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Clinical observation of acupoint injection mecobalamin combined with intravenous
infusion a-lipoic acid used for treatment of diabetic peripheral neuropathy
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Abstract: Objective To observe the clinical efficacy and safety of acupoint injection mecobalamin combined with iv infusion
o-lipoic acid in the treatment of type 2 diabetic peripheral neuropathy (DPN). Methods Patients (76 cases) with DPN were randomly
divided into treatment (38 cases) and control (38 cases) groups. All the patients were given insulin or oral hypoglycaemic agent for
antihypertensive and antilipemic therapie. Meanwhile, the patients in the control group were also given acupoint injection
methylcobalamin 0.5 mg, once daily. The patients in the treatment group were iv administered with o-lipoic acid 600 mg + 0.9%
physiological saline 250 mL, once daily, and other treatment was the same as the control group. The two groups were treated for 14 d.
The vibration perception threshold (VPT) was evaluated in the two groups before and after the treatment. The changes in their
symptoms, signs, and the adverse drug reactions were also observed. Results The VPT of the two groups was significantly decreased
after treatment (P < 0.01), and the VPT was lower in the treatment group than that in the control group (P < 0.05). The efficiencies for
the patients in both the treatment and control groups were 89.5% and 76.3% with the significant difference (P < 0.05). No serious
adverse effects were observed in the two groups during the treatment. Conclusion Mecobalamin combined with a-lipoic acid in the
treatment of diabetic peripheral neuropathy could lower the VPT and improve the symptoms of DPN in a short time with no incidence
of adverse drug reactions, which could be used in clinic.
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