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Research on clinical effect of Xuesaitong capsule combined
with a-lipoic acid and its effect on serum TNF-« and IL-1f3 of
patients with Type 2 diabetic peripheral neuropathy

with Qi deficiency and blood stasis syndrome
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Abstract: Objective To observe the efficacy and safety of xuesaitong capsule combined with a-lipoic acid in the treatment of
type 2 diabetic peripheral neuropathy (DPN) with gi-deficiency and blood stasis syndrome,and the effect on serum TNF-a and IL-
1B of the patients.Methods From October 2016 to October 2018, DPN patients who were treated in Fuyang People’s Hospital
were selected through random number table method, 80 DPN patients were randomly divided into two groups, 40 in the treatment
group and 40 in the control group.On the basis of the basic treatment of diabetes, the treatment group was given intravenous infu-
sion of alpha-lipoic acid injection 600 mg,once a day,and Chinese patent medicine xuesaitong capsule 0.1g,3 times a day for 12
weeks.The control group received intravenous infusion of alpha-lipoic acid injection 600mg once a day for 12 weeks.The clinical ef-
ficacy, motor nerve conduction velocity (MCV) and sensory nerve conduction velocity (SCV) of the central median nerve and the
common peroneal nerve before and after treatment were recorded, and perform multiple rounds of clinical scoring system (TCSS)
score, TCM syndrome score and safety observation.Before treatment, 6 weeks, 12 weeks of treatment, serum TNF-a and IL-13 levels
were detected by ELISA.Results After 12 weeks of treatment, the total effective rate of the treatment group and the control group
was 87.5% (35/40) and 67.5% (27/40) ,respectively.The therapeutic effect of the treatment group was significantly improved com-
pared with that of the control group (P <0.05).MCV and SCV in both groups were significantly improved compared with that be-
fore treatment,and the improvement was more obvious in the treatment group (P <0.05).After treatment, TCSS score(7.2+3.0) and
TCM syndrome score(7.5+2.4)in treatment group were significantly lower than before treatment TCSS score (10.1+£2.9) and TCM
syndrome score(13.7+2.8) (P <0.05) ,and after treatment TCSS score(8.6+2.9) and TCM syndrome score(9.4+3.1)in control group.
The serum levels of TNF-a and IL-1B in the two groups decreased gradually with the prolongation of treatment time (P <0.05),
and the levels of 6 weeks TNF-a(28.2+2.7)mg/L. and 1L-1B(18.5+2.1)mg/L and 12 weeks TNF-a(19.8+3.2)mg/L and 1L-1BIL-1B
(11.3+2.0)mg/L in the treatment group were lower than the levels of 6 weeks TNF-a(32.6+4.5) mg/L and IL-18(23.9+2.0) mg/L,
and 12 weeks TNF-a(28.5+3.4)mg/L and IL-1B(16.6+1.9)mg/L in the control group (P <0.05).No significant adverse reactions
occurred in the treatment group and the control group.Conclusion Xuesaitong capsule combined with a-lipoic acid is effective
and safe in the treatment of diabetic peripheral neuropathy with qi-deficiency and blood stasis, and can reduce the expression of
TNF-a and IL-18 in serum.

Key words: Diabetic neuropathies/drug therapy ; Interleukin-1beta;

Qi-deficiency blood stasis;  Tumor necrosis factor-alpha;

Xuesaitong capsule;  Alpha-lipoic acid
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