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Analysis of the efficacy of duloxetine hydrochloride combined with neurotropin treatment

of painful diabeitc peripheralneuropathy
ZHANG Chuan — jiang' WANG Juan®
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[Abstract JObjective To study the efficacy and safety of duloxetine combined with neurotropin in Painful diabetic Peripheral-
neuropathy( PDPN) . Methods 100 patients with PDPN were randomized in the Affiliated Hospital of Inner Mongolia Medical Univer—
sity from 2012 May to 2014 October 50 cases for duloxetine combined with neurotropin group( study group) and neurotropin group
( control group) with 50 cases. The former was treated with duloxetine and neurotropin the latter was treated with neurotropin only
both therapies lasted for 8 weeks. All patients were evaluated respectively with Verbal Rating Scale( VRS) and Numerical Rating Scale
( NRS) before treatment 2 weeks 4 weeks and 8 weeks after treatment. At the same time all were assessed the state of anxiety and
depression by Self — rating Anxiety Scale( SAS) and Self — rating Depression Scale( SDS) . At the 2" and 8" week sensory nerve con—
duction velocity of median and sural nerve were tested. Results 2 weeks 4 weeks 8 weeks after treatment both VRS and NRS had
significant difference between groups ( P <0.05) . Similarly the scores of SAS and SDS were significantly different( P <0.05) . The
sensory nerve conduction velocity was statisticaly different in both groups after 8 weeks. Conclusion About PDPN the therapy that
duloxetine combined with neurotropin maybe better than neurotropin only in efficacy and safety.
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