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ABSTRACT Objective: To investigate the effect of a-lipoic acid on oxidative stress, Hcy and CysC in the patients with diabetic
nephropathy. Methods: 82 patients with type 2 diabetic nephropathy were divided into control group (41 cases) and observation group (41
cases). The patients in two groups were given the conventional therapy, and the patients in observation group were received extra a-lipoic
acid, they were all treated for 2 weeks. The treatment effects were observed and the levels of oxidative stress indexes (SOD and MDA),
Hcy and CysC were tested and compared. Results: After treatment, the level of SOD was increased significantly, the level of MDA was
decreased significantly in observation group (P<0.05), the levels of SOD and MDA had no significant difference before and after
treatment in control group (P>0.05), but the levels of SOD and MDA had significant difference after treatment in two groups(P<0.05);
After treatment, the levels of Hey and CysC were decreased significantly in observation group (P<0.05), the levels of Hey and CysC had
no significant difference before and after treatment in control group (P>0.05), but the levels of Hcy and CysC had significant difference
after treatment in two groups (P<0.05). Conclusions: - lipoic acid can alleviate oxidative stress, reduce Hcy, CysC levels and improve
renal function in patients with diabetic nephropathy.
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Table 1 Comparison of blood glucose and blood lipid level before and after treatment in two groups

Groups Time Cases FPG(mmol/L) HbA1C(%) TG(mmol/L) TC(mmol/L)
Observation group ~ Before treatment 41 7.35+ 1.41 7.23% 1.32 2.56x 0.32 6.63+ 0.78
After treatment 7.13% 1.21 7.01% 1.35 2.51% 0.23 6.27+ 0.71

control group Before treatment 41 7.32+ 1.43 7.16% 1.25 2.53+ 0.35 6.36% 0.62
After treatment 7.23% 1.35 7.20% 1.41 2.50% 0.28 6.24% 0.56
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Table 2 Comparison of SOD and MDA level before and after treatment in two groups

Groups Time Cases SOD(kU/L) MDA (nmol/mL)
Observation group Before treatment 41 72.71% 1.54 7.63% 0.91
After treatment 88.74+ 2.86™ 4.32+ 0.73®
Control group before treatment 41 73.12+ 1.61 7.56% 0.86
After treatment 7497 + 1.86 7.31+ 0.81

Note: Compared with before treatment, *P<0.05; Compared with control group, "P<0.05.

2.3 WABREBFTHIE Hey CysC L ELE:

1Y, WEELH CysC Hey /K406 Y7 Hi B 2 AR (P<O.
05), X # 2l CysC Hey /K- 57R97 11 I .25 7 (P>0.05), P4
16Y7 )5 CysC Hey /K22 5 B 2 (P<0.05)(1L3% 3),
24 NRRR

SR L A TR T IR 2 5] R B R O (H T i,
FIRIT AT BATEAR W IR BN R RV . PIZHA B R
BHERIES, 2R TG 2 L (P>0.05),

3 3
DN = 22 o bR AR PRI 3SR A 1

BEPR A 85 el H 2 ) — A LB PR 18 P i, H
R SRR UG R AT, B BB o 7 R SR AR, 0 Tt
Jri 2% o DN ZRRTEREBR A i 20 %-40 %, B [E #E1T H A
T ZARIY Y 3 83 Hh DN JRE A LL (17847 3 p , A B
B S FAATRNT 20 %0, ZZNZEEM, DN KL
BRIR,— BN R R R 5 S A JRAE S IV S R 4
M FREEESEA KD o- BLETRE ) Z N TR R IT , B
— 75 AL, BEREAE K SCREAE N MR B b A B AL
YERT, Bk 20 B DRI 1 28 AR 10 22 AT B 25 ),
Liu SEAFFIEM VDN 35 28 o- IR 2T REIR YT, RA W W
TR, B DR, D o A



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.8 MAR.2017

- 1459 .

3 WMALRFRTHIG Hey CysC TLELEL
Table 3 Comparison of Hey and CysC before and after treatment in two groups

Groups Time Cases Hey( mol/L) CysC(mg/L)
Observation group before treatment 41 14.23+ 2.53 2.52+ 141
After treatment 8.59+ 2.28* 2.12% 0.71®
Control group before treatment 41 14.51% 3.62 243+ 1.52
After treatment 13.10% 3.11 231+ 1.23

Note: Compared with before treatment, “P<0.05; Compared with control group, "P<0.05.
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