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Clinical study of Tangmaikang Granules combined with methylcobalamin and
epalrestat in treatment of diabetic neurogenic bladder

Wu Tian-tian
NAVY General Hospital, Beijing 100048, China

Abstract: Objective To investigate the efficacy of Tangmaikang Granules combined with methylcobalamin and epalrestat in
treatment of diabetic neurogenic bladder. Methods The patients with diabetic neurogenic bladder (DNB) (110 cases) of NAVY
General Hospital from August 2012 to July 2014 were randomly divided into control and treatment groups. The patients in the control
group were po administered with Mecobalamin Tablets 0.5 mg (three times daily) and Epalrestat Tablets 50 mg (three times daily) on
the basis of conventional treatment. Patients in treatment group were po administered with Tangmaikang Granules on the basis of
control group, 5 g/time, three times daily. Each group was treated for 8 weeks. Diabetes related indexes, erythrocyte aldose reductase
(AR), urodynamics, electromyography (EMG)/ evoked potential (EP), and efficacies were compared. Results After treatment, total
cholesterol, HbAlc, BUN, and erythrocyte AR in treatment group were improved better, and there were differences between two
groups in HbAlc, BUN, and erythrocyte AR with statistically significant difference (P < 0.01). Urodynamics indicators in treatment
group were obviously improved, and the average urine flow rate, residual urine volume, maximum urine flow rate, and detrusor
pressure in the treatment group were better than those in the control group, and there were differences between two groups after
treatment (P < 0.05, 0.01). There were obvious reducing in bulbocavernosus reflex (BCR) latency, but increasing in somatosensory
evoked potiential (SSEP) of two groups after treatment, and there were differences between two groups (P < 0.01). The efficacies in
the control and treatment groups were 83.64% and 74.54%, respectively, and there were differences between two groups (P < 0.05).
Conclusion Tangmaikang Granules combined with methylcobalamin and epalrestat can improve diabetes related indexes,
urodynamics, nerve conduction function, and efficacies.
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Table 1 Comparison on diabetes related indexes and erythrocyte AR between two groups ( x*s, n=55)

ZH 53 L2 I} [A] TC/mmol-L™") HbA1c/% BUN/(mmol-L™") Ser/(pmol-L™") AR/(U-g™")

%o HE, YBITHI 6.09+£3.29 7.35+£3.81 8.51+£2.42 11544392 5.24+1.18
VEpAd e 6.03+1.43 6332245 7.34+329" 109.44+32.1 3.43+1.09”

btng YRIT T 6.11+1.65 7.334+2.12 8.54+2.18 113.32+32.4 5.2140.19
BTG 5.98+2.01" 5.9641.24744 6.68+2.91"44 104.3+28.4 1.3940.237"44

SRMEITRTHE: TP<0.01; SXIBAATEHE: 44P<0.01

P <0.01 vs same group before treatment; #*P < 0.01 vs control group after treatment

R2 MEABERFNFERLE ( xts, n=55)

Table 2 Comparison on urodynamic index between two groups ( x*s, n=55 )

2 5 MEEI (7] B Ax IR /mL SEIA PR (mLes ) 1 JRWLE 77 /emH,0 I KR (mLs ™)
PRI TRITHT 289.3+83.2 6.6+2.5 13.7+7.2 12.7£53
WY A 131.9439.2" 7.0+£32" 14.54+4.8" 13158
btng TRITHT 287.2445.7 6.7+2.1 13.94+43 12.6+3.9
BTG 96.3121.3"44 78418744 1694564 15663
SRIVEITRTILE: "P<0.05 TP<0.01; SXE4ATEE: 4P<0.05 **P<0.01
P <0.01 vs same group before treatment; #*P < 0.01 vs control group after treatment
F=3 FHEBEMBAFABAIILE
Table 3 Comparison on EMG/EP between two groups
an MEH BER S
R I /ms PlE/mV AR I /ms P E/mV
X BT 52.99+11.39 0.50+0.19 41.55+23.40 1.26+0.78
WBIT G 48.37+£9.37" 0.6440.13" 41.21%+20.16 1.694+1.01"
WYY RITHT 52.13+12.32 0.5140.20 41.48+10.84 1.23+0.97
BTG 443441022744 0.7240.12744 40.32+19.33 1.8840.63""44

HRM®ITITHE: TP<0.01; SxiEAGTERE: *4P<0.01

P <0.01 vs same group before treatment; #*P < 0.01 vs control group after treatment
x4 MABTAUELR

Table 4 Comparison on efficiency between two groups

ZH 5 n/ffl TR HE Tk ST RCR Y%
paics 55 17 24 14 74.54
BT 55 21 25 9 83.64"

LA "P<0.05

"P <0.05 vs control group
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