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Meta-analysis of efficacy of vinpocetine injection combined

mecobalamine in treatment of diabetic peripheral neuropathy
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Abstract; Objective Injection combined with Mecobalamine for treating diabetic peripheral neuropathy (DPN) and to provide evi-
dence-based reference for clinic. Methods The randomized controlled trials( RCT) on Vinpocetine Injection combined with Mecobal-
amine treatment of diabetic peripheral neuropathy were retrieved from VIP, Wanfang Database , CNKI, CBM, the Cochrane library and
PubMed (The end-date-time was October 31,2016 ). Random number table was used to assign patients into experimental group and
control group. The experimental group adopted vinpocetine injection combined with mecobalamine while the control group adopted meco-
balamine. Two reviewers independently screened RCTs according to the inclusion and exclusion criteria, and assessed the methodological
quality of the included trials for extracting the data. A meta-analysis of the obtained data was performed by the Rev Man 5.3 software.
Forest plots and funnel plots were drawn. Results A total of 13 RCTSs involving 1 274 patients were obtained 643 cases in experimen-
tal group and 631 cases in control group. Meta-analysis showed that the total effective rate of the experimental group was higher than that
of the control group [ RR =1.35,95% CI(1.26-1.43) ,P <0.000 01 ] ;the improvement of the median nerve’s motor nerve conduction
velocity (MNCV) [ MD =4.33,95% CI(1.64-7.02),P =0.002 ] ,the improvement of the peroneal nerve’s MNCV [ MD =3.60,95%
CI(3.11-4.09),P <0.000 01 ] ,the improvement of the median nerve’s sensory nerve conduction velocity (SNCV) [ MD =3.54,95%
CI(2.544.54) ,P <0.000 01] and the improvement of the peroneal nerve’s SNCV [ MD =3.78,95% CI(2.644.93),P <
0.000 01] in the experimental group were better than those of the control group. The difference was statistically significant ( P <
0.05). Conclusions The combination of vinpocetine injection and mecobalamine can improve clinical efficacy and improve nerve con-
duction velocity. Yet more high-quality randomized clinical trials are still needed to further validate the results.
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