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Effective observation on treating Diabetic

Peripheral Neuropathy with Jiangtang Tongluo decoction
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[ Abstract] Objective: To investigate the clinical effect of treating Diabetic Peripheral Neuropathy with Jiangtang Tongluo decoction.

Methods: To choose 60 cases of Diabetic Peripheral Neuropathy, randomly divided into two groups, every group is 30 cases. Control group
using methycobal needle and Vitamin By, treatment group using Jiangtang Tongluo decoction. Results: The total effective rate of treatment
g@oup was 90%, the total effective rate of control group was 70%. Conclusion: Treating Diabetic Peripheral Neuropathy with Jiangtang
Tongluo decoction has a good effect, is worth being applied.
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