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Effect of Lipoic Acid on Serum Uric Acid in Patients of Type 2 Diabetes Mellitus Based on Overlap Weights
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Abstract: Objective To investigate the effect of lipoic acid on serum uric acid in patients with type 2 diabetes mellitus (T2DM).
Methods

June 2022 to June 2024. The patients were divided into the observation group (39 cases,they were treated with lipoic acid) and

A retrospective analysis was conducted on the medical records of 81 patients with T2DM admitted to the hospital from

the control group (42 cases,they were not treated with lipoic acid) according to whether they treated with lipoic acid or not. After
using the overlap weights method to balance the differences in variables between the two groups,the differences in the reduction
rates of serum uric acid (SUA) and serum creatinine (SCr) between the two groups were compared,and the neurological symptom
scale (NSS) scores before and after treatment were compared. Results The reduction rates of SUA and SCr in the observation
group and the control group were significant different (P < 0.05). The NSS score in the observation group after treatment was
significantly lower than that before treatment (P < 0.05). Conclusion Lipoic acid in the treatment of patients with T2DM can
reduce SUA and SCr and improve peripheral neuropathy.
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Tab.1 Comparison of the patients’ general data between the

two groups
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Fig.1 Comparison of standardized differences before and after

overlap weighting of the patients’ general data
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Tab.2 Comparison of SUA and SCr between the two groups

before and after overlap weighting [case (%) ]
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Tab.3 Comparison of NSS scores before and after treatment

between the two groups (point)
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