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Clinical Study on Supplemented Astragalus and Cinnamon Twig Five
Substances Decoction in the Treatment of Peripheral Neuropathy

LI Zibin, LI Kefa, LIANG Jianjun
Zhumadian Chinese Medicine Hospital ,Zhumadian , Henan , China 463000

Abstract ; Objective : To observe the clinical efficacy of Supplemented Astragalus and Cinnamon Twig Five Substances Decoction on pe-
ripheral neuropathy. Methods: A total of 106 patients with peripheral neuropathy treated at Zhumadian Chinese Medicine Hospital from
June 2021 to November 2023 were selected and randomly divided into the control group and the observation group,with 53 cases in each
group. The control group was treated with conventional Western medicine, while the observation group was treated with Supplemented
Astragalus and Cinnamon Twig Five Substances Decoction on the basis of the control group. The changes in TCM syndrome scores , nerve
conduction velocities [ including sensory nerve conduction velocity (SCV) ,and motor nerve conduction velocity (MCV) | ,inflammatory
factors [ including interleukin-6 (1L-6) ,C-reactive protein ( CRP) ,tumor necrosis factor-oc ( TNF-a) ], and oxidative stress indicators
[ including malondialdehyde (MDA ) ,superoxide dismutase (SOD) ] before and after treatment between two groups were compared. The
occurrence of adverse reactions of the two groups were also compared. Results ; After treatment,the TCM syndrome scores,such as limb
numbness , pain, and fatigue in the two groups were lower than those before treatment,and the TCM syndrome scores of the observation

group were lower than those of the control group (P <0.05) ;The MCV and SCV of the two groups were higher than those before treat-
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ment ,,and the MCV and SCV of the observation group were higher than those of the control group (P <0.05) ;The levels of 1L-6,CRP,
and TNF-« in the two groups were lower than those before treatment,and the above indicators in the observation group were lower than
those in the control group (P <0.05) ;The MDA levels of the two groups were lower than those before treatment, while the SOD level
was higher than that before treatment. The differences between the two groups were statistically significant (P <0.05). The incidence of
adverse reactions in the observation group was lower than that in the control group (P <0.05). Conclusion; Supplemented Astragalus
and Cinnamon Twig Five Substances Decoction can improve clinical symptoms and reduce inflammatory factor levels in patients with pe-
ripheral neuropathy, and its mechanism of action may be related to improving stress response levels.

Keywords : peripheral neuropathy ; Astragalus and Cinnamon Twig Five Substances Decoction; Synopsis of the Golden Chamber;Zhang
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