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Clinical Observation on Wupi Wuteng Decoction ( ) Combined with Siwu Decoction ( ) for 40
Cases of Diabetic Skin Pruritus
ZHONG Liuna
( Beijing Tongrentang Traditional Chinese Medicine Hospital Beijing 100051)
ABSTRACT Objective To observe the therapeutic effect of Wupi Wuteng Decoction ( ) combined with
Siwu Decoction ( ) on diabetic skin pruritus. Methods A total of 80 cases of patients with diabetic skin pru—

ritus were randomly divided into treatment group and control group with 40 cases in each group. Based on basic
treatment patients in control group were treated by loratadine and patients in treatment group were treated by Wupi
Wuteng Decoction combined with Siwu Decoction. After treatment for 4 weeks respectively according to the changes of
total symptom score on two groups therapeutic index were calculated to evaluate the therapeutic efficiency and drug
adverse reaction was observed at the same time. Results The average total symptom score after treatment were ob—
viously decreased in two groups ( P < 0.05) and the decrease in treatment group was more obvious as compared with
that in control group ( P < 0.05) . There was statistics significance in falling difference between treatment group and
control group ( P < 0.05) . The total effective rate in treatment group was 87. 5% and that in control group was 72.5% .
There was statistics significance in total effective rate between treatment group and control group ( P < 0.05) . There
was no obvious drug adverse reaction in the two groups.  Conclusion The traditional Chinese medicine Wupi Wuteng
Decoction combined with Siwu Decoction has an exact effect on diabetic skin pruritus and has good drug safety.
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