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Clinical observation of alprostadil combined with salvianolate in treatment of
painful diabetic neuropathy

ZHU Yi-ping, HUANG Sheng-xin, ZHONG Jian, LI Wei, ZHOU Hua-dong, MO Ming-jian
Guangxi Minzu Hospital, Nanning 530023, China

Abstract: Objective To observe the curative effect of alprostadil combined with salvianolate in treatment of painful diabetic
neuropathy. Methods Patients (126 cases) with painful diabetic neuropathy in Guangxi Minzu Hospital from May 2014 to May 2016
were randomly divided into control and treatment groups, and each group had 63 cases. Patients in the control group were iv
administered with Alprostadil Injection, 10 pg added into normal saline or 5% glucose injection 10 mL, once daily. Patients in the
treatment group were iv administered with Salvianolate for injection on the basis of the control group, 200 mg added into normal
saline or 5% glucose injection 250 — 500 mL, once daily. Patients in two groups were treated for 2 weeks. After treatment, the efficacy
was evaluated, and the nerve conduction velocity, scores of VAS and PSQI scores were compared. Results After treatment, the
clinical efficacy in the control and treatment groups were 80.9% and 93.6%, respectively, and there were differences between two
groups (P < 0.05). After treatment, the motor nerve conduction velocity and sensory nerve conduction velocity of median nerve, tibial
nerve, and common peroneal nerve in two groups were significantly higher than those before treatment, and there were differences
between two groups (P < 0.05). These indicators in the treatment group were increased more significantly than those in the control
group (P < 0.05). After treatment, the scores of VAS and PSQI in two groups were significantly decreased (P < 0.05). And these
clinical symptom scores in treatment group were decreased more significantly than those in the control group (P < 0.05). Conclusion
Alprostadil combined with salvianolate has a significant clinical efficacy in treatment of painful diabetic neuropathy, can improve
subjective symptom and sleep quality, and enhance nerve conduction velocity, which has a certain clinical application value.

Key words: Salvianolate for injection; Alprostadil Injection; painful diabetic neuropathy; nerve conduction velocity
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Table 2 Comparison on nerve conduction velocity between two groups ( X£s,n=63 )
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