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Abstract : Objective To investigate the clinical efficacy of integrated traditional Chinese and western med-
icine in the treatment of diabetic cardiovascular autonomic neuropathy (DCAN). Methods A total of 80 pa-
tients with DCAN who were treated in the Second Hospital of Shijiazhuang from January 2021 to May 2023
were selected as the research objects, and they were divided into control group (40 cases) and observation
group (40 cases) by random number table method. The control group was treated with conventional Western
medicine,and the observation group was treated with traditional Chinese medicine (Yiqi Yangyin Huoxue de-
coction + acupuncture) on the basis of the control group. One course of treatment was 14 d,and the two cour-
ses should be separated by 7 d. The clinical efficacy was compared between the two groups. Fasting blood glu-
cose (FBG) ,2-hour postprandial blood glucose (2 h PBG) ,glycosylated hemoglobin (HbAlc) and insulin re-
sistance index (HOMA-IR) were compared between the two groups. The standard deviation of the sinus RR
interval (SDNN) , the standard deviation of the sinus RR interval of the whole NN segment (SDANN), the
root mean square of the successive RR differences (RMSSD) and the percentage of successive RR interval
differences =50 ms in the total number of sinus beats (PNN50) were compared between the two groups. The

incidence of adverse reactions was compared between the two groups. Results The total effective rate of the
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observation group (90. 00%) was significantly higher than that of the control group (70. 00%) ,and the differ-
ence was statistically significant (P <C0. 05). After treatment, FBG,2 h PBG, HbAlc and HOMA-IR in the
two groups were significantly lower than those before treatment,and those in the observation group were sig-
nificantly lower than those in the control group,and the differences were statistically significant (P <C0. 05).
The SDNN,SDANN, RMSSD and PNN50 after treatment in the two groups were significantly higher than
those before treatment,and those in the observation group were significantly higher than those in the control
group.and the differences were statistically significant (P <C0. 05). There was no statistically significant
The clinical

effect of integrated traditional Chinese and Western medicine in the treatment of DCAN is obvious, which can

difference in the incidence of adverse reactions between the two groups (P =>0. 05). Conclusion

effectively improve blood glucose level and heart rate variability without increasing adverse reactions,and has

high clinical reference value.
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