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Treating peripheral neuropathy from type 2 diabetes in TCM
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[ Abstract] Objective: To explore clinical efficacy of acupuncture and TCM treatment on peripheral nerve lesions in type 2 diabetes.
Methods:80 cases of peripheral neuropathy were randomly divided into two groups, 40 cases in each; the control took the routine treatment,
the treatment group took acupuncture plus the Buyang Huanwu decoction. Results: after treatment, in the observation group, limb pain,
limb numbness, body weakness or muscle atrophy symptoms was significantly better, the total efficiency in observation group was

significantly higher than the control group (P <0.05), with statistical significance. Conclusion: Acupuncture and TCM medicine for

peripheral neuropathy can effectively alleviate the symptoms, improve efficiency, worthy of promotion.
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