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Clinical Observation of Mecobalamin Combined with Folic Acid in the Treatment of Diabetic Peripheral Neu-
ropathy with Hyperhomocysteinemia

YAN Hong-ling', ZHANG Ai-hua’, LI Hui-qiong’, CHEN Xiong-bing’, ZHU Sheng-qun’, CHEN Jie-giang’, SUN
Li-ping’ (1.Dept. of Endocrinology, Qingdao Municipal Hospital, Shandong Qingdao 266000, China; 2.Dept. of
Endocrinology, the Third Clinical Medical College of Three Gorges University/Gezhouba Central Hospital, Hu-
bei Yichang 443001, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of mecobalamin combined with folic acid in the treatment of dia-
betic peripheral neuropathy (DPN) with hyperhomocysteinemia. METHODS: Data of 40 DPN patients with high hyperhomocystein-
emia were enrolled into high Hcy group and 30 DPN patients with normal Hcy were enrolled into normal Hey group. Normal Hcy
group was given diet control, hypoglycemic drugs or insulin for controlling glucose and other conventional treatment to make the
fasting plasma glucose was lower than 7.0 mmol/L and 2 h postprandial glucose lower than 11.0 mmol/L; based on it, high Hcy
group was given Mecobalamin injection 500 pg by intramuscular injection, once a day+Folic acid tablet 5 mg, once a day. 14 d
was a treatment course and it lasted 2 courses. Clinical efficacy, Hey level, the motor nerve conduction velocity (MNCV) and sen-
sory nerve conduction velocity (SNCV) of tibial and peroneal nerve and total symptom scale (TSS) score before and after treat-
ment in high Hey group were observed and compared with normal Hey group, and the incidence of adverse reactions in high Hcy
group was recorded. RESULTS: After treatment, the total effective rate in high Hcy group was 75.0% ; Hey and TSS score in high
Hcy group were significantly lower than before and higher than normal Hey group, MNCV and SNCV of tibial and peroneal nerve
were significantly higher than before and lower than normal Hey group, the differences were statistically significant(P<<0.05). Th
incidence of adverse reactions of high Hey group was 5.0% . CONCLUSIONS: Based on the conventional treatment, Mecobalamin
combined with folic acid has good efficacy in the treatmen of DPN with hyperhomocysteinemia, it can significantly reduce plasma
Hcy levels and improve nerve conduction velocity in patients with DPN, with good safety.
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