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Abstract; Objective To investigate the effect and action mechanism of alprostadil combined with o-lipoic acid in the treatment
of diabetic peripheral neuropathy(DPN) to provide the scientific basis for its clinical application. Methods Totally 50 patients with
DPN were selected and randomly divided into the treatment group and control group. The two groups were given the conventional
controlling blood sugar therapy. The control group was given methylcobalamin, while the treatment group was treated with alpros-
tadil combined o-lipoic acid, for 14 d. The clinical symptom assessment before and after treatment,lower extremity nerve conduction
velocity (NCV) and vibration perception threshold (VPT) were recorded in the two groups. Serum high-sensitivity C-reactive pro-
teinChs-CRP) ,malondialdehyde (MDA) and superoxide dismutase (SOD) levels were detected. Results After 14 d treatment, the
clinical efficacy of the treatment group not only was superior to that of the control group,but also NCV was significantly increased
and VPT was significantly decreased, the differences were statistically significant( P<C0. 05) ; compared with the control group., hs-
CRP and MDA levels in the treatment group were significantly decreased, while the SOD activity was significantly increased, the
differences were statistically significant (P<Z0. 05). Conclusion Alprostadil combined with o-lipoic acid can significantly improve
the clinical effect in the patients with DNP as well as increase NCV and decrease VPT,its mechanism may realized by increasing an-
tioxidant capacity and reducing inflammatory reaction.
diabetic peripheral neuropathy; oxidative stress
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