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W OE B8 R - BRI AR Ak N s I B kR B B AR 2 9% T (DPN) 89 16 JR 97 s fm 2= At Fr ik % 68 48] DPN % % 3514
W FFER AL A A3t B, FTA B H LT HEAIREE KRB HNIET | DRGSO 5 T4 h) e b 5 M08 07 5
Wk A b xEER AR B T RR AR R 1.0 mg, LR RS, A B 1R ILIRAE B R AT BB AR 9T 6 kAl 25 T a-BR B2 12 4R 600 mg
AN 0.9% ZALAE SR T AAEE 500 mlHAREE,FB LR, MAREFEYAIR., MRBAEFZGERFTR, EBFINETHE
45 (FBG) A J& 2 h e 48 (2 hPG) A4 fn 41 & & (HbAc) , %4 % Vs JiAb % 93 % % 5 (TCSS) , iE P Ab 2 04 15 ghab 242 ik
(MCV) , iE 34 2 04 B 5t A% 2245 §-3% JE (SCV) , RAY 2264 MCV Fo RAY 2265 SCV AR B RB K A B oL, 53  MERM B & B A%
F RS TRIIBM, HLUILE £ FH %4t 3 & L (P<0.05), 45787 2% % FBG.2 hPG.TCSS ., iE F4h 2 69 MCV | I 4 2 #)
SCV . RAN 2265 MCV . RAF 4 65 SCV 1L3% , £ 73 R4t 5% &L (P>0.05) ;74 77 )& B 40 % 5 TCSS 3 £ 3K T B 4074 77 37, ALALIK
LAAK T AT BB ZE, SE AV 2249 MCV | iE AP 2245 SCV  RAT 265 MCV  RAY 265 SCVI 25 & T RIAE 7787, AERA S F By,
2 F A %5 E L (P<0.05); FBG.2 hPG 3% % F4K T R 4178 57 47 (P<<0.05) , {2 B 4L 18] B i85 37 )5 HbA ¢ Yeik , £ f-3) L4it 5
FEX(P>0.05), FABE TR K AEFLE, ZF AT FEL(P>0.05). 4t oA F BRI 45T DPN AL
T Ak M T 2 BT, e AT
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Clinical Observation of a-lipoic Acid Combined with Cobamamide in the Treatment of Type 2 Diabetic Pe-
ripheral Neuropathy

LI Cong-yong, YANG Wen, YU Xiao-hong(Dept. of Gastroenterology, Cardre Ward, Navy General Hospital
of PLA, Beijing 100048, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of a-lipoic acid combined with cobamamide for type 2 diabetic
peripheral neuropathy (DNP). METHODS: 68 patients with type 2 diabetes DPN were randomly divided into observation group
and control group. All patients received diabetes education, diet and sport guide, routine treatment as oral dose of hypoglycemic
drugs or insulin for blood glucose control. Control group was additionally given intramuscular injection of cobamamide 1.0 mg once
a day; observation group was additionally treated with a-lipoic acid injection 600 mg added into 0.9% Sodium chloride injection di-
luted into 500 ml, i.p. once a day on the basis of control group. Treatment course of 2 groups lasted for 3 weeks. Clinical efficacies
of 2 groups were observed, and FBG, 2 hPG, HbAc and TCSS were observed before and after treatment. MCV and SCV of medi-
al nerve and ulnar nerve, and ADR were also observed. RESULTS: The total effective rate of observation group was significantly
higher than that of control group; there was statistical significance (P<<0.05). There was no statistical significance in TCSS, MCV
and SCV of medial nerve and ulnar nerve FBG, 2 hPG of 2 groups before treatment; there was no statistical significance (P>
0.05). TCSS of 2 groups after treatment was significantly lower than before; the observation group was lower than the control
group; MCV and SCV of medial nerve and ulnar nerve in 2 groups after treatment were all significantly higher than before; the ob-
servation group was higher than the control group. FBG and 2 hPG of 2 groups after treatment were significantly lower than be-
fore; there was statistical significance (P<<0.05). There was no statistical significance in HbA c between 2 groups before and after
treatment; there was no statistical significance (P>0.05). There was no statistical significance in ADR between 2 groups (P>
0.05). CONCLUSIONS: a-lipoic acid combined with cobamamide is better than cobamamide alone for DPN in therapeutic efficacy
and safety.

KEYWORDS Diabetic peripheral neuropathy; o-lipoic acid; Cobamamide; Therapeutic efficacy; Safety
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o WAFRE: (1) BT A B 556 OB RIE 2 7 5 43 30 ) o
BTSRRI s (2) PEAT B & 20 FRR AR S5 1l 205 A8 AR L
H, PG T o 220 A S B A T AT LA Ui 5 (3) 2248 2 I AR o 22
AT A (TCSS) =6 4. HERRARAE : (1)AE 2 BUBR IR # 5 (2)
A 5B S50 T LA 005 A8 sl 28 2R R (A S A
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AT AT 25 el A AR SR 5 (5) fE iR A L a4 .
AT BB ML T R I 4 SR L A R . WL AR
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WAk 212 1 (HbA o) 5 — TR LER , 22 R B TS L
(P>0.05) , HA A Hobk, PRILEE Lo AR RARKBEE 18
PRZE Lo e B s R 0 TR HLA 8 T A
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x1 MABE—MEBLLE(x+s)

Tab 1 Comparison of general data between 2 groups (X * s)

a3 DMk, AR, MURREEE,  FBG,  20PG,  HbAc,
- fal % s mmol/L mmol/L %

Mz 34 18/16 624175 75+24 73408  8.6+09 75+05
MR 34 1717 63.9+78 8.1+2.1 72409  88+08 74104

1.2 BITAE

AT IRE S TR EE RS h48 T 1 IR 2
BB B R AR AT . FEULEAE b X R R E A
TR (PR 2 AR 25 BR BT AEA 1)) 1.0 mg, LTRSS,
BEH 1R MBS B e R IAYT A FERE 25T o- B E FR 1
SR (] b A2 ) ) 600 mg JA 0.9 % S8 Ak S
iR 22 500 ml R, 4 H 1R, 4L EY PR R 3 8
1.3 MR

W2 P 2H 5 167 T S FBG. 2 hPG . HDbA ¢, TCSS, iF H?
ML S 248 S (MCV) | IE P2 I i 248
HEE(SCV) , RANZ B MCV R B SCV KA KR & A=
T
14 FFRFIERRA

(1) 3% BARRRA B 2 ) AN TE R I s %, H
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<543 JoRL ARIE LIRFEFR SO E . B RCR = (R Fir
BB BB E<100% .
1.5 SitZEHE

K SPSS19.0 Guif2# 51 (5t IS Bt b A 743 Hr o Tk %
BT £ 5 2R, 2N SR L FEAS ¢ K56, 20 18 He 5 R
PIREAS A 50 5 THECTER LR IR R A KB . P<<0.05 22
SAGIEE L
2 Z£R
2.1 WABREIGFKTILE

WEEZH FR AT A AR 3 TN R, A LA e R
G L (P<0.05), TELF 2,

TEZD 20144555 25 45 40 1]
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Tab 2 Comparison of clinical efficacy between 2 groups

(case)
4150 n B3 A T BARE, %
W 34 11 17 6 824
XA 34 9 14 11 67.6

2.2 FHABEIRITHIGEFBG .2 hPG HbA c LL%

GBI R AL & FBG.2 hPG LA, 2 7 4T 22 X
(P>0.05), A7 JE 4L H 3 FBG .2 hPG ¥ i K TR 4LiA)7
W, 25 G E L (P<0.05)  (H L] J2 JA Y7 Hil 5 HbAuc
i, ZRIGTH#E X (P>0.05) , FE L& 3.

®3 WALRERITHIEFBG .2 hPG HbAc tbE (X +5)
Tab 3 Comparison of FBG, 2 hPG and HbA,c between 2
groups before and after treatment(x +s)

@ ; FBG,mmol/L 2 hPG, mmol/L HbAc, %
W TR WwTH RITR W TR

MEH 34 73408 6.7£06" 86109 8.0+0.6" 75105 74104

M4 34 72409 69408  88+08 81406  74+04 74%05

LRI R AL *P<<0.05

vs. before treatment: *P<<0.05
2.3 MABERFTEIETCSSLLE.

TR YT T ZH A TCSS HAe, 22 = g it % L (P>
0.05) ; 177 e PH AL B8 TCSS ¥ 2 AR T IR i) 7 i, HOWEE
HURT X IR, 22 R geit B L (P<<0.05) , Tl 4.

F4 MABREZFBTAIETCSS LR (5, x+5)
Tab 4 Comparison of TCSS between 2 groups before and

after treatment(score,X *s)

4150 n I iriga)

g 34 92+13 58418

bayisal 34 8.7+1.1 6.6+1.5°
SRIABIFRT AL *P<<0.05; 5% BELH L4k . *P<<0.05

vs. before treatment: *P<<0.05; vs. control group: “P<<0.05
24 MABFBRTEIFERHZHMCY EHRHERSCY,
R#ZHMCV RH#HZHSCV L&
BITHTPIAH AT IE TP A 2 MCV IE R R 221 SCV L R
MR MCV RBZ I SCV L4, 2 F G5 8 X (P>
0.05) : JAY7 SR A IE A2 MCV IE 2 SCV R
P2 MCV R4 SCV ¥ 18 25 5 F RI4LA 7 i, HsE
L T XA, 22 A G R L (P<0.05) , L # 5.
x5 WMAREFRTAEEPHENMCV ERHERSCY,
R#EHMCY R#MEZHSCV L& (m/s, x +5)
Tab 5 Comparison of MCV and SCV of medial nerve and

ulnar nerve between 2 groups before and after treatment

(m/s,x +5)
g5 w0 B ERHARMCYV REZMMCV  EPHERSCY RIZH scv
WAL 34 JRITET 364+13 373426 374423 373£19
WTE 456112 445413 4831147 459417
KERAL 34 JRITET 358+1S 36.9+2.2 378425 36.6%2.5
WFE 410122 D117 £08+20° 4T+13"

SRS TR HCEL - *P<0.05, 53} BAAL H AL :"P<<0.05
vs. before treatment: “P<<0.05; vs. control group: "P<<0.05

China Pharmacy 2014 Vol. 25 No. 40 - 3793 -



25 ARRRM

NERLL R B 2 Sk AN RS & A0 5.99% 5 Xof iR
HBE RIS A R K, AR RN EAREN 0%, U
BRIV KRR, 2R TG4 X (P>0.05),
3 ITig

AT AP BN  RIEE IR O HOE 2 BB IR ) &9
REBAE LIS, i DPN W5 PRI fc i WL g v &R,
HORT 2R R AR e K R Rl 22, R 0 DPN B 3B F2 T S
PINEEL, PHUEE AT IE N , BRI R b BEA
B A ARIGTT DPN A LA B I AR A 321

DPN F &AL 6 A B4 , A DFFEIAh , DPN A &Sk b
BN E b SR ALY 2o R B TR R
IR S AL 2R P ) 2 55 A T, IR RS FH Il 2278 52 2
YR AN 425 R TR R A 3 B WO R 288, oA oA
F B = 1A TE R AR R R, T DY R A
AR B AE B ARG A, 7T 2 5 —RBRIGIN , St 2 40
DT SR 5 O] A B L b 2 2T A R A | ek e 4
WIE S, PR 22 B 5 2 1 45 I ARREAR , 2 H iR
7RI ZIR PR 0 1 1 25 2 — Y A IR R 9 S | R A e
£ DPN (67 h & #5742 E .,

OB PR N SR IO U1 S SR G B IR, T s e 5 1)
AE S A AR, PR pr i e gt . L R R R R
IR BTt Sk, BHLIE 2R S AR AR AR s b 8 75 i
PR IS S, M O g AR o | 1 P A A e A A Ak R 7 A — 4
FEA S RRAIK e OB O I — SR UG Tl 1 s R 4
AT — SR A A T 4 PN B AT AR 1 X 4 T ol 5 A0 b AL
SRR L B2 20 Na'-K-ATP BigE M a5 32/ 2 E
W DRI R 22 IR I BB , (A 22 IR Y b 2278 % K - F P
Wy R A T & IR A 2 AR 5 AT ) 2 b R fof
PIYEA: 38 C i R E B TA: 5 RT3 0 4 A o 2 Joe T A% e
QULO [ 7K 5 00 il TR AR A i, L b 4 46 M i~ LA Ak B
Z4WE, Han T 5T UESE , o-Bi 2 BRFH KR 7E 300~600 mg/d
(2~4J8) , T B R 2% T BRI AREAR

WL RN AR R A AR B 3w T R,
WA A A Gt B . RT3 TCSS 4 i 2%
CF RAEIT T, BWERAART X IR, 2R A5 X
PAIGIT 5 IE S A28 1 MCV | IE Hp B 28 1) SCV R 28 11
MCV R SCV 2 18 25 = F R4y 7 i, HOWER 4w F
IR, 22 5 A ST 8 S0 ALIRYT 5 FBG .2 hPG ¥ B 3%
T FEAIRITRT, 22 728 Gt 2 X HB AR IRy 7 s
HbA.c HL#E, 227 G F 7 Lo WIdLEE AR RO K AR L
LR TG L

25 EPA, o- B RIK A IR AT B 16 ST DPN B TR T
RS 7R LS, Y ot TAHETE A RIREA RN,
IEEEE M T RAEAS 2 PO IR — RS
S 30k
(1] 2, 20, i A b Tl Bl o 2209 72 4992 1R 1 e (],

P SR 2 &, 2013,21(9) : 769.

(2] AR Ao Bl PR 2 o 2 18 P I S A 98 45 411991 —
2000 454z [ (5 B bR f8 2 1 M I S KRR S R I A
78 [ BPE A [0]. o ) B 2R 5 B 4R, 2002, 24(5) «
447.

(3] o2, W T, o 2%, 5 TPl e A0 25 B Rz i PR A
[J]. 16 R A2 R 25 42 &, 2013,6(8) : 80.

(4] BRfl, Akmed, Sk, & — e S A0 i do/fe S A e
R AR50 40 8 Jr 4R, 2012, 24(4) : 595,

[5] BRFA.6 AR A F M. i RigRHEERAR R,
2011:943-957.

(6] v BEIAE2 A 53 AR B2 T 432 W s ] Bl o 22
JAASZY T L AR R A )], B A8 ks A &, 2009,
17(8):638.

(7] PNV IRATZG T B0 7 24167 W B ) Rl 4o 28
AR FEHLF-AT 4 BB E (], 55 A P B AAE 4 &, 2013, 27
(1):110.

[ 8] Picon AP, Sartor CD, Roveri MI, et al. Diabetic patients
with and without peripheral neuropathy reveal different
hip and ankle biomechanical strategies during stair descent
[J]. Rev Bras Fisioter, 2012,16(6) :528.

[9] HhPEICHR-F IR SAKIA ARG 1A 3R 30 3R)7 2 &Y
W DR Ji] Bl o 28005 22 7 ROWL (0] F B B 25, 2012, 7
(2):163.

[10] Ibarra CT, Rocha Jde J, Hernandez RO, et al. Preva-
lence of peripheral neuropathy among primary care type 2
diabetic patients[J]. Rev Med Chil, 2012,140(9):1 126.

[11] Kapoor S. Pain management in patients with diabetic ne-
phropathy: the emerging role of a-lipoic acid[J]. Foot An-
kle Spec, 2012,5(4):228.

[12]  ARFIRE , A250, JEI 54, 4. o~ RO DR s ] L ot 28905
AR BFFRLI]. o e R oA 2 & ,2007,23(2) £ 166.

[13] Han T, BaiJ, Liu W, ef al. a systematic review and me-
ta-analysis ofa-lipoic acid in the treatment of diabetic pe-
ripheral neuropathy[J]. Eur J Endocrinol, 2012,167(4) :
465.

(ISR H 9. 2014-06-13 &1l H }1:2014-08-24)

(PEHFE)RE—RCCSE PEZINEAREF, DL 1T

- 3794 - China Pharmacy 2014 Vol. 25 No. 40

HEZEG 2014 4E55 25 4545 40 1]



