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The Study of the Protective Effects of the Injection of a-Lipoic Acid on Type
2 Early Diabetes Nephropathy
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ABSTRACT Objective: To study the protective effects of the injection of a-lipoic acid on type 2 early diabetes nephropathy (DN).
Methods: 56 cases of early nephropathy in type 2 diabetes patients are randomly divided into treatment group 28 cases, use a-lipoic acid
injection and conventional therapy; control group of 28 patients receive only conventional treatment. The urinary albumin excretion rate
(UAER), superoxide dismutase (SOD), malondialdehyde (MDA), nitric oxide (NO) levels are measured before and after treatment.
Results: Compared with prior treatment, the UAER and MDA of treated group are significantly reduced (P<0.05), SCr, SOD and NO
were significantly increased (P<0.05). The comparative difference between SCr, UAER, SOD, MDA and NO of Control group and
before treatment has no statistical significance (P>0.05). Conclusion: Injection a-lipoic acid can reduce type 2 diabetic patients with
nephropathy urinary albumin excretion, has a protective effect on early kidney disease.
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Table 1 Comparison of glucose, lipids, and serum creatinine changes between two groups before and after treatment

£851 Groups ft 18] Time FPG(mmol/L) SCr(mol/L) TG(mmol/L) LDL-CH(mmol/L)

&Y 4E(n=28) &7 B Before treatment 6.85+ 0.97 89.7+ 13.2 1.96x 0.67 3.34+ 1.50
Treatment group(n=28) i&¥7 7 After treatment 6.78+ 0.94 78.6+ 11.8%* 1.94% 0.65 3.42+ 1.43

XtEBZH(n=28) BT HI Before treatment 6.73+ 0.54 91.3% 14.5 1.87+ 0.58 3.58+ 1.21
Control group(n=28) i&¥7 |J After treatment 6.69+ 0.68 92.1+ 12.9 1.83+ 0.74 3.43+ 1.14

iE R TT IR BRI RTRT L, P<0.05; 303 BR 46 L 8, * P<0.05

Note:After treatment compared with before treatment,”P<0.05;Compared with the control group,* P<0.05
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Table 2 Comparison of SOD, MDA, NO, UAER changes between two groups before and after treatment

£B 51| Groups i i8] Time MDA(umol/L) SOD(U/ml) UAER(mg/24h) NO(umol/L)
&4 (n=28) &7 B Before treatment 432+ 047 54.87+ 7.94 156.6% 17.6 40.81+ 17.8
Treatment group(n=28) i&7r |a After treatment 3.15+ 0.42%* 126.18+ 5.60™* 96.5+ 11.1%* 56.6x 19.8"*
XtEBZH(n=28) JA¥TET Before treatment 4.79+ 0.39 66.78+ 8.66 159.1+ 19.8 46.5%+ 18.5
Control group(n=28) i&Tr |J After treatment 471+ 0.47 69.46+ 7.98 152.3+ 15.4 479+ 17.9

T RTT R BRI RTRTLL," P<0.05;F0%F BR 46 L8, * P<0.05

Note:After treatment compared with before treatment,” P<0.05;Compared with the control group,* P<0.05
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