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Clinical study on thioctic acid combined with mecobalamin in treatment of type 2
diabetic peripheral neuropathy

ZHANG Mei-gin, YAN Ji-min
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Abstract: Objective To investigate the efficacy of Thioctic Acid Injection combined with Mecobalamin Injection in treatment of type
2 diabetic peripheral neuropathy. Methods Patients (136 cases) with type 2 diabetic peripheral neuropathy in Taiyuan Second
People’s Hospital from January 2018 to December 2019 were randomly divided into control and treatment groups, and each group had
68 cases. Patients in the control group were iv administered with Mecobalamin Injection, 1 000 pg added into normal saline 100 mL,
once daily. Patients in the treatment group were iv administered with Thioctic Acid Injection on the basis of the control group, 600 mg
added into normal saline 250 mL, once daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies
were evaluated, and serum factor level, nerve conduction velocity and TSS score in two groups were compared. Results After
treatment, the total effective rate of the treatment group was 83.82%, while that of the control group was only 55.88%. The total
effective rate of the treatment group was significantly higher than that of the control group (P < 0.05). After treatment, the level of
AGEs in the treatment group was decreased significantly (P < 0.05), but the level of AGEs in the control group did not change
significantly. After treatment, the levels of MDA and AOPPs in two groups were significantly decreased, but the level of SOD was
significantly increased (P < 0.05), and the levels of oxidative stress indexes in the treatment group were better than those in the control
group (P < 0.05). After treatment, the MNCV and SNCV of median nerve and the MNCV and SNCV of common peroneal nerve in two
groups were increased (P < 0.05), and nerve conduction velocity in treatment group was better than that in the control group (P < 0.05).
After treatment, the TSS score of two groups were decreased (P < 0.05), and the TSS score of the treatment group was better than that
in the control group (P < 0.05). Conclusion Thioctic Acid Injection combined with Mecobalamin Injection has clinical curative effect
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in treatment of type 2 diabetic peripheral neuropathy, can reduce the serum levels of oxidative stress index and AGEs, relieve the

clinical symptoms of patients, with good safety.
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Table 1 Comparison on clinical efficacies between two groups
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P < 0.05 vs control group
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Table 2 Comparison on the serum levels of AGEs, MDA, SOD, and AOPPs between two groups ( X #s, n = 68 )
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HRMBRTATHE: "P<0.05; S5XHAGITFILR: 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 nerve conduction velocity between two groups ( X =%s, n = 68 )
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SRARITRTHE: "P<<0.05; SxtHE4 AT ELE: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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4 A TSSEHELE ( x+s, n=68)
Table 4 Comparison on TSS scores between two groups
(x=*s,n=68)
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HRAHITHTHE: "P<0.05; SXMAGITEHLR: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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