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Clinical study on interventional therapy of urokinase, salvia miltiorrhiza injection and anisodamine via
femoral artery catheter for diabetic foot ulcer HAN Hui-min, WANG Shu-guo, JIANG Xiao-yu, XU
Rong-hui. Department of Endocrinology, the Fourth Hospital, Daging 163712, Heilongjiang, China

[ Abstract] Objective: To explore the clinical value of application of interventional therapy with
urokinase, salvia miltiorrhiza injection and anisodamine via femoral artery catheter for diabetic foot ulcer.
Methods: Thirty diabetic patients with foot ulcers were examined by lower extremity digital subtraction
arteriography (DSA) with simultaneous ultrasonic Doppler examination for correlative study, and were
randomly divided into interventional treatment group (#=15) and conventional treatment group (n=15). The
patients in conventional treatment group were treated with appropriate diet, blood sugar control,
anti-infection, nervous nutrition, etc. Additionally, the ulcer tissues were cleaned, and a traditional Chinese
medical ointment that has the action of removing necrotic tissues and promoting granulation was used for
external application to promote granulation. In the patients of intervention treatment group, on the basis of
the therapy of conventional treatment group, DSA was performed at the artery of abnormal lower extremity
by seldinger techneque to ensure the site of illness, and then a catheter was implanted in the artery for
administration of urokinase (50— 100 kU), salvia miltiorrhiza (20 —40 ml) and anisodamine (20—40 mg),
then 0.2 ml of heparin was used to seal the catheter. The therapeutic course was 1 — 3 weeks.
Anti-coagulative treatment was used conventionally after operation, and DSA was re-performed after
6 months. Results: The total effective rate of interventional treatment group was 86.7%, and it was 53.3%
in conventional treatment group. Interventional therapy by implanting catheter in femoral artery for diabetic
foot ulcer could improve the blood circulation of lower extremity, decrease the times of healing and
hospitalization, and the effects of conventional treatment group were markedly satisfactory. No serious
complications were observed. Conclusion: Use of interventional therapy of urokinase, salvia miltiorrhiza
injection and anisodamine via femoral artery catheter for diabetic foot ulcer may result in satisfactory clinical
effects and reduce disability.
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