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Study on the effect of traditional Chinese medicine five-tone therapy combined with Chinese herbal foot

bath on glycemic control in diabetic patients

Jiali Zhao

Panjin Hospital of Traditional Chinese Medicine, Panjin, Liaoning

[ Abstract]Objective To investigate the efficacy of traditional Chinese medicine (TCM) five-tone therapy combined
with herbal foot bath in blood glucose control for endocrinology inpatients with diabetes aged 60-80 years, providing a
novel approach for comprehensive management of elderly diabetic patients. Methods A total of 25 inpatients with diabetes
from the endocrinology department of our hospital during January-December 2024 were selected (sample size limited to
20-30 cases due to annual music therapy application records). They were randomly divided into a control group (n=12) and
an experimental group (n=13). The control group received conventional nursing care, while the experimental group
received additional TCM five-tone therapy and herbal foot bath for 2 weeks. Subsequently, the fasting blood glucose, 2-
hour postprandial blood glucose, glycated hemoglobin (HbAlc) levels, and improvement rate of foot symptoms were
compared between the two groups before and after intervention. Results After intervention, the experimental group showed
significantly lower blood glucose levels and higher improvement rates of foot symptoms compared to the control group,
with statistically significant differences. Conclusion TCM five-tone therapy combined with herbal foot bath can effectively
reduce blood glucose and improve foot symptoms in elderly diabetic patients. The method is simple, safe, and suitable for
clinical promotion.

[ Keywords] Traditional Chinese medicine five-tone therapy; Chinese herbal foot bath; Diabetes; Glycemic control;
Elderly patients; Foot symptoms
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