- 794 - $F44% FE 48R 202148 i;!ﬁi%f-‘lzii Drug Evaluation Research ~ \Vol. 44 No. 4 April 2021

SEMEEFNIKES RS ERRFEEEBEMHLHFTEEZME Cys-C.IGF-1,
C BX7K Y520

VR, #e AR, ERKET, SIMEE, oL
L ER AR O ERE N WE, FEEK 408000

2. R MR O ERE JpAZE, B 408000

W E: BH RAS KBRS BN BE R ) B 4 29548 (diabetic peripheral neuropathy, DPN) 7L, M H:
WHME AR C (Cys-C) BEEFFFEKETF-1 UGF-1D. Ck (C-P) /KI5, 35k EH 201848 H—20204E4 A &
PRTT I B Hh o0 B2 BE 1296 1) DPN J8 3 90 BB S B, %IRRT 9IS oy N 2540 . DH 2520 e &r 21, R4 % 30 1o
R R E LIRS EFRERERRL, 3 gk, 3UUds PR DREE G, 500 png/ik, 3U0ds BEE 4L 2 BB R BE A
EilERRIT, HER L. SEBEYNESIRIT 1240 H o WSS EE MG ARIT 20 RN LS 46897 1T R I &A% T B
K Cys-C. IGF-1. C-P/KT. SR HI7)5, WITRARETHH<HAHA<BEGH, 3HERTHIFE L. HIT3. 6.
RAHE, SHLEHEPHE., A Eshats BEE (MNCV). B Mah g (SNCV) ¥ R IRFLEE
Fs IR RE A (P<<0.05), H M <F4A<BA4L (P<0.05). JRIT)A, 341HEHE Cys-C/AKTEE KL, IGF-1
Je C-PAFRESE (P<0.05), FEMEM M BT 3. 6. 1270HJE, Cys-CARTFHAGASTHA M > A4 (P<
0.05), IGF-1 % C-P/KPHZHA <P <EREGYL (P<0.05). Z5it S MRPHE BES AL IZIE )T DPN T R0 %, HoT
1R B el S E, B IHAERMLSINT R85 M7 Cys-C K P I BRAK K ph 278 77 K T KR I T s Ko
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Effects of Shenqi Jiangtang Granules combined with mecobalamin on serum
levels of Cys-C, IGF-1 and C-peptide in patients with diabetic peripheral
neuropathy
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Abstract: Objective To investigate the effect of Shenqi Jiangtang Granules combined with mecobalamin on diabetic peripheral
neuropathy (DPN) and its effect on serum levels of Cys-C, IGF-1, and C-P. Methods Ninety cases of DPN patients treated in
Chongqing Fuling Central Hospital from August 2018 to April 2020 were selected as the research subjects, and divided into Chinese
medicine group, western medicine group and combined group according to the different treatment drugs, with 30 cases in each
group. Patients in the Chinese medicine group were po administered with Shenqi Jiangtang Granules, 3 g/time, three times daily;
Western medicine group po administered with Mecobalamin Tablets, 500 pg/time, three times daily; combined group was treated
with Shenqi Jiangtang Granules and Mecobalamin Tablets, with the same regimen as above. All the three groups were treated for 12
months continuously. Clinical efficacy of each group was observed, and nerve conduction velocity and levels of Cys-C, IGF-1 and C-
P before and after treatment were compared in each group. Results After treatment, the total effective rate of the Chinese medicine
group < the western medicine group < the combined group, and there was no statistical significance among three groups. After 3, 6
and 12 months of treatment, the motor nerve conduction velocity (MNCV) and sensory nerve conduction velocity (SNCV) of

median nerve and common peroneal nerve in three groups were increased to varying degrees, and showed a time correlation (P <
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0.05), and the Chinese medicine group < the western medicine group < the combined group (P < 0.05). After treatment, the levels of

Cys-C in three groups were significantly decreased, while the levels of IGF-1 and C-P were significantly increased (P < 0.05), and

showed time correlation. After 3, 6 and 12 months of treatment, the levels of Cys-C in Chinese medicine group > in western

medicine group > combined group (P < 0.05), IGF-1 and C-P in Chinese medicine group < western medicine group < combined

group (P < 0.05). Conclusion Shenqi Jiangtang Granules combined with mecobalamin has significant efficacy in treatment of DPN,

which can effectively improve the nerve conduction velocity of patients, and the mechanism of action may be related to the increase

of serum Cys-C and the lack of neurotrophic factors.
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ZERHE 7R, DPN 7E DM HH ¥ R 98 2R il ik 50% , H H 3
R 95 A2 P A B R e ik 80% » v DA D fi A< g JE A
P TR 97 A B AL, TG AR A O R 3 ™ T
Jt . DPN F A L v TG BH A i 1, (R 3 2 0t
FLF T L5 AR 3L RO A R AR 4 R T S
W UPE RS P IR IR R S B A R
LA, 75 245 5% DPN R B 38 3t HLY7 30— %€ , (HAFAE
2 700 52 R A B TR 57 1 A ) A A A R
VB ITIT AN S T 245 DU AR R Y L R IE R e SR T
T B FHRATIRYT . CHEWRIRH, S B
[ B LA o I % o b 0 A8 g T .
ik AR & ok S ECEER™ . Tk, AR
TRIT 2 B B B RIURL DG A F R i DPN [R097 R4, 9143
T ST B AL Sl IS B 2 (Cys-C) i
B &R KN T-1(IGF-1) . C ik (C-P) K P I 540,
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ARERC A AR HE
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W CE e J5E A 1) 245 A BR 2 | [ 254 5 210950075,
A& 3 g/4%, A& = ik 5 - 00116221, 00117096
01180741),3 g/iik,3 ¥k/d; PG 245 40 /B 3 1 IR HR 46l i
[ EA O ED 250 A IR 2 =], [E 245 #E 5 H20030812,
A% 0.5 mg/lv . A = #ik 5 ¢ 1705021, 1802011,
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I S B 3O W %€ Cys-CC-P /KF o 57 & 1
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Yo A% AT
1.5 GitFEaE
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2.1 ELEw

T RIBIT 23 B AN [F) 43 g v 2 20V 24 2H R Bk
HH L, FHS300 . RHHT 176, L1360 F i
52~75 %, F 1 (6427+6.52) % ;1K i & 1R
# (BMD 19~28 kg/m’, *F #5 (23.45+3.63) kg/m’,
79 25 40 55 18 B, 2 12 B 5 E R 54~T72 B, F
¥ (63.98+£6.85) % ; BMI 19~27 kg/m’, *F
¥%1(23.22£3.160kg/m’s WA 1561, 22 15 61 ; k¢
55~76% ,"F14(63.54+6.21) % ; BMI 18~27 kg/m?,
F15(23.42+3.08) kg/m?. 3H— R LR ER T
Guit S, AR
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Table 1 Comparison of total efficiency in treatment of
three groups

M o BRI ARUE TERUB SRR Y%
g 30 12 9 9 70.00
7az; 30 14 10 6 80.00"
BRE 30 17 11 2 93.33"

5 220 B P <<0.05: 5 TE 25 4L L - *P << 0.05
‘P < 0.05 vs traditional Chinese medicine group; P < 0.05 vs

western medicine group

23 3EMEZERFRETUER
1BIT 3.6 124 H G, 341 IE FP A2 | JHE 2
Z [ MNCV . SNCV 3 & 4 AR R FE R 13 =, - 2
B[] AH OGP (P<<0.05) , HH 24 H < PH 25 40 <X &
H(P<0.05), &2,
2.4 3%HCys-C.IGF-1%1C-PKFELLES

BIT A 3 4 Cys-C /K F &35 P& K, IGF-1
Ko C-P /K- 2 TF i (P<<0.05) , I 52 I ] #H 56
YBIT 3.6 12 H J& , Cys-C /K P 2540 > 75 25 41 >
WA 4, IGF-1 J C-P /K FH 25 H <P 25240 <Ht &
H(P<0.05), %3,
3 g

DPN JJy DM ‘i W18 1% I AE , Fo e AR IR 2 3R
LAy S5 R A T2 i 22 PR AR S 0 A DML RS AR T

®2 BAIEHHAEESHEETULILR (v2s)
Table 2 Comparison of motor nerve conduction velocity in three groups (x+s)

\ MNCV/(m's ") SNCV/(m-'s ")
i n/f W22 [
MN CPN MN CPN
g 30 BITHT 39.04+2.13 37.10+1.69 35.9542.06 29.02+1.36
HIT 3 H 41.10+1.42% 38.29+1.62% 37.19+1.72% 30.99+1.26%
BT 6 H 44.31+1.76*" 40.52+1.29*" 39.34+1.69*"  33.48+1.33*"
BT 1240 H 47.03£1.56*"4 42.11+1.86%"4 42.12+1.68*"4  3591+].33*"4
[liE2s] 30 TRYTHT 39.30+2.05 37.19+1.70 35.39+1.89 29.14+1.26
HIT3 NN A 43.28+1.78* 39.82+1.74*" 38.1542.05* 32.24+1.40*
¥RIT 6N H 47.28+1.92*%4 43.82+1.80*4" 42.45+2.49%4"  36.39+1.62*4
HIT 1210 H 50.26+1.96%"4 45.78+]1.92%4A" 45.15+2.46%44"  38.36+1.79*%/4
e 30 YBIT T 39.21+2.03 37.28+1.86 35.30+1.82 28.92+1.34
HIT3 M H 45.2042.08*" 42.23+2.99*" 41.16£2.55%%  34.38+2.55%
HIT 6 H 51.24+2.49%4" 46.23£2.99*4* 46.16+2.68*4™  37.56+2.55*4™
BT 1240 H 54,1942 8% A 49.18+2.91* A% 49.15£3.02%4% 40,1242 53% A%

55 R IT AT L *P<<0.05; 5iRYT 34 T B 4P<<0.05; 51RYT 6 1 H L AP<<0.05; 5 T 25 4L RG YT )5 ELA - "P<<0.05; 5 TH 2541
AR IT Ja HEE P <<0.05

*P < (.05 vs same group before treatment; “*P < 0.05 vs same group after 3 months of treatment; 4P < 0.05 vs same group after 6 months of
treatment; “P < 0.05 vs traditional Chinese medicine group after same period of treatment; *P < 0.05 vs western medicine group after same period of

treatment
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£33 34 Cys-C.IGF-1RK C-P7KF L% (xxs)
Table 3 Comparison of Cys-C, IGF-1, and C-P levels in three groups (x+s)

e n/f WLEZ ) [A] Cys-C/(mg-L D IGF-1/(ng-L " C-P/(ug'L D
g 30 BITHT 2.74+0.40 144.26+15.18 1.96+0.34
BT 3 H 2.42+0.38* 156.23+16.62* 2.28+0.38%
¥HIT 6 H 2.08+0.36*4 179.82419.06** 2.98+0.41*4
WHIT 121 H 1.78+0.35*44 206.45+20.18*~4 4.02+0.60*4
(i) 30 YEIT 2.68+0.42 145.09+14.86 2.04+0.32
RIT3 N H 2.22+0.37* 168.46+18.76*" 2.73+0.42*
HIT 6 H 1.9440.35*% 196.59420.79**" 3.65+0.49*""
HIT 121 H 1.56+0.30%~4" 228.41422.36* 4" 4.71£0.64*4"
A 30 TBITHT 2.71+0.39 143.92+15.22 1.99+0.31
BT 3 A 2.05+0.34* 183.30+20.47*" 3.15+0.46*
¥HIT 6N H 1.43+0.31*7 218.42422 86* " 4.29+0.65*"
WHIT 121 H 1.28+0.26* A% 242.36+25.63% A 5.16£0.72*~A%

HFRZHGTT AT B *P<0.05; 5677 3N B AP <<0.05: 5697 6 4 LL# AP <<0.05; 5 25 40 RN 697 )5 F e - "P<<0.05: 5 76 2540

[A #AVE 97 J5 EL s - *P << 0.05

*P < 0.05 vs same group before treatment; “P < 0.05 vs same group after 3 months of treatment; 4P < 0.05 vs same group after 6 months of

treatment; “P < 0.05 vs traditional Chinese medicine group afte same period of treatment; “P < 0.05 vs western medicine group after same period of

treatment
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