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ABSTRACT Objective: To study the clinical effect of a-lipoic acid on the serum levels of C-reactive protein (CRP), interleukin-6
(IL-6), vascular endothelial growth factor (VEGF) and vascular cell adhesion factor (VCAM-1) of patients with type 2 diabetes combined
with vascular disease. Methods: 82 patients with type 2 diabetes mellitus who were treated in our hospital from August 2015 to July 2016
were selected and randomly divided into the observation group and the control group, with 41 patients in each group. The patients in the
control group were treated with methylcobalamin, while the patients in the observation group were treated with a-lipoic acid. Then the
serum levels of CRP, IL-6, VEGF, VCAM-1 and blood lipid in the two groups were observed and compared before and after the treat-
ment. Results: After treatment, the total effective rate in the observation group was significantly higher than that of the control group (P
<0.05). After treatment, the serum levels of CRP, IL-6, VEGF and VCAM-1 in the two groups were lower than those before treatment
(P<0.05). Compared with the control group, the serum levels of CRP, IL-6, VEGF and VCAM-1 in the observation group were lower
(P<0.05). After treatment, the serum levels of LDL-C, TG and TC in the two groups were significantly lower than those before treatment,
while the HDL-C level was significantly higher (P<0.05). Compared with the control group, the serum levels of LDL-C, TG and TC in
the observation group were lower, while the HDL-C was higher (P<0.05). Conclusion: «-lipoic acid could reduce the serum levels of
CRP, IL-6, VEGF and VCAM-1 of patients with type 2 diabetes mellitus with obvious clinical curative effect.
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Table 1 Comparison of the clinical effective between two groups[n(%)]

Groups Cases Markedly Effective Invalid Deterioration The total effective
Observation group 41 30(73.17) 8(19.51) 3(7.32) 0(0.00) 38(92.68)
Control group 41 10(24.39) 15(36.59) 11(26.83) 5(12.19) 25(60.98)

Note: Compared with control group, P<0.05.
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Table 2 Comparison of the serum CRP, IL-6, VEGF, VCAM-1 levels before and after treatment between two groups(xt s)

Observation group

Control group

frems Before treatment After treatment Before treatment After treatment
CRP(mg/L) 9.56% 0.98 5.64+ 0.52* 9.58+ 0.95 7.39%+ 0.75*
11-6(mg/L) 121.43+ 11.43 92.36% 9.21* 121.49+ 11.51 112.03+ 10.02*
VEGF(ng/L) 312.26% 31.21 84.32+ 8.02* 311.98+ 31.17 134.54+ 11.02*
VCAM-1(U/L) 184.32+ 18.21 131.23+ 11.02* 183.98+ 18.18 167.54+ 14.32%

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, P<0.05.
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Table 3 Comparison of the blood lipid levels before and after treatment between two groups(xt s)

Observation group

Control group

frems Before treatment After treatment Before treatment After treatment
HDL-C(mmol/L) 141+ 0.21 1.98% 0.54 1.42+ 0.22 1.63+ 0.43
LDL-C(mmol/L) 3.32+ 0.34 2.98+ 0.23 3.35+ 0.32 3.15+ 0.28
TG(mmol/L) 2.25% 0.26 1.31% 0.14 227+ 0.27 1.98+ 0.19
TC(mmol/L) 5.87+ 0.72 3.21% 0.25 5.84% 0.71 4.76% 0.46

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, #P<0.05.
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