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Efficacy of Jinlida granules combined with alpha-lipoic acid

on the treatment of type 2 diabetic peripheral neuropathy

Abstract

CAO Gui, PENG Jingjing, ZHAO Shujie
(Department of Endocrinology, Second Hospital of Jilin University, Changchun 130021, China)

Objective: To observe the clinical effect of Jinlida granules combined with alpha-lipoic acid on type 2 diabetic
peripheral neuropathy (DPN). Methods: A total of 62 type 2 diabetic patients with DPN from August 2016 to
October 2017 in Second Hospital of Jilin University were randomly divided into a treatment group and a control
group, with 31 in each group. The control group received alpha-lipoic acid 0.6 g/d in normal saline 250 mL given
by intravenous once a day during the hospital, and then changed to alpha-lipoic acid capsule (0.2 g/time, 3 times/d)
after discharge. The treatment group was added Jinlida granules (9 g/time, 3 times/d) on the basis of the control
group. The treatment lasted for 12 weeks. The changes of symptoms and signs, Toronto clinical scoring system

(TCSS) score, nerve conduction velocity, fasting blood glucose (FPG), 2 h PG and HbAlc were measured and
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compared. Results: After 12 weeks of treatment, the effective rate in the treatment group was significantly higher

than that in the control group (P<0.05). Compared with before treatment, the TCSS score was decreased and the

nerve conduction velocity was accelerated significantly after 12 weeks of treatment in both groups (all P<0.05),

and the difference of the treatment group was more obvious, with statistical significance (P<0.05). After treatment,

FPG, 2 h PG and HbAlc in the treatment group tended to decrease compared with the control group, but the

difference was not statistically significant (P>0.05). Conclusion: Jinlida granules combined with alpha-lipoic

acid in the treatment of type 2 DPN not only can improve the clinical symptoms but also accelerate the nerve

conduction velocity, and the curative effect is definite.
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Tablel Blood glucose changes before and after the treatment in the 2 groups (n=31)

21 5] FPG/(mmol-L™) 2h PG/(mmol-L™) HbAlc/%
WEELH
TRITHT 6.93 +0.45 9.73 +0.81 6.93+0.28
T 6.82 +0.35 9.50 £ 0.64 6.81 £0.27
P 0.289 0.259 0.066
popiistel
YRIT 6.88 +0.51 9.70 + 0.88 6.92 + 0.26
wITIE 6.86 +0.31 9.62 +0.73 6.86 £ 0.29
P 0.867 0.697 0.298
F2 28T R R BB R TCSSHER T (n=31)
Table 2 Changes of EMG and TCSS scores before and after the treatment in the 2 groups (n=31)
MNCV/(m-s ") SNCV/(m-s") .
415 . — - — TCSSIF4
JiEg e JHE S22 JiEy e JilE 22
hUle =S4 E |
VAIT I 36.51 + 1.24 37.26 +1.19 36.81 +1.13 37.85+1.27 9.68 +0.98
BT R 4231 + 3.46% 44.65 + 5.77* 41.82 +2.78* 44.93 + 5.46% 6.94 +0.51
Xof HE 2
MED g} 36.22 + 1.38 37.20 + 1.63 36.44 + 1.06 37.80 + 1.77 9.48 + 1.12
NEbAd A 39.92 + 3.32* 41.17 + 3.76* 39.51 +2.38* 41.96 + 3.80* 8.16 + 1.04*
ERITRIAELL, *P<0.05; SXTRELHAHLL, P<0.05.

Compared with pre-treatment, *P<0.05; compared with the control group, *P<0.05.
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