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Clinical observation of alprostadil combined with routine treatment in type 2 diabetic patients with peripheral
neuropathy Mo Wei™ ,Ye Shengrong ( * Department of Internal Medicine , Taizhou Integrated Traditional Chinese and
Western Medicine Hospital , Taizhou 317523 , China)

[ Abstract] Objective To observe the clinical efficacy of alprostadil combined with routine therapy in type 2
diabetic patients with peripheral neuropathy,and to explore its effect on serum homocysteine (Hey) and antioxidant ca-
pacity. Methods According to the random number table,120 patients with type 2 diabetic peripheral neuropathy were
randomly divided into two groups with 60 cases in each group. The patients of the control group were given conventional
treatment , while the patients of the observation group were given alprostadil intravenously. 30 days later, the clinical effi-
cacy was observed. The motor nerve conduction velocity( MNCV) and sensory nerve conduction velocity (SNCV) , TCSS
score ,serum Hcy and antioxidant capacity of median nerve and common peroneal nerve were compared before and after
treatment. The adverse reactions were recorded. Results  The total effective rate of observation group was 85.0%
(51/60) , higher than that of control group 71.7% (43/60) ,P <0.05. After treatment,the SNCV of median nerve and
common peroneal nerve in observation group were (49.9 +1.6) m/s and (40.8 +2.6) m/s respectively, and the
SNCV of median nerve and common peroneal nerve were (45.5 £3.4) m/s and (40.3 +£2.4) m/s respectively, higher
than those before treatment and those of control group,P <0.05. The TCSS score of the observation group was (7.8 +
0.7) ,lower than that of the control group (11.4 £0.5),P <0.05. There was no significant difference in TESS score
between the two groups (P >0.05). After treatment , the levels of serum Hey in both groups were lower than before treat-
ment , the levels of serum Hey was (13.9 £1.8) wmol/L in the observation group ,lower than that in the control group
(P <0.05). The levels of serum SOD and T-AOC in the two groups were higher than before treatment, those in the ob-
servation group was (86.8 £2.8) nu/mL and (14.5 £2.4) u/mL respectively, higher than those of the control group,
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P <0.05. Conclusion Alprostadil combined with routine therapy can effectively improve the degree of peripheral neu-

ropathy ,motor and sensory nerve conduction velocity and TCSS score in patients with type 2 diabetes mellitus, which may

be related to the decrease of Hey and the increase of antioxidant capacity.
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