH 5 2Z B8, 938 I Ak
O BBUA B O 0 S ARE, AT S
FEP BRI T A S, R 25 UG DU 5 G
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