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Review of Randomized Controlled Clinical Trials Targeting Treatment of

Diabetic Peripheral Neuropathy

Jin-Mi Kim, Chang-Gue Son, Chung-Sik Cho, Chul-Jung Kim

Internal Department of Oriental Medicine College, Daejeon University

Objective: This study aimed to produce an overview of RCT for treatments of diabetic peripheral neuropathy.
Method: All RCT studies for treatments of diabetic peripheral neuropathy were selected via PubMed. The general
trend of RCT number, subject and result, including Oriental medicine, were analyzed.
Result: A total 147 RCT studies were found. The number of RCT has rapidly increased since 2003. 114 RCTs were
conducted with western drugs, while RCTs with electrical stimulation and Oriental medicine were eight and ten
respectively. All RCTs with acupuncture, moxibustion and herbal drugs showed positive results.

Conclusion: Oriental medicine-derived RCTs for diabetic peripheral neuropathy are very rare, even their potential was
sufficient. This study may provide valuable information for development of Oriental medicine against diabetic

peripheral neuropathy in the future.
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Table 1. Summary of RCT According to Treatment

Western Medicine
. Result
Subject (Positive/Negative)
- Anticonvulsants 21/3
+ Aldose reductase inhibitor (ARI) 10/2
- Serotonin-norepinephrine reuptake inhibitor (SNRI) 13/0
- Antioxidant 9/1
- Capsaicin 7/0
+ Vitamin B 9/1
+ Tricyclic Antidepressants (TCA) 5/1
- Neurotrophic therapy 0/5
- Antiarrhythmic Agents (Mexiletine) 4/0
- Lidocaine (lignocaine) Local Anesthetics 4/0
+ Clonidine a:drenergic agonist 1/2
- NMDA (N-methyl-D-aspartate) antagonists 3/0
+ Ruboxistaurin (RBX) protein kinase C beta inhibitor 2/1
- Antiparkinsonian Agents 2/0
+ Ganglioside 2/0
- Opioid (oxycodone) 2/0
- PGE 1 (cyclodextrine) & lipo-PGE 1 2/0
- Etc. 5/2
Sum 115
Electrical Stimulation
- Transcutaneous electrotherapy 2/0
- Frequent modulated electromagnetic neural stimulation (FREMS) 1/0
- Electrical spinal cord stimulation (PENS) 1/0
- Pulsed-dose electrical stimulation (through stocking electrodes) 0/1
- Low frequency pulsed electromagnetic fields (PEMF) 2/0
- High frequency external muscle stimulation (HF) vs Transcutaneous electrical nerve stimulation (TENS) 1(HF>TENS)/0
Sum 8
Oriental Medicine
Acupuncture 4/0
- Acupuncture can ameliorate symptoms and signs of the nervous system, decrease whole blood and plasma
viscosity, and improve the nerve conduction velocity (NCV) of sensory and motor nerves in patients with DPN
- Acupuncture is a safe and effective therapy for the long-term management of painful diabetic neuropathy,
although its mechanism of action remains speculative.
- The TCM style improved nerve sensation according to quantitative sensory testing while the Japanese style had
a more equivocal effect
+ Wrist-ankle acupuncture has the actions of improving the metabolisms of blood sugar and blood-lipid, lowering
down blood viscosity, and restoring the functions of peripheral nerve cells, thus giving definite therapeutic
effects for diabetic peripheral neuritis
Moxibustion 1/0
- Mild-warm moxibustion has definite therapeutic effect on diabetic peripheral neuropathy, which is better than
that of Mecobalamin
Herbal med 5/0
- Qi-supplementing and blood-activating (QSBA) improve its symptoms and ameliorate the nerve conduction
velocity
- Jinmaitong composita improve the nerve conduction significantly with a lowering of RBC-AR and RBC-S and
has good result in treating Diabetic peripheral neurophathy
- Huanggqi Guizhi Wuwu Tang (HGWT) ameliorated decreased NCV and a variety of subjective symptoms
associated with DPN
- Tang zhi min capsule improve its symptoms and ameliorate the nerve conduction velocity
- Tianma duzhong capsule markedly improve symptoms and electromyographic changes
Sum 10
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Table 2. Prescription of Herbal Med

Prescription name tang zhi min jinmaitong QSBA HGWT tianma duzhong capsule
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