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Clinical Effect of Different Dose of Methyl Cobalamin Combined GM1 in
Treatment of Diabetic Peripheral Neuropathy Patients
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ABSTRACT Objective: To explore the clinical effect of different dose of methyl cobalamin combined ganglioside GM1 in treatment
of diabetic peripheral neuropathy patients. Methods: 116 patients with diabetic peripheral neuropathy patients accepted in our hospital
from March 2013 to March 2016 were selected and randomly divided into group A and B with 58 cases in each group. The patients in
group A were given high dose methyl cobalamin combined GM1, and the patients in group B were given regular dose methyl cobalamin
combined GM1. The clinical effect, neuroelectrophysiology, adverse reactions and life quality of two groups were observed and com-
pared. Results: The remarkable effect rate and total efficiency of group A were 63.79 % and 96.55 % respectively, obviously higher than
39.66 % and 84.48 % of group B with statistical significance (P<0.05). motor nerve conduction velocity (MCV) and sensory nerve con-
duction velocity (SCV) of sural nerves and median nerve of two groups after treatment were obviously better than before, and the indexes
were improved much better in group A than those of group B with statistical significance (P<0.05). The adverse reaction rate of group A
was 6.70 %, of group B was 3.45 %, and the difference was not statistically significant (P>0.05). The life quality score of group A after
treatment was much higher than that of group B  (P<0.05). Conclusions: Using high dose methyl cobalamin combined GM1 has good ef-
fect in treatment of diabetic peripheral neuropathy patients, which is good at life quality improvement and worth of clinical applications.
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Table 1 Comparison of clinical effect of two groups [n(%)]

Groups n Remarkable effective Effective Ineffective Total efficiency
Group A 58 37(63.79) 19(32.76) 2(3.45) 56(96.55)
Group B 58 23(39.66) 26(44.83) 9(15.52) 49(84.48)

P <0.05 >0.05 <0.05 <0.05
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Table 2 Comparison of neuroelectrophysiology of two groups(x+ s, m/s)

MCV SCV
Groups Time

Sural nerve Median nerve Sural nerve Median nerve
Before treatment 38.05+ 3.12 42.39+ 2.98 36.91+ 2.63 41.62% 4.08

Group A(n=58)
After treatment 48.13% 3.68® 55.08+ 3.51® 50.12+ 3.31® 52.36% 3.79®
Before treatment 38.23% 3.54 43.01% 2.62 37.04+ 2.71 41.20% 4.12

Group B(n=58)
After treatment 4429+ 3.17° 48.53+ 2.90* 43.32+ 3.26* 47.44+ 3.24*

Note: Compared to before treatment, *P<0.05; Compared to group B, "P<0.05.
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Table 3 Comparison of adverse reactions of two groups [n(%)]

Groups n Nausea and vomiting Loss of appetite Rash Flushing Total

Group A 58 1(1.72) 0(0.00) 2(3.45) 1(1.72) 4(6.70)

Group B 58 0(0.00) 1(1.72) 0(0.00) 1(1.72) 2(3.45)
P >0.05
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PILLEFIRIT S A 16 U A7 LR A R R, A AR AR A
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Table 4 Comparison of life quality of two groups(x+ s)

Groups n Physical functioning Social function Mental function

Group A 58 62.18% 6.92 59.41% 6.04 58.29+ 6.23

Group B 58 57.45% 6.38 53.11% 6.12 52.64% 6.30
P <0.05 <0.05 <0.05
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