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Clinical Observation of Epalrestat Combined with Lipoic Acid in the Treatment of Diabetic Peripheral Neu-
ropathy

SUN Dianjing, GU Wei, LIU Qingqing ( Dept. of Endocrinology , Harrison International Peace Hospital , Hebei Heng-
shui 053000, China)

ABSTRACT OBIJECTIVE: To observe the effects of epalrestat combined with'lipoic acid-on nerve function, oxidative stress and
inflammatory reaction in patients with diabetic peripheral neuropathy(DPN)..METHODS: From Jan. 2013 to Jan. 2016, 150 pa-
tients were selected from our hospital and then divided into ‘group ‘A, '‘B,”C according to random number table, with 50 cases in
each group. Group A was given Lipoic acid injection 600 mg.<ivgtt, qd; group B was given Epalrestat tablet 50 mg, po, tid;
group C was given lipoic acid+epalrestat, same usage’ and dosage as above. TSS score, MNCV, SNCV, oxidative stress indexes
(SOD and MDA) and inflammiatory indexes (TNF-a and I1L-6), as well as blood pressure, blood lipid and blood glucose indexes
were compared ameng 3 groupstbefore and after treatment. The occurrence of ADR were observed. RESULTS: Before treatment,
there was (flo Statistical significance in above indexes among 3 groups (P>0.05). Compared to before treatment, TSS score,
MDA, TNF-a'and IL-6 levels of 3 groups were decreased significantly after treatment; MNCV and SNCV were speeded up signifi-
cantly, and SOD level was increased significantly; each index of group C was better than that of group A and B, with statistical
significance (P<<0.05), but there was no statistical significance between group A and B (P>0.05). SBP and FPG after treatment

of 3 groups were decreased significantly than before treatment, while HDL-C was increased significantly, with statistical signifi-
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cance (P<<0.05); there was no statistical significance among 3 groups (P>0.05). No obvious ADR was found in 3 groups. CON-

CLUSIONS: Epalrestat combined with lipoic acid can effectively improve nerve function in DPN patients by inhibiting oxidant

stress and inflammatory reaction with good safety. The effect of drug combination is better than single drug.

KEYWORDS

R ] B4 2295 78 (DPN) J2 46 78 HE SR H A S R
AITEOLT W PRI B3t B ) ) ol 25 ) g e A A DG 1)
FEPRFN (B IRTE . DPN WS PRI H L AE 2 — , 2 55
BE IR B AR AN TR PR SR N R —,
B PRI EE B A", BT, DPN B & i tIL ] i
564 B, BH B FRE 8 A8 A I 8 S RORE R S FL
ARG EE AL < I P RT B R Ok 28 N A 40 S At
22 ML/ 5 10 48 9 PR 1T LA SRS I 45 P B A K TR 7
TR AL A R IV R JE, S PR 2R 2l BE AU
FER I, MK A A A B =F FR AE DPN H97RYT H HA R4
PRI AFLI R I e = B¢ A5 FH 245 5% £8 38 BILAAR 8040 1 38
K BE RN SE M Y o ASBIESE F 25 28 T 4RI wl At
A iR X DPN B #h 2T RE R AR RAE I
G2, IR IRIGY Y DPN 4RI 25555
1 #EREAZE
1.1 MASHRRE

PAFRE : (DFFE 1999 4L T A 20 21 (WHO ) il
JE 1) 2 BUE FR (T2DM) 12 Wids ", (2) HA7 DPN 1l
PRI, AL FE ARG RRAS B TR A T R I R
I DN A T HIRE PR A5 s TR iR | R s S TR e
SIS AR5 (3) WL BT (EMG) A6 2 42 8 1 H 4
25 ME RPN IR B b 2 AT T R e (D2 N
DPN. (5) A S 5AMS , - FME E T

HEBRAR A - (1) oAl M 3 WG o0 J i 289 A28 2
(2) B Kt MR R G & 5 (3) B I E AL
1.2 MxERI%H

ENGIEE SZA P TS (e L TR R S B U N =i
L2013 4 1 F —2016 4F 1 F FeBelicia 4 150 5] DPN i
FAE R WETEXT 4, Hod B 1 83 451 & 7k 67 f51), AR R 47~
5% EHAER N (61.8 £ 13.2) % . ¥ ArAT /R E FBaHL
BFRIE A B.CAL, % 504, 34 H MR 4
14 F T2DM Ji FE 55— M TR L, 22 B g 24 L
(P>0.05), HA A et LR 1.

F1 3HEBHE—MEAFREE (n=50)

Tab 1 Comparison of general data among 3 groups

(n=50)
450 PRR /), iR (ts), % T2DMEFR (T +s),4F
A 27/23 61.5+8.4 114+52
B4 28/22 61.9+9.0 114+58
C#H 28/22 617485 11555

1.3 BT AE
A BE TR TR T G (R R 2y Al 2545 FR 3%
B2 W), eSS - [ 2 7 H20066706, KLKS : 6 mL:

HEZED; 2017 45 28 5 23 1

Epalrestat; Lipoic acid; Diabetic peripheral neuropathy; Oxidative stress; Inflammatory reaction; Nerve function

0.15 g)600 mg, ivgtt, qd; B 4L F 44 THKIA Al - (37
VL2V AR P R s B 24 A B vl I SO 27
H20040012, #14% : 50 mg)50 mg, po, tid; C £H i % 245 T
FIRHR I I AR, AR B i RE
5T YA Z B (AU BT 2900 B A3 BR 2 ], b v SC
5 E 25 MET H13020592, Bl : 10 mg) 20 mg, po, tid; i
ST AT A TR B, R R s R A il b, FUp 4k
PRI RIR MAESS: . 34 EIFFE h 6 18 .
1.4 WMEIEHR

(1)K BAEIRPE4> R GE (TSS) PEM 3 L EIRYT
HIJE AORE R AR AL, e BRI be A% IRt R J R A 4
TP bR A9 A 00 i B R A TP , A0 0~ 3.66 47, ik
53 0~14.64 53, Z3 (BB =5 Ui B AE R ™ FE ), (2) fir 7 AR
FIRIT TG Y42 % EMG K, 10 ka8 sl 414 S
(MNCV) gt fi 245 3 B (SNCV) . (3) B A8 E G
I7 T Y IC R 23 M ., SR PR At A G 22 i e
T H R A W AL B (SOD)FITA (MDA & &, %
P Tt B 25 W2 BRI 52 CBLISA N I 72 1f 775 ik 928 I 3 [A]
Fo( TNEA ), R R Ak 2% R oyl o i 3 1 40 e A
226 (L6 I & i B A A YR A R
wl PR [RIE, DU e rb S I R (TC) = 15k H i
(TG) K% 5 2 1 IH [ B2 (LDL-C) | i % B Jig 25 (1 H
[i5 B (HDL-C ) MU Ak 1M 21 25 11 (HbA ¢ ) 7K. (4) i g i
HIRITRIIG YT R I, i s I 4 1 (SBP) FlET 7k
J% (DBP) ; 31 5% F 7T170A B4 { S A= AL ARG A% (56 [ 0T
2 SR AN ) A £ 1 4 I AR (FPG) o (5) WiE%
FEIRIT IR RSO 18 & A T L
1.5 SFitERE

K FH SPSS 21.0 # A xH Bl A T 4 1T b o THEsE
BB Ry R g s T PR L X + s o, 2111]
FO 85 SR JH B D 20 224007, 4L P9 e AR S X £ 4G 56
P<0.05 AZEFAGI¥E L.
2 #£R
2.1 3ZHEBEBIFEIETSSES .MNCV FISNCV EbL i

YRIT AT, 3 4L A TSS 4> \MNCV HI SNCV
B, SIS E L (P>0.05), S5IAIFRTILEL, 3
HERFIRIT A 1TSS PE43 B FAIK, MNCV FI SNCV B
S H CHM & IWstr B F A B4, Z 596G
it X (P<<0.05) ,{H A B4 625 % LG i
X(P>0.05), L2,
22 3HEBHEBITAIE RN (SOD . MDA) 5 K fiE
(TNF-a.IL-6)354REL 52

GBI, 3 4 # ¥ 1Y SOD . MDA , TNF-o.fl IL-6 [t

China Pharmacy 2017 Vol. 28 No. 23 - 3227 -



2 BABERITHIE TSSTFS MNCV FISNCV EbE (X £5,n=50)
Tab 2 Comparison of TSS score, MNCYV and SNCV among 3 groups(x +s,n=>50)
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