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Clinical effects of Xueshuantong Freeze-dried Powder for Injection combined
with GM1 on diabetic neuropathy patients
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ABSTRACT: AIM To explore the clinical effects of Xueshuantong Freeze-dried Powder for Injection combined
with monosialoteterahexosyl ganglioside (GM1) on diabetic neuropathy patients. METHODS  Sixty-four patients
were randomly divided into control group and observation group, 32 cases in each group, the control group was giv-
en GM1, while the observation group was added with Xueshuantong Freeze-dried Powder for Injection on the basis
of the control group, 4 weeks as a course of treatment. Subsequently, the changes in Toronto clinical scoring system
(TCSS) , motor nerve conduction velocity (MNCV) , sural nerve conduction velocity (SNCV) , nerve function in-
dices [ ciliary nerve growth factor (CNTF) , brain derived neurotrophic factor (BDNF) , stromal cell derived factor
la (SDF-1a), neuron specific enolization enzyme ( NSE), S100B ], inflammatory factors [ nuclear factor-xB
(NF-kB) , nitric oxide (NO) , interleukin-6 (IL-6) , hypersensitive C-reactive protein (hs-CRP) , tumor necrosis
factor-a (TNF-a) ] and oxidative stress indices | malondialdehyde ( MDA), advanced oxidative protein product
(AOPP ), 8-hydroxydeoxyguanosine (8-OHDG ), homocysteine ( HCY ), advanced glycosylated end-products
(AGEs) , superoxide dismutase (SOD) , glutathione peroxidase ( GSH-Px) ] were detected. RESULTS Com-
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pared with the control group, the observation group demonstrated significantly increased MNCV, SNCV, CNTF,
BDNF, SDF-1a, NO, SOD and GSH-Px (P<0.05) , and markedly decreased TCSS score, NSE, S100B, NF-«B,
IL-6, hs-CRP, TNF-a, MDA, AOPP, 8-OHDG, HCY and AGEs ( P<0.05). No adverse reactions were found in
the two groups. CONCLUSION For the diabetic neuropathy patients, Xueshuantong Freeze-dried Powder for In-
jection combined with GM1 can effectively improve clinical symptoms, accelerate the conduction speeds of sensory
nerve and motor nerve, promote the recovery of nerve functions, reduce neuroinflammation, and relieve the degree
of oxidative stress responses, with high safety.
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Tab.2 Comparison of TCSS scores and nerve conduction velocities between the two groups (x+s, n=32)
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X A 21 IRYTHT 480. 16+125. 17 46.44+15.21 35.135.72 3.89+0. 56 40.85+7. 14
RITIE 430.24+116. 04 59.34121. 16" 32.27+4. 11" 2.86%0.49 " 37.06+5.76*
WML FEp R} 478. 17+132. 97 45.75+14. 66 34.79+6. 04 3.81+0.58 41.23+6. 83
BIT IR 389.03+109. 34 *# 77.32£18.94*% 23.46+4.12** 2.01+0.67"* 26.80+5.32**
L S EGUBITRTELER, * P<0. 05 ; 5% BE41IGYT )5 LA, # P<0. 05

796



2019 4F 4 A
T4k Fa4

R %

Chinese Traditional Patent Medicine

April 2019
Vol. 41 No. 4

2.4 RApmistyr £SER, WBITFE2H
MDA . AOPP. 8-OHDG., HCY. AGEs /KFEET

& (P<0.05), SOD, GSH-Px KV # S5 (P<
0.05), LIMERAHIE (P<0.05),

x5 2HSUMHMIERILE (xxs, n=32)

Tab.5 Comparison of oxidative stress indices between the two groups (x+s, n=32)
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