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The Effect of Buqi Tongluo Capsule on Diabetic Peripheral Neuropathy and the Levels of MDA, T-AOC
and SOD in Serum
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Abstract: Objective To explore the therapeutic effect of Bugi Tongluo capsule on diabetic peripheral neuropathy
(DPN) and its influence on the levels of MDA, T—AOC and SOD. Methods 100 DPN patients in the First
Affiliated Hospital of Guangzhou University of Chinese Medicine were selected and divided into observation group (50
cases) and control group (50 cases) , from March 2018 to March 2020. The control group was treated with
mecobalamin injection and the observation group was treated with Bugi Tongluo capsule on the basis of the control
group. The course of treatment in both groups was 4 weeks. The Toronto clinical scoring system (TCSS) score,
neuropathy subjective symptom questionnaire (NSS) score, nerve conduction velocity of median nerve and common

peroneal nerve, and changes of oxidative stress index (MDA, T—AOC and SOD) before and after treatment were
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compared between the two groups. Results After treatment, the total effective rate of the observation group was
90.00%(45/50) , and that of the control group was 72.00%(36/50), the total effective rate of observation group was
higher than that of control group (P <0.05). The TCSS and NSS scores of two groups after treatment were lower than
those before treatment (P <0.05) , and the TCSS and NSS scores of observation group were lower than those of
control group (P<0.05). Meanwhile, the sensory nerve conduction velocity (SCV) and motor nerve conduction
velocity (MCV) of median nerve and common peroneal nerve in two groups after treatment were higher than before
treatment (P <0.05) , and the MCV and SCV of median nerve and common peroneal nerve in the observation group
were higher than those in the control group (P <0.05). After treatment, the serum MDA level of the two groups were
lower than that before treatment(P <0.05), the T-AOC and SOD levels were higher than those before treatment (P <
0.05), and the effect of reducing the serum MDA level and increasing the T-AOC and SOD levels of the observation
group was better than that of the control group (P <0.05). Conclusion Bugi Tongluo capsule has a good curative
effect in the adjuvant treatment of DPN patients. It can significantly reduce the severity of the disease and improve
the nerve conduction velocity and oxidative stress level.

Keywords: Bugi Tongluo capsule; diabetic peripheral neuropathy; efficacy; malondialdehyde; total antioxidant

capacity; superoxide dismutase
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Table 1 Comparison of clinical efficacy of the patients with

diabetic peripheral neuropathy in two groups[n/(%)]
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Table 2 Comparison of TCSS score and NSS score of the
patients with diabetic peripheral neuropathy in two groups before

and after treatment(x +s)

2151 BB ] TCSS P43/57 NSS P¥43/43

X HE 2 50 bispagil] 1042+ 1.56 11.52+1.57
50 HWITE 712+ 1.18" 7.65+1.24"

WERA 50 JRITHT 10.35+1.29 11.46 +1.43
50 BIT A 4.87£0.68" 5.08+0.86™

Ve SFGARYTRTILE, P<0.05; SRS, 'P<0.05
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Table 3 Comparison of nerve conduction velocity of the patients
with diabetic peripheral neuropathy in two groups before and

after treatment(x £s, mes™)
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50 RTINS 45.06+1.68™ 48.12+1.96™ 44.2142.26" 47.98+1.53"
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Table 4 Comparison of the levels of serum MDA, T-AOC and
SOD of the patients with diabetic peripheral neuropathy in two

groups before and after treatment(x +s)
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