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Effect of rehabilitation treatment on diabetic peripheral neuropathy

in 60 cases
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Abstract: Objective To investigate the clinical therapeutic effect of rehabilitation therapy on diabetic peripheral neuropathy. Methods
120 patients with diabetic peripheral neuropathy were randomly divided into routine therapy group and rehabilitation therapy group. The
60 patients in regular therapy group were treated with routine therapy,while the 60 patients in rehabilitation therapy group were treated
with infrared radiation and/or hyperbaric oxygen therapy except routine therapy. The effect of rehabilitation therapy between two group
was compared. Results After one month of treatment, both the obvious effective rate (78.56% wvs 50.00% ) and total effective rate
(96.67% vs 86.67% ) of rehabilitation therapy group were significantly higher than those of routine therapy group (obvious effective

rate ; Xz =11.868,P =0.001 ,total effective rate: Xz =3.927,P =0.048) . After treatment,the sensory nerve conduction velocity of
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peroneal nerve [ (43.5+3.1) vs ( 37.3+2.9) m - s~ ] and tibial nerve [ (44.5 +3.2) vs ( 38.6+2.5) m + s™'] in rehabilita-

tion therapy group were significantly higher than those of routine therapy group ( peroneal nerve: ¢ =12. 815, P <0. 001, tibial nerve:

t=11.102,P <0.001). Conclusions Rehabilitation therapy can improve the clinical symptoms and enhance the peripheral nervous

function in patients with diabetic peripheral neuropathy.
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