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Effects of a-Lipoic Acid and Alprostadil on Serum Inflammatory Factors and
Nerve Conduction Velocity in Patients with Diabetic Peripheral Neuropathy*
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ABSTRACT Objective: To investigate the curative effect of a-lipoic acid and alprostadil on patients with diabetic peripheral neu-
ropathy and its effect on serum inflammatory factors and nerve conduction velocity. Methods: 130 patients with diabetic peripheral neu-
ropathy who were treated in our hospital from June 2015 to June 2017 were selected, and they were randomly divided into the observa-
tion group and the control group according to the random digital table method, 65 cases in each group. The patients in the control group
were treated with alprostadil, and the patients in the observation group were treated with a-lipoic acid on the basis of control group, and
all patients of two groups were treated for 2 weeks. The clinical efficacy, nerve conduction velocity before and after treatment, serum in-
flammatory factor levels, Toronto clinical neuropathy score system (TCSS), visual analogue scale (VAS) and incidence of adverse reac-
tions were compared and evaluated between the two groups. Results: The total effective rate of the observation group was 93.85%
(61/65), which was higher than 78.46% of the control group(51/65)(P<0.05). After treatment, motor nerve conduction velocity (MNCV)
and sensory nerve conduction velocity (SNCV) of common peroneal nerve and median nerve in two groups were all higher than those be-
fore treatment, and the observation group was higher than that in the control group, and the difference between the two groups was statis-
tically significant (P<0.05). After treatment, the scores of TCSS, VAS and levels TNF-a (TNF-a), interleukin-6(IL-6) and C-reactive pro-
tein (CRP) in the two groups were all lower than those before treatment, and the observation group was lower than that in the control
group, the difference between the two groups was statistically significant (P<0.05). The incidence of adverse reactions in the observation
group was 13.85% (9/65), and there was no significant difference compared with the control group 7.69% (5/65), the difference between
the groups was not obvious (P>0.05). Conclusion: a-lipoic acid combined with alprostadil is effective in the treatment of diabetic periph-
eral neuropathy. It can significantly improve the neurological symptoms and reduce the levels of inflammatory factors, and the safety of
drug use is good, which is worthy of further promotion in clinical practice.
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SN >5 cm/s, VAS PEBEAIR >80% ; RN B F TR R A
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P, VAS PEIMFEIR <20%. B RCR = BACR + ARER WP
SRETERTT WA B SONE R AR DL AT LR
1.4 HiRAET %

LA SPSS 20.0 AT A 9 G THAb B, THE BOR LA (xt 5)%
AN AT RS TR R IR AT X2 K5, P<0.05 s 4[]
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2 R

2.1 WaPRTT LB
WG AL R A R 93.85%(61/65), i X ALY
78.46%(51/65)(P<0.05), .3 1,

x| MABREIRKTRLLE [n(%)]
Table 1 Comparison of clinical efficacy of two groups of patients[n(%)]

Groups n Markedly effective Effective Ineffective Total effective rate
Observation group 65 34(52.31) 27(41.54) 4(6.15) 61(93.85)
Control group 65 28(43.08) 23(35.38) 14(21.54) 51(78.46)
x? value 6.448
P value 0.011

2.2 JBFrEIfE MNCV SNCV tb#

YRITHT, PIZL B T A2 IE P22 59 MNCV (SNCV 1
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% 2 MABRERITHIE MNCV . SNCV EEE( cm/s, xt s)
Table 2 Comparison of MNCV and SNCV before and after treatment in two groups of patients(cm/s, X+ s)

Common peroneal nerve Median nerve
MNCV SNCV MNCV SNCV
Groups n
Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
43.86% 46.25% 48.83% 46.06+
Observation group 65 37.28+ 2.28 34.79+ 1.88 39.50+ 1.94 37.86x 2.03
2.01* 2.50%* 2.90* 2.48*
40.37+ 4191+ 43.65% 42.42+
Control group 65  38.02% 2.39 3527+ 2.12 40.09+ 2.05 38.49+ 231
1.95* 2.30% 2.47* 2.24*
T value 1.806 10.047 1.366 10.300 1.685 10.963 1.652 8.782
P value 0.073 0.000 0.174 0.000 0.094 0.000 0.101 0.000
Note: Compare with before treatment, *P<0.05.
2.3 JRFTHTE TCSS.VAS {43 b5 J7JE W4l TCSS \VAS KR FifyT A, I 4L T X i 4, 40

IRITRT, 4L TCSS \VAS B ILS 2225 (P>0.05). ¥ [AIHLEGE S 24 (P<0.05), L3 3.

*® 3 WABERITRIE TCSS.VAS T4 LB (43, xE s)

Table 3 Comparison of TCSS and VAS scores in two groups of patients before and after treatment(point, xt s)

TCSS VAS
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 65 11.59+ 2.18 6.76x 1.52% 521+ 1.33 1.47+ 0.78*
Control group 65 11.92+ 2.03 8.30% 1.74* 549+ 1.38 2.42+ 0.82*
T value 0.893 5.374 1.178 6.768
P value 0.373 0.000 0.241 0.000
Note: Compare with before treatment, *P<0.05.
2.4 BT MLE TNF-o IL-6 ,CRP 7K F EE (P>0.05), JAYT)E , MiZl TNF-o . IL-6 .CRP ¥ILFIRYTHI, L

1RITHT, PZH TNF-o IL-6 CRP L2257 TEW] W 22 et AT XS IRAE , 40 A] L0 2E 5 .35 (P<0.05), L3k 4.

* 4 WABERITHIFME TNF-o IL-6,CRP /K F LR (xt 5)
Table 4 Comparison of serum TNF-q, IL-6 and CRP levels in two groups of patients before and after treatment(xt s)

TNF-a(pg/L) IL-6(ng/L) CRP(mg/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 65 3.89+ 0.98 2.92+ 0.65* 35321+ 3492 210.21% 17.04* 14.31% 4.06 5.71% 1.94*
Control group 65 3.78%+ 0.87 3.36% 0.74* 347.12+ 32.19 256.38+ 20.05* 13.47¢ 3.79 8.31+ 2.02*
T value 0.677 2.783 1.034 14.147 1.219 7.484
P value 0.450 0.006 0.303 0.000 0.225 0.000

Note: Compare with before treatment, *P<0.05.

25 PREMEEZILE SiE, e Je i FRE A 2 DI RE IR D RIS Ui 7 , I 4 A
MBS A BB A HE AR 13.85%(9/65) X RRZH N 7.69%  SHELLZSZ A ™ FLRIT, Xt T4 A ol B 2 A2 1)
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Table 5 Comparison of the incidence rate of adverse reactions between the two groups[n(%)]

Groups n Dizziness and nausea Facial flush Lower appetite Skin sensibility ~ Total incidence rate
Observation group 65 2(3.08) 2(3.08) 2(3.08) 3(4.62) 9(13.85)
Control group 65 1(1.54) 2(3.08) 1(1.54) 1(1.54) 5(7.69)
x? value 1.281
P value 0.258
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