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Effect of Kudiezi Injection combined with epalrestat on diabetic peripheral
neuropathy and nerve conduction velocity

RENAGULI"Aini, AIHEMAITIJIANG- Younusi
Department of Endocrinology, Kashgar Pregecture Second People's Hospital, Kashi 844000, China

Abstract: Objective To study the effect of Kudiezi Injection combined with epalrestat on diabetic peripheral neuropathy and nerve
conduction velocity. Methods Selected 100 cases of patients with diabetic peripheral neuropathy in Kashgar Pregecture Second
People's Hospital from January 2017 to December 2018 were divided into two groups randomly. Patients in the control group was
given Epalrestat Tablets orally, 50 mg/time, three times daily. While patients in the observation group were iv administered with
Kudiezi Injection, 40 mL added into 250 mL normal saline, once daily. Patients in two groups were treated for 14 d. After treatment,
the clinical efficacies were evaluated, and the conduction velocities of tibial and median nerves were compared between two groups.
Results After treatment, the effective rate of the observation group was 86.00%, which was significantly higher than 70.00% in the
control group (P < 0.05). After treatment, the conduction velocity of tibial nerve in two groups were significantly accelerated, the
amplitude were significantly increased, the latency were significantly shortened (P < 0.05), and the conduction velocity of tibial
nerve in the observation group was significantly better than that in the control group (P < 0.05). After treatment, the latency of
median nerve in two groups were significantly shortened, the amplitude were significantly increased, the conduction velocity were
significantly accelerated (P < 0.05), and the conduction velocity of median nerve in the observation group was significantly better
than that in the control group (P < 0.05). Conclusion Kudiezi Injection combined with epalrestat is effective in treating diabetic
peripheral neuropathy, and can significantly improve nerve conduction velocity.
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Table 3 Comparison on median nerve conduction velocity between two groups
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