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[ Abstract] Objective To investigate the effects of alprostadil combined with a-lipoic acid on patients with dia-
betic peripheral neuropathy and its effect on nerve conduction velocity and oxidative stress. Methods A total of 152 pa-
tients with diabetic peripheral neuropathy were randomly divided into two groups, with 76 cases in each group. All
patients were treated with the basic treatment of diabetes. The control group was given alprostadil injection(10 pg/d),
and the observation group was given a-lipoic acid injection(600 mg/d). Both groups were treated continuously for two
weeks. The change and clinical efficacy before and after treatment,blood glucose levels (FBG,2hPBG,HbA, ¢) ,median
nerve and common peroneal nerve conduction velocity (SNCV,MNCV) ,neurological symptom score ( TCSS) ,pain score
(VAS) ,oxidative stress (NT,SOD,MDA) were compared between the two groups. Results After treatment, the total
efficiencies of the observation group and the control group were 96.05% and 76.32% respectively. The total efficiency
of the observation group was significantly higher than that of the control group (P <0.05). After treatment, the levels of
FBG,2hPBG and HbA,c in the two groups were significantly decreased (P <0.05),and the observation group was
significantly lower than the control group (P <0.05). After treatment,the SNCV and MNCV levels of the median nerve
and common peroneal nerve were significantly increased in the two groups (P <0.05) ,and which in observation group

were significantly higher than those of the control group (P <0.05). After treatment,the TCSS and VAS scores of the
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two groups were significantly decreased (P <0.05) ,and which in observation group was significantly lower than those of

the control group (P <0.05). After treatment , the levels of NT and MDA in the two groups were significantly decreased

(P <0.05) ,and the observation group was significantly lower than the control group (P <0.05). The SOD levels in the

two groups were significantly increased (P <0.05) ,and the observation group was significantly higher than the control

group (P <0.05). Conclusion The effect of alprostadil and o — lipoic acid on diabetic peripheral neuropathy is signif-

icant,which can significantly improve neurological function, increase peripheral nerve conduction velocity, and reduce

oxidative stress of patients.
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