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Effect of intensive hypoglycemic therapy on the treatment of type 2
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[Abstract] Objective To explore the effect of intensive hypoglycemic therapy on the treatment of type
2 diabetes mellitus (T2DM) complicated with peripheral neuropathy. Methods Patients with T2DM compli-
cated with DPN hospitalized in Wujin Hospital Affiliated to Jiangsu University from January to June 2019
were enrolled in this study. According to the Toronto Clinical Scoring System (TCSS) score, 100 cases were
with mild DPN,and 60 cases were with moderate to severe DPN. All patients were randomly divided into the
intensive hypoglycemic group and the control group according to the random number table. Among patients
with mild DPN, there were 50 cases in each group. Among patients with moderate to severe DPN, there were
30 cases in each group. The control group was treated with routine blood glucose control combined with meco-
balamin,and the intensive hypoglycemic group was treated with strict blood glucose control combined with
mecobalamin. The fasting blood glucose (FPG), glycosylated hemoglobin (HbAlc) levels and TCSS scores
before and after treatment were compared between the two groups. The motor nerve conduction velocity
(MCV) and sensory nerve conduction velocity (SCV) of peripheral nerve before and after treatment were
compared between the two groups,as well. Results In patients with mild DPN. after treatment, the FPG,
HbAlc levels and TCSS scores in the control group and the intensive hypoglycemic group were significantly
lower than those before treatment (P <C0. 05),and the above indicators in the intensive hypoglycemic group

were significantly lower than those in the control group (P<C0. 05) ;there was no statistically significant difference
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in the MCV and SCV between before and after treatment in the control group (P >>0. 05),while the SCV of
ulnar nerve,SCV of superficial peroneal nerve, MCV of tibial nerve and SCV of sural nerve in the intensive hy-
poglycemic group after treatment were significantly higher than those before treatment (P <C0. 05),and the
above indicators in the intensive hypoglycemic group were significantly higher than those in the control group
after treatmen (P<C0.05). In patients with moderate to severe DPN. after treatment,the levels of FPG and
HbAlc in the control group and the intensive hypoglycemic group were significantly lower than those before
treatment (P<C0. 05),and the above indicators in the intensive hypoglycemic group were significantly lower
than those in the control group (P <C0. 05); there was no statistically significant difference in TCSS score,
electromyographyMCV and SCV between the two groups after treatment (P >>0. 05). Conclusion Intensive
hypoglycemic therapy combined with mecobalamine can effectively alleviate the condition of patients with

T2DM complicated with mild DPN,and improve clinical symptoms and peripheral nerve conduction function.

[Key words] diabetes mellitus,type 2;intensive hypoglycemic therapy;mecobalamin;peripheral neurop-

athy;neural conduction;tcss scores
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PELILER 1, ARBFFERAGIL IR KMt e N B Befe B 22 D o W Bt it
*1 EE—MABER
)% DPN #1E DPN
— kL
IR (0 =50) W IRL (n=50) t/ 1 P IR (1 =30)  XWIRZ (i =30) t/X* P
HERNCB /2o /n) 30/20 28/22 0.164  0.685 19/11 20/10 0.073  0.787
SRR (s, %) 59.245.7 60.745.9 1,293 0.199 61.244.6 62.544.3 1131 0.263
DM Ji e (r +5,4F) 10. 2543, 91 10. 3142. 90 0. 087 0.931 12,5443, 62 12.2743.57 0.291 0.772
BMI(x 5 ,kg/m?) 22.442.3 22.74+2.0 0.696  0.486 23.242.5 23.14+2.7 0.149  0.882
WHH SR A/ T an /1) 20/30 22/28 0.164  0.685 10/20 9/21 0.077  0.781
RIS CH /T an/n) 13/37 10/40 0.508  0.476 11/19 12/18 0.071 0. 791
FIELCH/ Ton/n) 12/38 16/34 0.794  0.373 16/14 15/15 0.067  0.796
FPG(x =5 ,mmol /L) 12.7+2.1 12.6+2.4 0.222  0.825 16.9+2.8 16.543.1 0.525  0.602
HbAle(x£5.%) 8.342.2 8.242.6 0.208  0.836 9.842.4 10.242.1 0.687  0.495
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0.05) 33877 5 » M 20 FPG, HbAlc 7K 3 I i [fA A% (P <<
0. 05) » L AL 5 2 BH 1K T X BE 4 (P<<0. 05) 7R Y7
JaWIZH TCSS P43 b Te I i 22 5 (P=>0. 05) , IL3& 3,

2 2 E DPN BEMEEHRKE TCSSHER TN (n=50,2 %)

- FPG(mmol/L) HbAlc( %) TCSS(43)

A RITH RIT A RYTHT RIT A TRIT R BT R

Xt B 21 12.642.4 6.5+1.2" 8.3+2.2 6.541.2" 7.4241.31 6.51+1.47"
S AL FE R 41 12.74+2.1 5.4240.6" 8.2+2.6 5.941.1° 7.56+1.24 6.0140.93"
t 0.222 5.797 0.208 2.606 0.549 2.033

P 0. 825 <<0. 001 0. 836 0.011 0.583 0. 045

*:P<C0. 05, 5 [ 41IGT7 AT b #% .
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BAME(P>0.05), %5,

%3 REE DPN BEMERIRE TCSSIEH T (n=30,7+5)
FPG(mmol/L) HbATc( %) TCSS(43)
4 51
RITH RITIE IR HT RITIE AT R JR
it W6 21 16.5+3. 1 6.9+1.4° 9.8%42.4 6.8+1.1° 14.22744.53 12.102.13
BB b I i 241 16.9+2.8 5.741.1° 10.24+2.1 6.040.9" 14.3543. 31 11.68=4. 68
t 0.525 3.692 0.687 3.083 0.127 0. 450
P 0.602 <£0. 001 0.495 0.003 0. 899 0. 656
“.P<C0. 05, 5 [R4B 7T AL,
FzA ZFEDPN 2EEWMEBAEEERTH(n=50,x£s5,m/s)
IE i Rz JHE 08 22/ TR e b 2 Ji i 2 / il i b 22
450 P ]
MCV scv MCV sCcv MCV sCcv MCV sCcv
X e 4 VBIFRT 56.8E1.9  54.144.6 51.244.6  50.644.4 41.344.4  42.2+4.6 41.944.9  39.7+4.2
WITR 56.9+2.5 54,4441 52.0%3.6  51.1+4.1 42.144.6  42.144.4 42.0%4.4  40.244.4
SRACFERELL JRITHT 56.5+2.0  55.4+4.3 51.44+4.7  51.044.2 41.6+4.1  42.5+4.1 42.0+4.1  40.5+4.0
WIFR 57.6+2.1  55.242.3 52.540.3  53,043.2"  43.5+3.6  43.943.9"  43.743.8" 42.144.1%"

" P<20. 05, 5RIIAYIFHT A" P<<0. 05, 5% RALIAYT IS Hofk,

x5 FEE DPN 8 EWEBEBIBHREWN (2n=30,2+5,m/s)
‘ iE i 2 R JHE B 20 / JHE 7 4o 22 i 1 2/ JHE i o 22
215 sf [1]

MCV SCV MCV SCV MCV SCV MCV SCV
X R 41 VAIFHT  55.444.0  54.3+4.8 51.5+4.7  50.944.5 40.244.1  42.7+4.5 42.6+4.3 41.0+4.9
VRIFJE  56.244.9  55.244.0 52.24+4.4  51.644.3 41.1+£4.6  42.5+4.7 43.244.4  41.14+4.5
MERALIEBEAL BITRT 56.1+4.8  55.4+4.6 51.744.0  50.644.4 40.644.0  42.644.4 42.944.4  40.2744.4
WIYJE  56.544.0  56.944.7 52.44+4.4 51.244.1 41.544.7 43.1+4.4 43.944.5 41.6+4.7
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A U D B A O o & AR L AR B R LG
M43 (ADVANCE) 852, 5 Ak R3O0 X6 55 U o A2
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25, BOUSSAGEON ™% T2DM % DPN #
H Y 13 TR HL X BRI HE 1T Meta 43 A7, 25 2 1 7R o
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Y F B N AN BIE 5T R 5 AL BEOBE 2 A RE 98 D
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REAS A PE 2> =864 . TCSS 143 5 ¥ &% S 5 i 2
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TCSS P43 I J8] Fil A 28 4% 3 38 B 36 97 1 5 J6 B W 22
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ZAE R HAE T R E IR . H 5 A8 v B ) i 8 2 4t
AT W R 2 ved 1 87 N AN Rl | 1R |
TR R AT 3 BOR T RUCR AN

2R b P IA L vR A R B EE A B Rl IR T T A AR
ZEfi T2DM I KR JE DPN H #8905 1% . 003 I R AE
RAE B AL SO R, SRALFE IR YT X T2DM
KE R DPN B 46 . IR TAE, DPN L 5. i
R SRR L bk R R B DPN, i
Bl AR i 4545 . 248K AR WF ST M A7 e R . (D) HL
O FSE REAR R K (O BEVIL 3 M H ., AR A
FZ 0 REEA A BE ML XS FRAFF 58 98 — 45 B IE .
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