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Clinical Effects of Xuesaitong Combined with Mecobalamine , Thioctic Acid in the Treatment of DPN
and the Influence on the Level of Blood Lipid and the Blood Rheology
Yu Ling, Song Qiuyan,Zhen Yueqiao, Dong Ruihong
( Department of Endocrinology , Fifth Affiliated Hospital of Zhengzhou University , Zhengzhou 450052 , China)

Abstract Objective: To observe the clinical effects of Xuesaitongcombined with mecobalamine, thioctic acid in the treatment of
diabetic peripheraneuropathy and the influence on the nerve conduction velocity, the level of blood lipid and the blood rheology.
Methods : A total of 144 cases of diabetic peripheral neuropathy patients in Fifth Affiliated Hospital of Zhengzhou University from
June 2016 to June 2017 were selected as research object and divided into the control group and the observation group according to
random number table method,with 72 cases of each group. The control group was given mecobalamine and thioctic acid on the ba-
sis of routine therapy,while the observation group was given Xuesaitong Injection based on the treatment of the control group. The
clinical effects,FBG,2 hPG,HbA1C,sensory and motor nerve conduction velocity, the level of blood lipid (TC, TG, LDL-C, HDL-
C) ,the index of hemorheology were observed of the 2 groups. Results: After treatment, the level of FBG,2HPG, HbAIC de-
creased, but the difference was not statistically significant( P >0.05). Compared with before treatment, the level of TC,TG,LDL-
C,red blood cells deposited,whole blood high shear viscosity, whole blood low shear viscosity, plasma viscosity decreased signifi-
cantly of the 2 groups. The level of HDL-C increased significantly. The level of HDL-C of the observational group was higher than
the control group after treatment( P <0.05). TC,TG,LDL-C,red blood cells deposited, whole blood high shear viscosity, whole
blood low shear viscosity, plasma viscosity were significantly decreased than the control group after treatment( P <0.05). Com-
pared with before treatment, the sensory and motor nerve conduction velocity of the 2 groups quickened significantly after treatment.
The sensory and motor nerve conduction velocity of the observation group were significantly higher than the level of the control
group after treatment( P <0.05). The total effective rate of observation group after treatment (90. 28% ) was significantly higher
than that of the control group(72.22% ) ,and the difference was statistically significant( P <0. 05). Conclusion : Xuesaitong Injec-
tion combined with mecobalamine , thioctic acid in the treatment of diabetic peripheraneuropathy can reduce the level of blood fat,
improve blood rheology and improve the sensory and motor nerve conduction velocity,so as to improve clinical therapeutic effects.
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