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Effect of butylphthalide combined with alpha lipoic acid in the treatment of diabetic peripheral neuropathy
ZHANG Qingyuan, LIU Li, ZHANG Hehui, et al. Department of Neurology,The people’s Hospital of
Wenzhou City, Wenzhou 325000, China

[Abstract] Objective To observe the effect of butylphthalide combined with alpha lipoic acid in the treatment
of diabetic peripheral neuropathy. Methods Sixty diabetic peripheral neuropathy patients were randomly divided
into the observation group and the control group, with 30 cases in each. On the basis of the conventional
treatment of diabetes,the observation group was given butylphthalide combined with alpha lipoic acid, the control
group was given alpha lipoic acid,for 4 weeks. Before and after treatment,the efficient rate,nerve conduction
velocity between two groups were compared. Results After treatment,the motor nerve conduction velocity (MCV)
and sensory nerve conduction velocity (SCV) of the observation group and the control group were higher than
those before treatment, the difference were statistically significant (1=12.87,12.00,28.53,20.51, 9.41,7.40,9.70,7.27,
P<0.05). After treatment, the MCV and SCV of the observation group were higher than the control group,the
difference were statistically significant (¢=3.05,5.02,5.50,5.47,P<<0.05). The total effective rate of the observation
group was 93.33%, the control group was 73.33%, the total effective rate of the two groups was statistically significant
(x*=4.32,P<0.05). Conclusion The treatment of butylphthalide combined with alpha lipoic acid on diabetic peripheral
neuropathy is effective.
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