©342 - AR HwE kA  Drugs&Clinic $31% 3 2016 £ 3 A

MR Rk FREALEX & B $H AR A0 o~ 3E R I6 77 48 PR 77 B BBl 2 8 TR R T 3 82

R, WLk
AR EER. RN, PO ER 610000

 OE: BRY ORISR A AN A SRR o S TRV S VRVA T TR R S R A AR IR IR A sk JEEN 2014
fF 6 H—2015 4F 6 F BB R BB OB bR A R i 20028 1 170 491, 3% REB LA 3RV - 0 A iR ARG AL
TR 85 il T R IEE TR 18307 IR 25 el e R = AEAVA YT . (EULEERIEYT b, R AL A A S H
WS, 0.5 mg/iR, 2 K 1 BRI a-fR FRRIESHEL 600 mg IMAF] 250 mL AE# /KT, 1 Wk/d. 1697 HAERT IR
P EA T REIR RO, 1 48R, 3 k/d. PRALEFE NIRRT | AN WIS ALEF IR 2, HUARa 7 1 i i IH s
(TO). LML H T (HbAle), MLRFEHR (BUN) RMEL SHEMARN. SR AT)E, MBARGBITH LA %57
H770.6%- 90.6%, PHALRZERE G (P<0.05). ¥(Ir)E, P4lE#H TC. HbAlc & BUN B EFEE, R4LiaIT
e ZRBRA G R X (P<0.05); HiAYT AX L gabs RO T X AL, WAt zR R A gt L (P<0.05).
BTG, WALEEMEE ST BER N, RARymE 2R a8l %E L (P<0.05); HIGTHMZ & S H i
ST, WAkRZER LA R (P<0.05). &5 HiEAKREUR A AN i SRR a-B 2 By SR VA TR IR
9o 80 L 22 A TR R A5, T B R IR AR o0, S I A R, B — IR HET R
IR WENKREORL;  FRS R G oG BRI W IR R Ll 2 AR

RESES: RITI XERFRERD: A XERS: 1674 - 5515(2016)03 - 0342 - 04
DOI:10.7501/j.issn.1674-5515.2016.03.017

Clinical observation of Tangmaikang Granules combined with mecobalamin and
a-lipoic acid in treatment of diabetic peripheral neuropathy

LI Qing-ling, YANG Hong-mei
Department of Internal Medicine, Chendu Xinhua Hospital, Chengdu 610000, China

Abstract: Objective To study the clinical effect of Tangmaikang Granules combined with Mecobalamin Injection and a-Lipoic Acid
Injection in treatment of diabetic peripheral neuropathy. Methods Patients (170 cases) with diabetic peripheral neuropathy in Chendu
Xinhua Hospital from June 2014 to June 2015 were divided into control and treatment groups according to the random number table,
and each group had 85 cases. All patients were given conventional basic treatment with diet, exercise, oral hypoglycemic drugs, and
insulin. The patients in the control group was im administered with Mecobalamin Injectionm, 0.5 mg/time, once every other day. They
were also iv administered with a-Lipoic Acid Injection, 600 mg added into 250 mL of normal saline, once daily. The patients in the
treatment group were given Tangmaikang Granules, 1 bag/time, three times daily. The patients in two groups were treated for 1 month.
The clinical efficacies in two groups were observed, and the changes of total cholesterol (TC), glycosylated hemoglobin (HbAlc),
blood urea nitrogen (BUN), and nerve conduction velocity were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 70.6% and 90.6%, respectively, and there was difference between groups (P < 0.05). After treatment,
TC, HbAlc, and BUN in two groups were significantly decreased, and the difference was statistically significant in the same group (P
< 0.05). The observational indexes in the treatment group were significantly better than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, nerve conduction velocity in two groups were significantly increased, and
the difference was statistically significant in the same group (P < 0.05). And nerve conduction velocity in the treatment group was
significantly better than that in the control group, with significant difference between two groups (P < 0.05). Conclusion

Tangmaikang Granules combined with Mecobalamin Injection and a-Lipoic Acid Injection has clinical curative effect in treatment of
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diabetic peripheral neuropathy, and can improve glucose metabolism and lipid metabolism, and increase nerve conduction velocity,

which has a certain clinical application value.

Key words: Tangmaikang Granules; Mecobalamin Injection; a-Lipoic Acid Injection; diabetic peripheral neuropathy

BEE #E 2 R R A4S 7 A s, R IR
Tod 10 0 26 5 I A G IR A W PRI & T 43 ih
g, HRWSVFZREAR, KA 55
B oA RS . Paitoe, B R S R R
JE LA 2295548 2 ik 60% LA B, PR JE R o
TWRARR G TR, AR, Hih
Jli o — Rl B R 25, o-B TR A — P ATAE T2
R IR, RS IERT a-f TRV N TG
PRAGTT I A MR P o B R PR A — ol v o,
2y, ATLAHSRIGITRE IR, H 2 HOXT 0% s ) L
IR RIS D o ANBFIT S TE BT R ik
JRERIURL I FE A e o= = B VA3 9 7 B Bk o ) Pl 2
pail Y Rig e
1 #EREHEE
1.1 —fgZEs

I 2014 4F 6 H—2015 4F 6 HEESH B
WO (RBE R J R 283 A2 B 170 48], 3L 55 79
B, 491 B, Fk 48~75 %, FHFER (583+
2.8) %, WFE3~10 4, “FIRiRE (5.8£3.2) 4,

WNFRUE: BT S RO IR 2 ke,
HaN B EE h AEMEm A, A sy
S R, ST RIS R TS .

HeBrprdt: LA )5 R 3 808 AR 2, xf
s, . OB
1.2 7

B e S el DA ChED 25 BR A+ 4y
A2, FKS 1mL 0.5 mg, FodhitS 20140524; o-
B~ T STV RV I R 2 A R A B A2, B
12mL : 03 g, FodhHES 20140319; Bk EERURL
VUNTFERZNE A A IR A T A=, A% 5 g/4%, 7~
it 5 20140325,
1.3 SRFETTHE

K BE LB 7 50 5 43 iR 7 G
Ho Horp, XTHEA 85 9, 55 40 4, 2z 45 ], Fikd
48~75 %, FHLERY (57.9+4.9) %, JfE 3~10
fE, THRFE (5.940.5) 4F. VAIT41 8541, B 39
Bil, L 46 B, i 49~75 %, FIYFRS (58.5+5.2)
%, WikE 3~10 4, Pk (5.81£0.9) . P4
BH— R = R R F R X, AT .

i BB TR BEAIT . bRy
B R R . (EIEREAR YT b, X HRALINL
PV S PR T S8, 0.5 mg/ii, 2 K 1 IR, ki
T a-B RIS, 600 mg MIAF] 250 mL ZEFEEL
AKH, 1 RIde VRIT AL B2 () Aty 70 ik e
Wik, 148K, 3 e WALEFEFRSAIT 1M H .
1.4 IEERTHH ERRAEY

S R AR REA . BORELATT T SRR,
AL S R AF RS s AR B AR
KR EIRBIGIT AT, PHEAL SR RGBT HT Y
s R BEBARBA. PRI, Matks
T

BAHME= (BEHAR0 /b
1.5 MEIEFR

YR HT S A IO I L 3 mL, AR AL
5 (TC) AL I 21 8 (4 (HbA 1) I JR 2 % (BUN)
pi S S E R TDSINAREDINEEN 3T walll)iE s SISy SN SRR U
ZMEAL P .
1.6 TRKMN

WEEPR UL BB AEVATT R RE AR BN R A
1.7 $it¥ERZE

KM SPSS 17.0 BAFHATEAR 7347, TR
H xts Fom, ST e BB, THECRRINT o K5
2 R
2.1 IGRFTHELER

WIT A, SRR 19 B, R4 B, B
BN 70.6%; IRITALRRL 34 B, AR 43 B, &
HBEN 90.6%, WAL BARE L ZERA5iTF
=X (P<0.05), WE 1,
2.2 4 TC. HbAlc #1 BUN LLE

YIT G, PiZHERE TC. HbAlc % BUN ¥ 2%
B, R4y a Z 7 B A g R L (P<
0.05); Hyf 7 X SeM g fibn i WAL -0 j4L, W
Hib = BAgOH AR (P<0.05), Wik 2.
23 FHAMZESEELR

BIT A, M4LEH M R B ER M, F
IR Z R B HE SR X (P<0.05); H
TRTT AP A S o AL, AL
BrERAAGUE N (P<0.05), W%k 3.



344 - AKX H A  Drugs&Clinic 3$31% 38 20163 A
F1 FAIRKTHELR
Table 1 Comparison on clinical efficacies between two groups
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X I 85 19 41 25 70.6
i 85 34 43 8 90.6"

xR 4L TP<<0.05

"P <0.05 vs control group

Fz2

#4H TC. HbAlc & BUN bb3E ( Xx+s, n=85)

Table 2 Comparison on TC, HbAlc, and BUN between two groups ( X+ s,Nn=85)

415 M EE I 1] TC/(mmol-L ™) HbAlc/(mg-dL™) BUN/(mmol-L™")

pagisy IRITHT 6.37+1.05 7.43+0.96 8.52+1.76
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TG 4.094+0.98"4 426+0.78"4 5.07+2.07°4

SR4ATITHER: "P<0.05; SXALATEHE: *P<0.05

"P < 0.05vs same group before treatment; P < 0.05 vs control group after treatment

*x3

FLHMZESRELLE ( X+s, n=85)

Table 3 Comparison on nerve conduction velocity between two groups ( X£s,n=85)
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"P < 0.05vs same group before treatment; *P < 0.05 vs control group after treatment
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