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Clinical study on Xueshuantong for injection (freeze-dried) combined with
monosialotetrahexosylganglioside in treatment of diabetic peripheral neuropathy
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Abstract: Objective To observe the clinical effect of Xueshuantong for injection (freeze-dried) combined with
monosialotetrahexosylganglioside in treatment of diabetic peripheral neuropathy. Methods Patients (64 cases) with diabetic
peripheral neuropathy in Hubei Provincial Hospital of TCM from February 2016 to September 2017 were randomly divided into
control (31 cases) and treatment (33 cases). Patients in the control group were iv administered with Monosialotetrahexosylganglioside
Sodium Injection, 40 mg added into normal saline 250 mL, once daily for 2 weeks, then they were intramuscular injection with 20 mg
for 2 weeks. Patients in the treatment group were iv administered with Xueshuantong for injection (freeze-dried) on the basis of the
control group, 0.45 g added into normal saline 250 mL, once daily for 4 weeks. After treatment, the clinical efficacy was evaluated, and
the nerve conduction velocity, the serum NF-kB level and TCSS in two groups before and after treatment were compared. Results

After treatment, the clinical efficacy in the control group was 61.29%, which was significantly lower than 84.84% in the treatment
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group, and there were differences between two groups (P < 0.05). After treatment, the conduction velocity of SNCV of anterior tibial
and common peroneal in two groups was significantly increased,and the conduction velocity of MNCYV of anterior tibial and common
peroneal in the treatment group was significantly increased, the difference was statistically significant in the same group (P < 0.05).
And the nerve conduction velocity in the treatment group was significantly faster than that in the control group, with significant
difference between two groups (P < 0.05). After treatment, the NF-«xB level and TCSS in two groups were significantly decreased, and
there were differences in the same group (P < 0.05). And the indexes in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Xueshuantong for injection (freeze-dried)
combined with monosialotetrahexosylganglioside has good clinical effect in treatment of diabetic peripheral neuropathy, can reduce the
NF-«B level and alleviate neuro inflammation, which has a certain clinical application value.

Key words: Xueshuantong for injection (freeze-dried); Monosialotetrahexosylganglioside Sodium Injection; diabetic peripheral

neuropathy; clinical effect; TCSS; MNCV
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Table 2 Comparison on the nerve conduction velocity between two groups ( X£5)
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SR4ETRTHE: "P<0.05; SXIBAATEHE: 4P<0.05

“P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on serum NF-kB level and TCSS between two groups ( X£S )

NF-B/(pg'mL™ TCSS ¥5
15 i _ NExBi(pgml ) S \
YRIT AT BTG BT BTG
pai 31 478.8+131.3 431.6+118.6" 13.74+6.24 9.114+221"
VaIT 33 483.8+128.4 398.14+133.1™ 13.5948.57 7.34+£2.56™

LRI RTHR: TP<0.05; SWIALIATT R L 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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