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Clinical observation of Binghuangyao gel for the treatment of diabetic foot ulcers
HAN Qinfeng, HUA Wenjing, XUE Jun
(Department of Endocrinology, Wuxi Hospital of Chinese Combined with Western Medicine, Wuxi , Jiangsu 214041, China)

Abstract. Objective To study the clinical effect of combination of Chinese medicine and western medicine therapy
with Binghuangyao gel on diabetic foot ulcers. Methods 42 diabetic foot patients were enrolled and randomly divided in-

to a Binghuangyao gel sticking therapy group (T group, n =30) and a control group (C group, n=12). Patients in hoth

groups received the same general hypoglycemic and anti — inflammatory treatment. In addition, patients in T group were

treated with Binghuangyao gel with was applicated on the affected area, half a month as a treatment cycle. Glucose, lip-

id, endothelin (ET), thromboxane ('TXB,), ankle - brachial index, ultrasonic Doppler examination in dorsalis pedis ar-

tery, granulation tissue formation time (GT), and ulcer healing time (HT) were observed before and after treatment.

Results The improvement of glucose, ET, TXB,, blood flow of dorsalis pedis artery, GT, and HT were observed in T

group compared with with C group (P <0.05 or P <0. 01). Significant difference on ankle — brachial index was observed

in both groups before and after treatment (P <0. 01). Conclusion Combination of Chinese medicine and western medi-
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