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Abstract : Objective

effect on serum SOD, MDA and AOPPs. Methods

To investigate the clinical efficacy of lipoic acid combined with prostadil in the treatment of diabetic foot and its
The clinical data of 88 patients with diabetic foot admitted to our hospital from
October 2015 to August 2016 were retrospectively analyzed. The patients were divided into the control group and the observation group
according to different treatment methods,44 cases in each group. The control group was treated with lipoic acid,on this basis,the obser-
vation group was treated with alprostadil. The two groups were treated for 3 weeks. Results The total effective rate of the observation
group was 93.18% ,which was significantly higher than 72.27% of the control group( P < 0.05). After treatment,the levels of serum
SOD, MDA and AOPPs,TNF —a,IL -6 and CRP in the two groups were significantly decreased compared with those before treatment
(P < 0.05),and the decrease in the observation group was more significant( P < 0.05). The incidence rate of adverse reactions was
similar between the two groups(11.36% wvs. 9.09% ,x*=0.097, P =0. 948). Conclusion Lipoic acid combined with alprostadil in the
treatment of diabetic foot has significant clinical effect and high safety,and it can improve the levels of serum SOD, MDA and AOPPs
of patients, effectively control inflammatory response,which is worthy of clinical promotion.
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