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Clinic observation of combined therapeutic effect of Cinepazide Maleate and mecobalamin on diabetic pe-
ripheral neuropathy in lower limb/LEI Tao,ZHANG Xiuzhen//Chinese Journal of Rehabilitation Medicine,
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Abstract Objective: To observe the therapeutic effect of Cinepazide Maleate (CM) and mecobalamin and changes
of endothelial function on peripheral neuropathy in lower limb in diabetic patients.Method: Sixty diabetic patients
with peripheral neuropathy in lower limb were randomly divided into two groups including treatment group (group 2)
and control group(group 1),each with 30 cases. Group 2 received the combined therapy of CM and mecobalamin,
meanwhile group 1 were administrated mecobalamin for 14 days. The clinical presentation were observed and the
changes of endothelial function and electromyographic were tested pre—and post—therapy in both groups. Result:
There was a significant improvement in MCV,SCV and clinic presentation in group 2 (P<0.01),but no significant
change in group 1(P>0.05) after therapy.The plasma levels of endothelin,D-dimer and C reactive protein(CRP) was
higher in both groups before therapy.The plasma levels of endothelin,D—dimer and CRP decreased in group 2 after
therapy (P<0.05),meanwhile the plasma levels of endothelin and D—-dimer and CRP were lower in group 1 but no
significant difference (P>0.05).Conclusion:Combined therapy of CM and mecobalamin can improve the clinic presen-
tation, vascular endothelial function and peripheral neuropathy in lower limb in diabetic patients.
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