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Oral a-lipoic acid combined with methylcobalamin in treatment of diabetic peripheral neuropathy
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[Abstract] Objective To observe the clinical efficacy and safety of oral a-lipoic acid combined with methylcobalamin in
treatment of diabetic peripheral neuropathy (DPN). Methods Sixty-four DPN patients were selected and randomly divided into
experimental group (n=32) and control group (#=32). All the patients were given diet control, insulin or oral hypoglycaemic
agent and the blood glucose was satisfactorily controlled; the original antihypertensive and antilipemic therapies were
maintained. Meanwhile, patients in the control group were also given oral methylcobalamin (three times per day and each for
0.5 mg), and those in the experimental group were given oral o-lipoic acid (once a day and each for 600 mg) and oral
methylcobalamin (three times per day and each for 0. 5 mg) . The total symptom scores (TSS) and the nerve conduction velocity
(NCV) were evaluated in the two groups before and 12 weeks after treatment; and the adverse drug reactions were also observed.
Results The TSS and NCV were significantly improved in both groups after treatment compared with before treatment (P<C0. 05).
After treatment, TSS was significantly lower in the experimental group than in the control group (P<Z0. 05), and there were significant
differences in the transmission velocities of the median motor nerve, nervus peroneus communis motor nerve and its sensory nerve
between two groups (P<C0.05). No serious side effects were found in the two groups during the treatment. Conclusion Oral o lipoic
acid combined with methylcobalamin on DPN is superior to methylcobalamin used alone for treatment of DPN, and the combined
treatment is simple and has better patient compliance, making it worth popularizing.
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Tab 1 Standard for total symptom scores (TSS)

of neuropathy symptom

Frequency No Mild Moderate Severe
Occasionally 0 1. 00 2.00 3.00
Frequently 0 1. 33 2.33 3.33
Persistent 0 1. 66 2.66 3. 66
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Tab 2 General data and biochemical parameters of patients in two groups

n=32
Age BMI DM duration DPN duration HbA 1 (%), s
Group (year) , Male/female (kg +m %), (year) , (year) ,
Tt s Tt Tts Before treatment  After treatment
Experimental 57.7+£12.0 16/16 24.1£2.3 8.4+3.9 3.4+1.8 6.5+0.7 6.7+£0.6
Control 55.2+12.2 16/16 23.6+2.1 6.944.4 3.8+1.7 6.740.8 6.640.8
BMI: Body mass index; DM Diabetic mellitus; DPN: Diabetic peripheral neuropathy
®3 WMABRZFRTHE ISS TSR
Tab 3 Total symptom scores (TSS) before and after treatment in two groups
n=32, x*s
Group Cutting pains Burning sensation Prickling Numbness Total
Experimental
Before treatment 1.76+0. 81 2.03%+0.87 2.1740.76 2.2740.87 8.2342.02
After treatment 0.9940.55*4 1.48+0.83"4 1.35+0.63" 4 1.48+0. 60"~ 5.29+1.60"4
Control
Before treatment 1.6140.83 2.244+0.53 2.154+0. 89 2.38+0.71 8.38+1.73
After treatment 1.354+0.78" 1.8440.53" 1.7740.91* 1.7940.50" 5.76+1.62"

" P<C0. 05 vs before treatment; ©P<C 0. 05 vs control group
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Tab 4 Changes of nerve conduction velocity before and after treatment in two groups

n=232, x+s, v/(me+s 1)

Group

Motor nerve Sensory nerve

Nervus peroneus . Nervus peroneus
P Median nerve P

Median nerve Tibial nerve . .
communis communis

Experimental

Before treatment 40.645.1 34,745.3 38.3%5.3 41.145.9 39.245.7

After treatment 49.8+4,3*4 41.544.7" 46.5+4,3*4 46.548.8" 44,2+7,.374
Control

Before treatment 42.5+4.7 36.4+5.5 40.445.3 39.5%6.7 39.1+£6.5

After treatment 47.243.8" 40.944.5" 44,7474 45,9410.6" 41,447,117

* P<C0.05 vs before treatment; ~ P<C 0. 05 vs control group
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