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Clinical effects of modified aconiti decoction
for diabetic peripheral neuropathy and its
influences on the glucose level
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ABSTRACT: Objective To investigate clinical effects of modified aconiti decoction on patients
with diabetic peripheral neuropathy (DPN) and its influences on the glucose level. Methods One
hundred and twenty patients with DPN were selected, and randomly divided into trial group and
control group. The patients in the trial group were given modified aconiti decoction combined with
basic treatment, while those in the control group only given basic treatment. The clinical effects and
changes of common peroneal nerve function, fasting plasma glucose and glycosylated hemoglobin
(HbAlc) levels were compared between the two groups. Results The total efficacy rate in the trial
group were markedly higher than the control group. After treatment, the motor conduction velocity
of common peroneal nerve of patients in the trial group conspicuously increased compared with be-
fore treatment, and markedly higher than the control group after treatment. There was no conspic-
wous liver and kidney damage, changes of urine routine test and clinical discomforts in both groups.
Conclusion Without affecting the glucose level in DNP patients, modified aconiti decoction can ef-
fectively improve the clinical effect and the motor nerve conduction velocity.
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