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Effect of Combined Use of o-lipoic Acid, Lipo PGE, and Danhong on Treatment of
Diabetic Peripheral Neuropathy
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China)
ABSTRACT  Objective

treatment of diabetic peripheral neuropathy.

To observe the effect of combined use of a-lipoic acid, Lipo PGE, and danhong on the
Methods
randomly and evenly divided into treatment group and control group. All the patients were administered oral antidiabetic drug or

One hundred patients with diabetic peripheral neuropathy were

injected with insulin to control the blood glucose level. Additionally, the treatment group was given combined use of a-lipoic
acid, Lipo PGE, and danhong, but the control group received a-lipoic acid for treatment. Michigan symptom score, motor nerve
conduction velocity (MNCV) and sensory nerve conduction velocity (SNCV') in both groups were compared before and after the
treatment. ~ Results After the treatment for 14 days, the subjective symptoms and signs were significantly improved with a total
effective rate of 90.0% in the treatment group versus 64. 0% in the control group. Compared with the control group, the total
effective rate of treatment group was significantly higher (P<0.01). NCV of both groups was significantly improved after the
treatment, and the NCV of the treatment group was significantly higher than that of the control group (P<0.01). In the treatment
group, Michigan scores of all symptoms after the treatment were lower than those before the treatment (P<0.05). In the control
group, Michigan scores of hypesthesia and numbness after the treatment were lower than that before the treatment, and after the
treatment the Michigan scores of prickling and burning of the treatment group were significantly lower than that of the control
group (both P<0.05). After the treatment, MNCV and SNCV of the treatment group were significantly higher than those before
the treatment, and significantly higher than those of the control group as well (P<0.01).  Conclusion Combined use of a-
lipoic acid, Lipo PGE, and danhong is effective in the treatment of diabetic peripheral neuropathy.

KEY WORDS Lipo PGE, ; a-lipoic acid; Danhong injection; Diabetes; Peripheral neuropathy

ST
s RS

BE R 9 J8 #2489 A8 ( diabetic  peripheral 1

neuropathy , DNP) JE 4 PRI H UL A8 P I & RE A B 28k 1.1

BRI Z . DNP H FiA & I ARG 7 ME&, BRI I7 % B
PR PR s B5R At A B . 2008 41 M~
2011 £ 6 H ,2EH R RIS MR | ot 2 R AN P21 7
SRS IS DNP, BARGE IR .

KR ES 2012-01-30 {EEIRAEA 2012-03-15

EEBNT X (1979-) , L& WIS BHA , IR B, 7
Wit FZNFBAE NS I BRI 5E . HLTG . 0731 -84184134
E-mail : grace-lily618@ 163. com

DNP i2Wibnifl . Bz IRt =, H &M
PIR , BUT ISORRA , AR i bR 2208 2B B AR {RUIAD 5 A A
JER TG 87 B s B S S o T AR, VRIBRGE DR 22
ATERG A W OR A AR 3 RS, M A T <
50 m « s s HEBR A PR IT R b e AR, R A
ARBE N AR A AE G RHE B 2 RUBE IR R I & DNP i
F 100 1], Y9554 1999 4F WHO WA Y 2 BB R 12
P, FEBEALEC T 32 1 A3 (R0 A8 A B8 B 3 Bl AL A3
LA 50 1, YAITLHE 22 i, 4 28 ], SF-1(58. 2+



- 1024 -

Herald of Medicine Vol. 31 No. 8 August 2012

5.1)% MR AE(12.5+8. 1) 4F  DNP JH 2 (2. 5+
1. 8) 4T ; X HEAL 5 24 #4i], < 26 i, -5 (60.2+4.8) %,
WHPRIEFE(13. 8+7.5) 4F , DNP 2 (3. 5+2. 1) 4E, M
zﬂ%%ﬂ?* N RS 2 R TSR R X

1.2 &7 7% MYABREHHEERKE, G
fjJ,Dﬂ&ﬁ%ﬁiﬁ%a&&%ﬂ%%?ﬁﬂm%,a-@meﬁa
(L RZG Kl 254 BRBTAT 28 A, b S5 [ 24 1
H20066705) 0.6 g+0.9% &AL HE S 250 mlL &k
T, qd, JRIT AU AT S Hh R (R A 44 LA, bt
ZEAE A 25 A R | A 7, i ok S5 [/ 2 UE

1.4 P e WA A SEERIE K B AT
e WAL S ERIN =5 m - T UK E IR AR
HAEAE R B B EE, 2 m - s < AL T R R
<5 m - s TR ARARIR TR Bk Al

JERIIN<2 m - s7' BT R RE

1.5 %t % R SPSSIL. 0 Geit#fib ik 74y
B iR SRR o A5, TH RO LR H R SR, P<
0.05F R ZERAGI L,

2 H#R

2.1 WRTER IBITAL R 35 B, AR 10 4, ToRl

H10980023) 10 Mg FRMKEST, qds FHALESTR (BEREA 5 ), AT 0% 90. 0% 5 X IR 233 10 1], A3 %5 22 ],
Kol 25 A B w A, i CS. B/ 25 JERI8 B, BAARUCE 64. 0% . AT AT R T IR
720026866 )30 mL+0. 9% AL S 250 mL &k 41(P<0.01),

W, qd, BRIT 2 A 2.2 Atk g NARITE AL T Y
1.3 WLEISA IRITHUEWEIHE B R, I RSP AL TR IRAL (P<0.01)  WLER 1,

K DISA2000 BIWLHL A (PR R A R AE =) e 2.3 sedkika SRR R B GE JFRA S BOR

IEH A2 HE B R a2 B AL T B (motor nerve
conduction velocity, MNCV ) M &5 1% 5 33 & ( sensory
nerve conduction velocity, SNCV) , H & & Bk 8 5 76
24 ~30 C. LRKPHIRTTRTE S BRI 100

PEAME TR, 1697 413G 7 5 R L Be A b s
B BRI TIRYTHT (P<0.05) , il Bk B
HRIE MK TR, WER A ST FE X (P<
0.05), %2,

®1 WABTHEMEESEEENLILE

Tab.1 Comparison of nerve conduction velocity between the two groups before and after the treatment m- s’ xEs
AT e WY N
IEfE JHE B Ao 2 IEfE JHE B A 25
frd 50
abagil 41.72+3.09 34.46+3.24 36.83+3.56 32.57+4.25
b A 51.82+4.18°'"? 43.18+4.58 """ 45.12+4.05 """ 42.9+3.65°'"?
I HEZH 50
NE AR] 42.06+3.40 35.62+2.98 37.83+3.56 33.90+2.25
BITIE 46.02+3.56 "' 38.29+4.24 " 40.56+3.78 "' 36.08+3.34 "
5 R T AT, T P<0.05; 5 2 B4R 57 )5 AR | "2 P<0. 01
Compared with the same group before treatment, “' P<0. 05 ; Compared with control group after treatment, “>P<0. 01
*2 MABFIEERRGSERITES LR
Tab.2 Compariosn of the michigan symptom score between the two groups before and after the treatment ) K+
ZHL ) 45 i 1] % PEE Pt Ik ST IR JRRA
Il 50
MEyAgi[l] 2.53+1.42 2.64+1.12 2.36+1.23 2.05+1.14
b 1.28+0.81°'** 1.34£1.07 ' 1.51£1.16 "' 1.26+0.72"'
pogiHil 50
Ny adill] 2.38+1.36 2.58+1.23 2.26+1.28 2.26+1.17
fyr)a 2.19x1.32 2.48+1.19 1.63x1.15"" 1.53x0.77""
5 ARMB AT RE, T P<0.05; 5 sF AL 5T G Hedk, TP P<0. 05
Compared with the same group before treatment, *' P<0. 05 ; Compared with control group after treatment, “*P<0. 05



BE25 54k 2012 4F 8 A% 31 555 8

- 1025 -

3 Tt

DNP B8R W2 VI 0, (5 & s AL ] ¥
KRERERE, HErA LU IUR A0, QM 23, ih
T B B A A, S OSSR A A & R
S AR T DA PR SR A, N R M 2 A R e ik, 51
IR AL @R 22U T IS B Hr 227, 3K
AN LA B 22 LR D WAL AR 7 3 2 Sl
I REZE AL 5 P 205748 s @RI T2 U b
AT B AR TR 2 25 2, 30 I ma e A% 32, ] £ 1 A
it AN AR B 2 R R G 1

- R 2 DR AP A 24, H A Il R U B 1Y BT
AR TE5K , I G B AR AT R O g il b
5B N B AT A P B A A R - i — S AL R, BRI
W PRI O I — S A 0 Tl 1) 38 AR T 1 1 52 i 4]
AR T N R AR I A T B 22 R
I A58 L 2, 2 A 2R A T R 28 AR B R
S BIZE B P AR T R O R A 1Y)
AR o TR i #h 25 Na®-K*-ATP B 1% M, % B AL
ATP 7K A, 54 ) K Na* #ia 45 ¢, %t Tl
RATR B TR TSP S Al 2 LA B 2% A P e i
REE R E

FHUESREM Y 25 P S SRR, DHoE
B, PES RS T LAY ik A8, R LA BT, REA il
TREEPR RS HEOmZL A AR TR BE T, B TG 2, T R 4
B R BUAR BT A, Pl /MR SR AR B 2
S B AECRAS . £ A I M A0 B AR AN I v G R,
il SRR | 4 v I R 2T il Y e 7 L A T
B, T 6% E R RO R R At A R A B
1K= e 1| R S 1 B 2 N | R e S = S <9
ERT,

RIS R TG IR A ™ 1, B B A Z Ak
Yrid MR A K 24, 38 S s ZL R Bk IR A 4
A8, BEARARE /N 487 BHL 7, 390 60 /N AR 2R 4R B G i,
A LR AT R AR R T B S T 2 A (A2 8 Y
WAL LMEE B i 2 A8 G B RN 2 AR IR
308 3 R T R A A il R T R O 2 £ A
PRI 2 R A S 38 I, B0 R 1 O, R 2 A Tk
O i/ IVB R B K B I 4T 40 AR T B T, Wi i 21

24 ML P T8 O R RO BRI 8 3 0 T A R e
PGE, B A B4 0.2 wm JERER, FILHI G SR 4040k
[ PR 25 WU A TR SR A AT TR s AR 245 )
Xof LA A SR P B A e 4 K S AR A, 445
KIS 2L, 76 DNP Bl FH R 2 dd o b s A HIAL ]
e LI B A AR A A

BN ASBIESE S R T LR P LT S R o
SEIRER G AT DNP YRR %, 1T LME T DNP 924>
Wy 2 s 2 AR HICW B RO,
JEIRYT DNP WA 305 %

&% ik

(1] AvEl . BEPROR I 22 R Ge R B[ )], i S R A
75,1997 ,17(5) :262-263.

[2] SALANO M P,PRIETO L M, VARON J C,et al. Ethnic
difference in plantarpressures in diabetic patients with
peripheral neumpathy/[ J]. Diabet ,2008,25(4) :505-507.

[3] STEVENS M J, OBROSOVAL I, CAO X, et al. Effects of
DL-alpha-lipoic acid on peripheral nerve conduction, blood

oxidation  stress in

Diabetes, 2000, 49

flow, energy metabolism, and
experimental diabeticneurophy [ J].
(5) :1006.

(4] T, B BB BRIC. BT8R BG5S BRIA Y 7R IR
Il 2028 50 [ T]. BE 254 ,2012,31(2) : 162-163.

(5] skZ2mi, ZBME. B~ MR IR YT W RS JE) Bl b 4095 45 1
JE[T]. BE2RLER ,2011,10(2) :127-129.

(6] ZEsaiff, FATEE, FIRRE, 55, o~ 397 2 0T 4 48 2% finh A <
FIFESEAE [ T]. VTR ES 245 ,2011,24(9) :7-9.

(7] 2R, BT , S BRLT. PRI A F Al e h T B R J&)
FlrmAs 63 #i[J]. hEZE,2011,28(18) :84-85.

(8] L. FHA TSGR )], M B,
2010,10(2) :121-123.

(9] BAPOGRE, PRI , o5 2. w5 b 2R 16 B i Ui 38 3 T B AR
W PRI T BBl A 2995 A8 07 80 S LI (1] Th
dE2pZeiks 2008 ,28(5) :506-507.

[10] ZEFFE, 2550, TAk. U5 b /R B ek 8k 10 56 00 i IR
IRk M A R AR g [ 1], T E S R,
2007,27(8) :597-599.

[11]  ZEsuidk, AT, ERHE, 5. o-Bi 22 BN 1 28 58 i A K¢
PIFEEVE T ]. VLR EE2,2011,24(9) :7-9.

DOI 10.3870/yydb. 2012.08. 018





