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Clinical effect of epalrestat combined with beraprost
sodium in diabetic patients and its effect on nerve defect
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Abstract Objective: To investigate the clinical effect of epalrestat combined with beraprost sodium in diabetic patients and its
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effect on nerve defects. Methods: A total of 104 cases of diabetic patients with nerve defect from May 2017 to May
2019 were selected as the research object, and randomly divided into two groups according to the random number table
method (n=52 for each). The control group was treated with epalrestat, and the study group was treated with beraprost
sodium on the basis of the control group, and the effect on the patients with nerve defect was analyzed. Results: There
was no significant difference in the general information between the study group and the control group (all P>0.05);
there was no significant difference in FPG, 2hPG, TG, TC and LDL-C between the study group and the control group
(all P>0.05); before treatment, there was no significant difference in motor nerve conduction velocity (MNCV)
and sensory nerve conduction velocity (SNCV) between the study group and the control group (all P>0.05), after
treatment, the improvement of MNCV and SNCV in the study group was more obvious in the study group (P<0.05),
and the effect in the study group was higher than that in the control group (all P<0.05). Before treatment, there was
no significant difference in the inflammatory indexes of TNF-a and IL-6 between the two groups (all P>0.05); after
treatment, the inflammatory indexes of the two groups were significantly decreased, and the inflammatory indexes of
the study group were significantly lower than those of the control group (all P<0.05), the difference was statistically
significant (all P<0.05); before treatment, there was no significant difference between the two groups in the indexes
of SOD and MDA (all P>0.05); after treatment, the indexes of SOD in the two groups were significantly increased
(P<0.05), and the indexes of SOD in the study group were significantly higher than those in the control group (all
P<0.05); the indexes of MDA in the two groups were significantly decreased, and the indexes of MDA in the study
group were significantly increased, the difference was statistically significant (all P<0.05). Conclusion: In the treatment
of patients with diabetic nerve defect, epalrestat combined with beraprost sodium treatment can promote the recovery
of neurological function, improve the treatment effect, and will not have a significant impact on the blood glucose
control of patients, so it should be further promoted in clinical application.

epalrestat; beraprost sodium; diabetes mellitus; nerve defect; clinical efficacy; nerve function
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21 WAHEBE—MARKIIE
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2.2 MAEFERTAIEMES MBS LR
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ZHAH L) 22 55 BG4 3 L (P>0.05, #2).
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Table 1 Comparison of general information between the two groups (n=52)

£zt iR/ % PRI /%) /B BMI/(kg-m ™) WEPRSETR /AR DR S [ i 2 A A / 4
a4l 5635+ 1.23 30/22 2246 +3.12 5.71+1.32 430 £1.22

X HEZH 56.34 = 1.25 28/24 2225 +2.94 5.69 + 1.33 412 +1.01

7' 0.041 0.156 0.353 -0.077 -0.820

2 0.967 0.693 0.725 0.939 0.414
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Table 2 Comparison of blood glucose and blood lipid between two groups before and after treatment

ZH 531 s} ] FPG/(mmol-L™) 2hPG/(mmolL™)  TG/(mmolL™")  TC/(mmolL™") LDL-C/(mmol-L™")
XTREZH IRYTHT 7.6+0.6 113+0.5 2.5+0.5 S4%0.5 3.5+03

BT A 7.5+0.6 112+0.6 25406 53+06 3.5+0.5
R IRITHT 7.5+0.8 10.9 0.9 2.5+0.5 54+09 34+04

RITE 7.6+0.8 114+0.9 2.5+ 0.4 54+09 34+06
FIWMEBRFRITHEHEESEEILR
Table 3 Comparison of nerve conduction velocity between two groups before and after treatment

MNCV/(m-s™) SNCV/(m-s™")
25 e
IEHE JHE B pei 22 5L g e IE s JHE B pei 22 iEL=gliE

XTREZH VRYT D 39.5+2.1 353£22 37.67 +2.35 39.9+2.3 35.4+22 40.35 + 3.04

BT A £2.4+24 383+2.1° 40.78 +2.01° 43.1£2.1° 38.1 2.4 43.98 245"
5Edl  IRITHT 39.9 2.0 35.7+1.6 37.45 +2.67 39.1+2.4 35.9£2.6 40.46 +3.21

BITIE 464 £2.1° 427 +23% 43.64+2.18"° 448 £2.2° 42.1 £2.4" 48.02 + 2.48"

HARGEARITRIAALL, *P<0.05; PILIAYTIRAALL, °P<0.05,

Compared with before the treatment, "P<0.05; compared with after treatment, °P<0.05.

T4 MABEMEESEELEREN L (1=52)

Table 4 Comparison of nerve conduction velocity improvement between the two groups (1=52)

- MNCV/(m-s") SNCV/(m-s ")

IEfZ i ISRz IES= gl IEH 2R i ISRz IEL=g
popiita:] 29+1.5 30+1.1 31+12 32+14 27+12 28+13
WFoE 6.5+2.3 7.0+1.2 7.1+1.5 5.7+02 6.2 +0.1 6.9+0.3
t 11.671 13.677 15.016 13.487 12.777 22.160
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

2.4 MABREBTHRILE
Xt B2 FIF 5% 20 o A5 3R 43 5 M 69.2% Fll
96.2%, X HRAITRUR T HFFE 4 (P<0.05, #5).

2.6 MBABREBITIENBKRMIEIRHINTEE
RITHT, PI4 & AN I VA8 FRSOD |
MDA 2R TG it E X (P>0.05), JAIr)E,

2.5 MAREBTRIERERREIXTLL
IRITHT, P RE B RAEFEPRTNE-a, IL-6F)
ZESF G EE L (P>0.05), AIT)E, MHBHER

P 2H B Y N BOR N AE AR SOD B T, HL
54158 3 9 SO D b W1 85 F XF R 4L, 22 5%
A G L (P<0.05), PIZH % 1Y DL IR I 458
FRMDAY) W] B AR, H P55 4 B # B MD AE 7

RAEFEAR LI WA, HWFFT 4 H 3 10 S E 48 b B EAL T X R, 27365 012%5 L (P<0.05,
BALTXT IR, ZRASFITH%E X (P<0.05, F6), R7) o
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s MABERTHR LB (n=52)

Table 5 Comparison of treatment effect between the two groups (1=52)

4151 AL/ [1(%)] A2/ [151(%)] TeRk/ [11(%)] AR/ %
X HRZH 16 (30.8) 20 (38.5) 16 (30.8) 69.2
isneil 30 (57.7) 20 (38.5) 2(3.8) 96.2
X 5.235 4789 4.971
P <0.05 <0.05 <0.05
Fo MABERTTAIRRIEEIRMIXTLL (n=52)
Table 6 Comparison of inflammatory indexes between the two groups before and after treatment (1=52)
1RYTH BIT )R

25

TNE-a/(pgL™) IL-6/(pg-L™") TNF-a/(pgL™") 1L-6/(pg-L™")
AF5EEH 22.78 £7.58 23.54 +4.37 9.08 +2.01° 9.78 + 1.27°
Xof R 21.98 + 8.45 23.68 + 4.57 13.75 £2.72° 14.78 £2.13
t 0.508 0.160 9.957 14.539
P 0.612 0.874 <0.001 <0.001

SIHITATAEL, *P<0.05.
Compared with before the treatment, "P<0.05.

R7 MABERITEIE MM R R AEFRAIXT L (n=52)

Table 7 Comparison of stress response indexes between the two groups before and after treatment (n=52)

MEpAg: ] BT e
Zﬂ%lj -1 -1 -1 -1
SOD/(U-mL™) MDA/ (mmol-mL™") SOD/(U-mL™) MDA/ (mmol-mL™")
s 26.78 + 4.58 6.79 + 0.68 35.65 + 1.47° 3.12 £ 0.28°
X HE 2 25.98 + 4.28 6.75 + 0.56 32.01 + 327 4.98 +0.92°
t 0.920 0.327 7.321 13.947
P 0.359 0.744 <0.001 <0.001

SIRJTRIALL, *P<0.0S.
Compared with before the treatment, *P<0.05.

3 itie
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i, AR DURE IR J [l o 22 D RE R R B 2 L
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RAFIRIT I %8, LIRS 42 1 8% Sy ZE Al
ILABTEAL N . M E SR AT I R B s
TE IR IT B SE Al L im A B — B MM =) AR T
77 5 BAT LB TR A I RAG IT ROR, BT84
KT DR BB B I R AA T T R, RORKAE.
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B2 B N R L S 87X 210 GTN ) |
41 1L P T A A R A4 3R A R B VR
Pk ki . P AL R G HAE N, BTt
ST 4 AR T R SR RE T, R VR A B B
AL S, FEME IR R A L AR IR T T R AR B
PR, AT L, 2R 25 A Y DPN, 2
FRHIRTPALEI A —FE, WL, MRyt &
o FH B AT DA 2] — 2 W P R B AME R, #Eim R R
PEERIT AR

AR R XA 5 05T 4 R R
BN H69.2% . 96.2%, K MRLHI7 K T WF 58 4

(P<0.05), i BA N FHAK A & Al I & DU i 51 2% Al ia
57 AT DLW S s B DR O AR Y Bl 22 T RE K A2 1 I
FIE 7 S5O S AR HE I R IE 97 16 97 SR ) T 3
X A= N A O 1 S = v i i 0L 8
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(P>0.05), d B I FH A b &) Al EBC 6 DU i 510 36 Al v
57 T DL A58 il A8 ML P I b Ll B K OF
TR B0 PR s B8 3 e s R T e e R e, WBE R
WG R VA7 B AE R ML JERE . JBYT R, PR
BE N RIEFEPRTNE-a, IL-61 2 5 TS % E X
(P>0.05); JRI7 A, WILLERA 1) JAE H6 b 35 B I B
i, HAF5E 40 58 0 R AE 46 bn B S AIK T X0 4,
ZSAGIEE X (P<0.05), JRITHT, PI4LERA
f) % B R IV FE FRSOD . MDA 2 % K48t 3 X
(P>0.05), AI7IE, ML ARAE BN R N 8 FRSOD
YIRS, HWP A A R SODIs An B B & T
YRR, 25 H G FE L (P<0.05), PIdlEH
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