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Effect of sodium tanshinone II A sulfonate injection on diabetic foot

ZHANG Yong-wen,ZHANG Jie, WU Bing-si,ZHANG Xiao-li, MEI Hai-yun

( Department of Endocrinology , Nanjing Integrated Traditional Chinese and Western Medicine Hospital Affiliated to Nanjing Uni-
versity of Chinese Medicine ,Nanjing 210014 , Jiangsu Province , China)

Abstract: Objective To explore the effect of sodium tanshinone II A sulfonate injection on diabetic foot( DF). Meth-
ods Fifty patients with DF were selected in Nanjing Integrated Traditional Chinese and Western Medicine Hospital from Feb-
ruary 2013 to February 2014. The patients were divided into observation group and control group according to therapeutic meth-
od , with twenty-five cases in each group. The patients in control group were treated with conventional therapy. Based on the
conventional therapy,the patients in observation group were treated with sodium tanshinone [l A sulfonate injection 80 mg by
intravenously guttae,once a day for two weeks. The ulcer area of foot,peripheral blood white blood cell( WBC) count, C-reac-
tive protein( CRP) level , present pain intensity ( PPI) , pain rating index( PRI) , visual analogue scales( VAS) score of pain and
clinical effect were compared between the two groups before and after treatment. Results There was no significant difference
in the ulcer area of foot between the two groups before treatment( P >0.05). The ulcer area of foot at the end of two weeks
treatment was significantly less than that before treatment in the two groups( P <0.05). The ulcer area of foot in observation
group was significantly less than that in control group at the end of one week and two weeks treatment( P <0.05). There was
no significant difference in WBC count and CRP level between the two groups before treatment (P >0.05). The WBC count
and CRP level at the end of one week and two weeks treatment were significantly lower than those before treatment in the two
groups( P <0.05). The WBC count and CRP level in observation group were significantly lower than those in control group at
the end of one week and two weeks treatment ( P <0. 05 ). There was no significant difference in PRI, PPI and VAS score of
pain between the two groups before treatment( P >0.05). The PRI, PPI and VAS score of pain at the end of one and two weeks
treatment were significantly less than those before treatment in the two groups( P <0.05). The PRI, PPI and VAS score of pain
in observation group were significantly less than those in control group at the end of one and two weeks treatment( P <0.05).

The total effective rate in observation group and control group was 96.0% (24/25) and 72.0% (18/25) respectively. The total
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effective rate in observation group was significantly higher than that in control group( P <0.05). Conclusion Sodium tanshi-

none [l A sulfonate injection can effectively inhibit inflammatory reaction, promote ulcer healing, and relieve pain in patients

with DF.
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Tab.1 Comparison of the ulcer area of foot in DF patients

between the two groups (xxs)
13 e 2 T F 2
g3 . S E%‘Zb\ A/ em :
VYT By 1A BYT 2 A
XHRZL 25 7.13+2.18 6.94+2.14 6.12 +£2.07°
WgEH 25 7.08 +2.11 5.17£1.58"  3.91+1.14%
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7 1.2 K 2 4183 WBC 140 421 CRP /K-F-3y
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CRP level in DF patients between the two groups (X £5)
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Tab.3 Comparison of MPQ scores in DF patients between

the two groups (xxs)
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