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Abstract: Objective To systematically review the efficacy and safety of « —lipoic acid or mecobalamin in the treatment of diabetic
peripheral neuropathy. Methods The related literature was retrieved from Chinese and English databases. Meta — analysis was conducted
by ReMan 5.3 statistical software. Results
in the treatment of diabetic peripheral neuropathy was better than that of mecobalamin[ OR =5. 88,95% CI(4.12,8.41), P < 0.000 01].
After treatment, the sensory conduction Velocity(SCV) of common peroneal nervel MD =3.81,95% CI(1.68,5.95), P=0.000 5] and

the motor conduction velocity(MCV) of superficial peroneal nerve[ MD =3.05,95% CI(0.28,5.82), P=0.03] in the o - lipoic acid

A total of 14 studies were included, and the total clinical effective rate of a —lipoic acid

group were higher than those in the methylcobalamin group. No serious adverse drug reactions occurred during the treatment.

Conclusion The clinical efficacy of a —lipoic acid in the treatment of diabetic peripheral neuropathy is superior to that of mecobal-

amin,and it also has good safety.
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