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ABSTRACT Objective: To study the effects of probucol combined with kallidinogenase on the oxidative stress reaction and the
serum neuron specific enolase(NSE) level in the elderly patients with diabetic peripheral neuropathy. Methods: 94 elderly patients of dia-
betic peripheral neuropathy who were treated from August 2015 to August 2017 in our hospital were selected as the research objects. The
patients were divided into the observation group (n=47) and the control group (n=47) according to the random number table. The control
group was treated with kallidinogenase on the basis of routine treatment, while the observation group was combined with probucol on the
basis of the control group, both groups were continuous treatment for 12 weeks. The clinical efficacy, the changes of motor conduction
velocity (MNCV), sensory conduction velocity (SNCV), Toronto clinical scoring system (TCSS) score, oxidative stress index, serum
NSE and adverse reactions of two groups before and after the treatment were compared. Results: After treatment, the total effective rate
of observation group was 93.62% (44/47), which was significantly higher than that of the control group [70.21%(33/47)](P<0.05); the
MNCYV and SNCV of nervi medianus and nervus peroneus communis of both groups were significantly longer than those before treat-

ment (P<0.05), which were significantly faster in the observation group than those in the control group (P <0.05); the TCSS scores,
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serum MDA and NSE levels of both groups were significantly lower than those before treatment (P<0.05), the symptom score, reflex

score, sensation score, total TCSS score, serum MDA and NSE levels of observation group were significantly lower than those in the con-

trol group (P < 0.05); the superoxide dismutase (SOD), catalase (CAT) and glutathione peroxidase (GSH-Px) were significantly higher

than before treatment(P < 0.05), which were significantly higher than those in he control group(P< 0.05). The total incidence of adverse
reactions in the two groups was 10.64% (5/47) and 4.26% (2/47) respectively(P> 0.05). Conclusion: Probucol combined with kallidino-

genase is superior to kallidinogenase alone for the elderly diabetic peripheral neuropathy with high safety, which can more effectively im-

prove the degree of neuropathy. Its intrinsic mechanism may be related to alleviate the oxidative stress reaction and reduce the expression

of serum NSE.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups Excellent Valid Invalid Total effective rate
Observation group(n=47) 25(53.19) 19(40.43) 3(6.38) 44(93.62)
Control group(n=47) 17(36.17) 16(34.04) 14(29.79) 33(70.21)
Note: compared with the control group, *P<<0.05.
2.2 F4EAFTRIE MNCV . SNCV HyLb4k B Sk, OS2 IE P2 JHEEAZE MNCV SNCV 21

ANl

YRIT S PIZLIE 2 JHES A Z: MNCV SNCV ¥4 7 W TR IR4L(P< 0.05), L3 2.

& 2 WMABAITHIE MNCV . SNCV MLEEi(x+ s,m/s)
Table 2 Comparison of the MNCV and SNCVbetween two groups before and after treatment(xt s, m/s)

Nervi medianus Nervus peroneus communis

Groups
MNCV SNCV MNCV SNCV
Observation group Before treatment 42.83+ 3.40 38.42+ 3.17 39.84+ 3.58 35.05+ 2.95
(n=47) After treatment 56.02+ 5.11% 45.89+ 3.83* 50.13+ 4.26* 42.83% 3.49%
Before treatment 42,57+ 3.56 38.49+ 3.14 40.02+ 3.42 35.12+ 2.87
Control group(n=47)
After treatment 50.15% 4.52% 41.78+ 3.49%* 45.69+ 3.85% 38.92+ 3.16*

Note: compared with before treatment, *P<<0.05; compared with the control group, P<<0.05.

2.3 FRBITHIG TCSS 4 LLig i, HIMELLH TCSS W45 WA B TXRE (P<
BITIE, PRl TCSS WA N AR EIRIF I B 0.05), L3 3.

%= 3 WABIFHIS TCSS iEH LB (XE 5,4%)

Table 3 Comparison of the TCSS scores between two groups before and after treatment(x* s, scores)

Groups Symptom score Reflex score Sensory score Total score
Observation group Before treatment 3.57+ 0.52 3.78+ 0.35 3.17+ 0.33 10.49+ 0.93
(n=47) After treatment 1.74+ 0.28* 1.64% 0.22* 1.27+ 0.12% 4.62+ 0.61*
Before treatment 3.52+ 0.53 3.93+ 0.33 3.23%+ 0.30 10.54% 0.90
Control group(n=47)
After treatment 2.49+ 0.34* 271+ 0.27* 1.79+ 0.18* 7.04% 0.75%*
Note: compared with before treatment, *P<<0.05; compared with the control group, P<<0.05.
2.4 AR AR AN ISR R MDA JKF-B AR F XS fR4H, 1M i SOD . CAT . .GSH-Px /K F-
BT PIALILE MDA KP4 i Z AR IR AT, MM B8 o R4 &5 (P< 0.05), IL3E 4.,
SOD,CAT GSH-Px 7KF- ¥ B 8. i TUAYTHT, H WA il
* 4 MAERITHIE |UEHIEIRIER (KL )
Table 4 Comparison of the oxidative stress index between two groups before and after treatment(x+ s)
Groups MDA (nmol/L) SOD(U/mL) CAT(U/mL) GSH-Px(U/mL)
Observation group Before treatment 7.54+ 1.92 94.34+ 15.20 3.16x 0.58 102.83+ 18.36
(n=47) After treatment 427+ 1.20% 137.49+ 28.37* 6.38+ 1.15* 142.92+ 27.44%*
Before treatment 743+ 1.99 95.11% 14.62 3.07+ 0.50 103.42+ 18.19
Control group(n=47)
After treatment 543+ 1.42% 112.82+ 20.40%* 4.39+ 0.74* 120.38+ 23.52*

Note: compared with before treatment, *P<<0.05; compared with the control group, “P<<0.05.
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Table 5 Comparison of the serum NSE level between two groups before and after treatment(x+ s, pg/L)

Groups NSE
Before treatment 19.85+ 1.75
Observation group(n=47)
After treatment 10.30+ 1.26**
Before treatment 19.72¢ 1.79
Control group(n=47)
After treatment 14.24% 1.50*

Note: compared with before treatment, *P<<0.05; compared with the control group, P<<0.05.
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