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Abstracts of QOriginal Articles

TOVISWAT Treatment of Diabetic Peripheral Nevwropathy

Ohan Zhaoren (AE5847), Zhong Xueli (#2540, Fang Youw' an (G745, et al
ITuashan Hospital, Shanghai Medical University, Shanghai

Treatment of diahetic peripheral neuropathy was a difficult clinical problem. Fasting plasma glucose.
glvcaosyvlated hemoglebin Al (HbAD, motor nerve conduction velocity (MNCV) and distal sensory nerve
latency (SNL) in a group of 12 non-insulin dependent diabetic patients were studied before and after sinici
conirel of blood sugar for 8 months. The therapeutic effccr of strict control of blood sugar and acupuncture
for neurclogic chinial manifestation and MNCY, SNL in group of 17 non-insulin dependent diabetic
natients were also investigated. Tight diabetic control significantly reduced the fasting plasma glucose (FPG)
and HbAL after ¥ manths of treatment. The median, ulna, peroneal MNCV and median, ulna SNL were
improved Tollowing adeguate control of FPG and HbAI levels. Moreover, the extent of improvernent of ulna
VINCY and median SNL was closely relaied to the degree of reduction of HbAL On acupuncture for 1 o 3
months §2.4", and 90% of the {7 patients rcspectively showed the clinical improvement. But their MNCV
and SINL were not aliered by acupuncture during the course of 3 months. (Originai article on page 140)

Diabetic Periphera! Nervous Complications Treated with TCM

Zhang Fulin (3 3&8%)
Shanghai First People's Hospital, Shanghai

This article reports clinical observations on 13 cases of diabetes type I complicated with peripheral
pervous features and treated with western medicine and long-lerm dietary control, but without any
improvement in peripheral nervous symptom. The patients reported here have been pretreated with the
above-mentioned therapy in vain and then additional treatment with the drugs of “nourishing the Yin,
clearing up 1he heat, promoting the bloed circuiation, invigorating the coHaterals and removing the phiegm”™
for four to five ‘'months was used. Alier that, their peripheral nervous symptoms and signs improved
significantly, the blood sugay decreased as well. What was more, the MNCV of the upper himb obviously
mereased eventually. (Original article on page 143)

Biood Sugar Lowering Action of “He Xiang Zhuang Qi Gong” (853/EST)
and 1ts Mechanism on Diabetes Mellitus

Shen Zhizhou (3 HEFF), Shi Binghe (3 F), et al
Depr. of ternal Medicine, 106th Army flospital

In this article, “Qigong” {brcathing exercise therapy) on the action of lowering blood sugar and s
mechanism in treating 20 diabeics mellitus patients are reporied. 11 were male, 9 female, Their blood lipids,
blood sugzar, immunoreactive insulin (IRD and C-peptide in various time-phase of oral glucose tolerance test
before and after “Qisong™ were studied. The results showed Lhat the fasting blood sugar and the first half
hour tended to decline. Although absolute levels of IRI of various time-phases were not significantly
changed, but insulin release imdexes showed a tendency to rise. These resulis suggested “Qigong” was abie 1o
iswer blood sugar. The mechanism of its effect may be through the improvement of pancreatic islets” B cell
funcsiion and prometion of the target cells in viilizing glucose, {Original articie on page 146)



