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ABSTRACT Objective: To investigate the effect of a-lipoic acid combined with epalrestat on blood glucose, nerve conduction ve-
locity and serum inflammatory factors in patients with diabetic peripheral neuropathy (DPN). Methods: 460 DPN patients who were treat-
ed in our hospital from July 2016 to December 2019 were sleected, they were randomly divided into two groups: control group (n=230)
and study group (n=230). Patients in the control group were treated with epalrestat, while patients in the study group were treated with
-lipoic acid on the basis of the control group. The efficacy, blood glucose, nerve conduction velocity, serum inflammatory factors and Ad-
verse reactions. Results: The total clinical effective rate of the study group was 86.09% (198/230), which was higher than 69.13%
(159/230) of the control group (P<0.05). Fasting blood glucose (FPG), 2 hours postprandial blood glucose (2hPG) in the two groups
decreased after 2 months of treatment and the level in the study group was lower than that in the control group (P<0.05). The MCV and
SCV of median nerve and common peroneal nerve in the two groups were higher than those in the control group (P<0.05). Interleukin-6
(IL-6), tumor necrosis factor -a(TNF-a), hypersensitive -C reactive protein (hs-CRP) decreased in the two groups after 2 months of treat-
ment and the level in the study group was lower than that in the control group (P<0.05). There was no significant difference in the inci-
dence of adverse reactions between the two groups (>0.05). Conclusion: «-lipoic acid combined with epalrestat is effective in the treat-
ment of DPN. It can effectively reduce blood glucose, improve nerve conduction velocity and serum inflammatory factor level, and has
good safety.
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Table 1 Comparison of clinical effects between the two groups [n( % )]

Groups Markedly effective Effective Invalid Total effective rate
Control group(n=230) 58(25.22) 101(43.91) 71(30.87) 159(69.13)
Study group(n=230) 83(36.09) 115(50.00) 32(13.91) 198(86.09)
x 19.027
P 0.000

2.2 FIAMEKELE

WIZLIRYT R FPG 2hPG L5255 R Ge i3 L (P>0.05);
WiZHIGYF 2 A H J5 FPG 2hPG ¥ T, HBFFRAAL T X IR
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ZH(P<0.05); L3 3,
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Table 2 Comparison of blood glucose levels between the two groups(xt s)

FPG(mmol/L) 2hPG(mmol/L)
Groups
Before treatment After 2 months of treatment Before treatment After 2 months of treatment
Control group(n=230) 8.37+ 0.73 7.08% 0.74* 12.53+ 0.47 9.48+ 0.54*
Study group(n=230) 8.45% 0.61 5.93% 0.66* 12.46x 0.42 7.23% 0.47*
t 1.275 17.589 1.684 47.665
P 0.203 0.000 0.093 0.000

Note: compared with before treatment, *P<0.05.

3 WAMEESEELR(xE 5)

Table 3 Comparison of nerve conduction velocity between the two groups(xt s)

Common peroneal nerve MCV  Common peroneal nerve SCV
(cm/s) (cm/s)
Before After 2 months Before After 2 months Before After 2 months Before After 2 months

Median nerve MCV(cm/s) Median nerve SCV(cm/s)

Groups

treatment of treatment treatment of treatment treatment of treatment treatment of treatment

Control group
41.05+ 4.68 4529+ 5.82* 4023+ 4.73  44.19% 496" 3790+ 426  41.82+ 524* 3936 4.13  44.38% 534

(n=230)
Study group
(1=230) 40.79+ 3.12 4938+ 4.57° 39.89+ 4.64 4829+ 5.13* 3841+ 4.62 4569+ 421*  39.67+ 5.19  48.59% 4.07
n=
t 0.701 8.382 0.778 8.714 1.023 8.732 0.709 9.409
P 0.484 0.000 0.437 0.000 0.219 0.000 0.479 0.000

Note: compared with before treatment, *P<0.05.

2.4 MAREETFKFELLER (P>0.05); MALIAYT 2 4~ HJ5 IL-6 .hs-CRP \TNF-o ¥ F [, H.
BI4IE YT IL-6 .hs-CRP TNF-o L EF RS IT4E XL FIRAETXTIB(P<0.05); 1R ILE 4,

x4 MARMEFKELLER

Table 4 Comparison of inflammatory factors between the two groups

IL-6(ng/L) hs-CRP(mg/L) TNF-o(nmol/L)
Groups After 2 months of After 2 months of After 2 months of
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=230) 355.76x 46.24 268.62+ 54.31* 11.27+ 1.05 7.75% 1.38* 4143+ 425 31.87+ 5.74°
Study group(n=230) 354.83+ 52.09 175.97+ 38.06* 11.34% 1.73 3.26x 0.86* 40.94+ 5.86 22.39% 4.67°

t 0.202 21.187 0.525 41.877 1.027 19.429

P 0.840 0.000 0.600 0.000 0.305 0.000

Note: compared with before treatment, *P<0.05.
2.5 MATRRNEEZELILEK PHLAN RN R AR LU ARTE 22 5 (P>0.05) s TEILER 5

5 MHATRRMEERLE n(%)]

Table 5 Comparison of adverse reactions between the two groups [n(%)]

Groups Dizziness and nausea Facial flushing Decreased appetite Skin sensibility Total incidence rate
Control group(n=230) 7(3.04) 6(2.61) 8(3.48) 5(2.17) 26(11.30)
Study group(n=230) 10(4.35) 8(3.48) 10(4.35) 7(3.04) 35(15.22)
x 1.531
P 0.216
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