BHEFE5 K 2014 2 10 A% 11 %% 19 8 Lab Med Clin, October 2014, Vol. 11,No. 19 e 2681 -
\A -+
° 'Lt %— .

o TRFEN 2 BERFOCEEEHEREEEFLRER
Al

H F'.XEF'S. 4 LR EHFAARKXKFARERA A, KX 43006052, #bm T
FRMEE LT R CERA A, BT S 435002)

[HE] B WR ot 2 RBEAR(T2DM SR I N 2R EEEZCETFRHARVIGE G, FiE
HE201256 A £2013 512 AXXKRPZARERERA 1% T2DM &5F ik B 24 29 £ & & 86 4 A HF 5L 5
BN A A AL Pl FesT BB A2 4], STRAEZRL TEFTHOEHE B PFRES TR BFAELE
PRI LT o BB 600 mg AR E. AR LR EARAA, MEBEREKR.FEA 22U hFHESLEAL
MPTH EHLEGHFW.JE HRVERG T, R SAAHRVESGAFANHERS. AT LR RARFE. 5
WA, £ R A G FEEL(P<0.05), & oRBELHFBEARSCRIINZRENFAIE. THREES
HRV,

[X@BAY omms; 2AMBER; SELFHE; CREIIHEZRE

DOI:10. 3969/j. issn. 1672-9455.2014.19. 015 X #EiFRE:A XEHRS:1672-9455(2014)19-2681-03

Effects of a-Lipoic acid on heart rate variability in type 2 diabetes mellitus patients with cardiac autonmic neuropathy
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[Abstract] Objective To evaluate the clinical effects of a-lipoic acid on heart rate variability (HRV) in type 2
diabetes mellitus (T2DM) patients with cardiac autonomic neuropathy. Methods Eighty-six cases of T2DM patients
with cardiac autonomic neuropathy were randomly divided into the treatment group (n=44) and the control group
(n=42). The control group was treated with traditional treatment of anti-diabetics,anti-hyperlipidemia and anti-hy-
pertension, while the patients in the treatment group were administered with o-lipoic acid 600 mg intravenously guttae
qd for 4 weeks. The changes of the HRV parameters in all patients were closely monitored with a 24-hoter. Results
With the better altered physiopathologic syndromes,the HRV parameters in the patients of the treatment group had

a significant improvement after 4-week treatment as against before treatment,and there were significances in compari-

son with control group (P<C0. 05). Conclusion

a-lipoic acid is effective for cardiac autonomic neuropathy in patient

with T2DM and it could improve patients HRV and clinical symptoms.
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