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ABSTRACT Objective: To investigate the clinical efficacy of mecobalamin in the treatment of peripheral neuropathy and its effect
on the micro inflammatory mediators of patients with uremia. Methods: 86 cases of patients with uremia combined with peripheral neu-
ropathy were randomly divided into the observation group(46 cases) and the control group(40 cases). Both groups received blood purifi-
cation treatment, and the observation group were added mecobalamin. The levels of serum C-reactive protein (CRP), tumor necrosis fac-
tor-alpha (TNF-a), interleukin-6 (IL-6) and IL-8, and sensory nerve conduction velocity (SCV) of the median nerve and superficial per-
oneal nerve in the extremities and improvement of clinical symptoms and signs were compared between the two groups before and after
treatment. Results: After treatment, the levels of serum CRP, TNF-q, IL-6 and IL-8 of both groups were obviously decreased(P<0.05), the
SCV of median nerve and the peroneal nerve of both groups were obvious higher than those before treatment (P<0.05) and the serum
CRP, TNF-q, IL-6, IL-8 levels of observation group were lower in the observation group than those of the control group (P<0.05). The
median nerve SCV of observation group was significantly higher than that of the control group (P<0.05). The incidence of limb loss,
numbness and burning sensation, restless legs syndrome and acral pain of observation group were significantly lower than those of the
control group (P<0.05). Conclusions: Mecobalamin combined with hemodialysis was better than hemodialysis in treatment of uremic pe-
ripheral neuropathy, which could significantly improve the micro inflammatory state of patients.
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Table 1 Comparison of the serum CRP, TNF-a, IL-6, IL-8 levels between two groups before and after treatment(xt s)

CRP(mg/L) TNF-a(ng/L) IL-6(ng/L) IL-8(ng/L)
Groups Before Before Before Before After
After treatment After treatment After treatment
treatment treatment treatment treatment treatment
Treatment ) )
102.34+ 22.16 89.07+ 14.89** 89.56+ 15.37 52.96x 11.25*% 70.43% 9.51 56.75%+ 10.38** 135.19%+ 42.00 70.01% 1.29**

group(n=46)
Control group

(n=40)

101.64+ 26.44 93.66+ 19.25*

88.28+ 14.17 67.29+ 10.34* 68.96+ 20.13 60.08+ 12.14* 137.38+ 52.79 91.97+ 2.09*

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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Table 2 Comparison of the nerve conduction velocity between two groups before and after treatment(x+ s)

Median nerve SCV Peroneal nerve SCV
Groups
Before treatment After treatment Before treatment After treatment
Treatment group(n=46) 35.22+ 6.09 48.39+ 5.36* 31.58+ 4.46 38.76+ 5.53*
Control group(n=40) 35.77+ 5.33 40.17+ 7.48** 31.54+ 5.82 36.35% 6.63*

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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Table 3 Comparison of the main symptoms and signs after treatment between two groups[n(%)]

Numbness and Restless legs

Groups Limb loss Acral pain ) )
burning sensation syndrome
Treatment group(n=46) 14(17.5)* 13(16.3)* 18(22.5)* 7(8.8)*
Control group(n=40) 25(31.3) 25(31.3) 32(40.0) 16(20.0)

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