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(Abstract) Objective To observe the effects of electroacupuncture combined with lipoic acid on nerve function, nerve
conduction velocity (NCV), lipid metabolism, and inflammatoryindex in patients with diabetic peripheral neuropathy (DPN). Methods
A total of 72 DPN patients were randomly divided into treatment group (n=36) and control group (n=36). Both groups received routine
basic treatment, on this basis, the treatment group was treated with electroacupuncture for 30 min, once per day for 4 weeks. Then
the changes of clinical efficacy score, NCV, high-sensitivity c—reactive protein (hs—CRP), interleukin-6 (IL-6), triglyceride (TG), total

cholesterol (TC), low density lipoprotein—cholesterol (LDL-C), and body mass index (BMI) were compared between two groups before
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and after treatment. Results (1) After treatment, the Toronto clinical scoring system (I'CSS) scores of both groups were lower than those

before treatment, and the scores in treatment group was lower than those in control group (P<0.05). (2) The NCV of the two groups

after treatment was higher than that before treatment, and the velocity in treatment group was higher than that in control group (P<

005). (3) After treatment, the levels of hs—=CRP and IL-6 in both groups were lower than those before treatment, and the above levels in

treatment group was lower than those in control group (P<0.05). 4) The levels of TG, TC, LDL-C, and BMI in both groups after

treatment were lower than those before treatment, and the above levels in treatment group were lower than those in control group

(P<0.05). Conclusion Electroacupuncture combined with lipoic acid can promote the recovery of nerve function, reduce inflammatory

response, improve lipid metabolism, and increase nerve conduction velocity in DPN patients, which is worthy of clinical application

and promotion.
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