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Clinical Experience and Mechanism of Danggui Sini Decoction in
Treating Diabetic Foot Ulcer: A Retrospective Cohort Study of 68 Cases
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Abstract

Objective To summarize the clinical efficacy, medication rules and possible mechanism of Danggui Sini Decoction in treating
diabetic foot ulcers (DFU).Methods A retrospective study was conducted on 108 inpatients with diabetic foot ulcers (DFU) treated at
the Wound Repair Center of our hospital from January 2020 to December 2023. Patients were divided into an observation group (n=68)
and a control group (n=40) based on whether they received modified Danggui Sini Decoction. The control group received standard
Western medical treatment (revascularization, debridement, negative pressure, glycemic control, and anti-infection), while the
observation group received an additional dose of Danggui Sini Decoction daily for 4 weeks. The two groups were compared in terms
of wound healing rate, healing time, number of neovascularization (laser Doppler), ankle-brachial index (ABI), pain VAS, TCM
syndrome score, and safety. The mechanisms of action were predicted using network pharmacology and molecular docking.Results
The total effective rate in the observation group was 92.6%, significantly higher than that in the control group (75.0%) (P<0.05). The
complete wound healing time was (26.8+5.3) days and (34.7+6.1) days, respectively (P<0.01). The increase in neovascular density
on day 14 of treatment was superior to that in the control group (P<0.01). ABI improved by 0.11+0.04, compared to 0.05+0.03 in the
control group (P<0.01). Both VAS and TCM syndrome scores showed significant improvement, with no significant abnormalities in
liver or kidney function observed. Network pharmacology revealed that DSD contains 38 active components acting on 57 DF-related
targets, enriched in the PI3K-Akt, HIF-1, and VEGF signaling pathways. Molecular docking confirmed that quercetin and kaempferol
bind to VEGFA and AKT1 with binding free energy <-7 kcal/mol.Conclusion Modified Danggui Sini Decoction can significantly
accelerate DFU healing and improve limb blood supply, which is safe and feasible. Its mechanism may be related to activation of the
VEGF-PI3K-Akt pathway, promotion of angiogenesis, and inhibition of inflammatory response. Further validation with larger sample
sizes and extended follow-up is warranted.
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