37 B 15
201548 A 15 H

®O= E BE R ¥ ¥ IR
J Third Mil Med Univ

Vol. 37, No. 15
Aug. 15 2015 1593

DOI:10. 16016/j. 1000-5404. 201503022

SHr
Kol

RitE

RAAZERKEFERE R HRERRTERFRERERERTNE

)%E%,g{‘ }Y%’é— g&,%“f};}é

(400037 FPR, 55 = 7 P& K 2F AR BE b N 43I R )

[(HWZE] HIY SRS E K 7S G R MR RS M 20 A8 7 8, ik k4%
SR P DR P 220718 KR 83 1], BB AIL 4 Ay BRI A e 2 (A 2H) 42 491, Wl ke + BRPP A KR IRF 40
(B 4)41 4], 45 S5597 14 K IGI7HT G R AL BAUIE /> (Visual Analogue Scale, VAS) FIDG /x4 i
I3 fit 415 i 22 ( Pittsburgh Sleep Quality Index, PSQ) PEAl , Ko i rh 2, IR il 22, ik Spf 22 Y02 Bl il 22
1& 3% ( motor nerve conduction velocity , MCV ) FlJ&& it #f1 45 /% 5 3% & ( sensory nerve conduction velocity ,
SCV) #ifr, &5 A B WATAEIRIT )G VAS P40 (A 20 7.36 £1.56 vs 7.39 £1.63,B 41 5.12 +1.24 vs
3.95 +1.01) F PSQL T4 (A 41 15.33 £2.51 15 15.84 +2.36,B 41 11.28 +2.09 vs 10.07 +2.21) ¥4
TR, T OB A A AHFECEIIR A S (P <0.05) ;3697 5 B A S &R MCV B8y RTA
FE5(33.86 £3.21 vs 36.03 +3.25) , 4 i1T#E L (P <0.05) ,B 4R # £ 1 SCV 8 IAY7HT(32. 04 +
3.28 s 36.89 £3.45) Fl A 41(33.03 £3.5 s 36.89 +3.45) EA RS G475 X (P <0.05) ; A 4114

AR A8.8% B HEABRTS. 6% ,FHIHH#EX(P<0.05) . &5

BT TR DRI 1 22005 8 ORI T 5 F Y b fie
[X#iA ]
[REEDFES] R587.2; R747.9; R977.6

¥ R 9% 8 B #f & 9% 2% ( Diabetic peripheral

neuropathy , DPN)) JEA R 5 WA 18 1 0 R IEZ — A

I8 & B AR B Y 10% ~20% 23 7E i b

PR AOREAR , T TE 5 I A Pl 2 28 I A 0E 1) SR v

VR A R DR, TR R A LR R

S PLRHE PRI ) BB e 2296 72 R A IR T R A 280

7% ( Painful diabetic neuropathy, PDN) . ‘B2 3= [ Il R

i AR A 455 M S XS R PR A0 L TR IR, 4k iy vl B AR 2k

W, FE &, S T S /B ds R A e I R

B PR YT B PR o BB P 2205 22 ) 250 , T P 24

R PR R IS BRI T i v S St Ak i i 2224

KT, A et i 00 e o JATH

g KA FHCG AR PDN, BARIE AT o

1 wRSHE

1.1 —f%FH
it 2012 45 10 H £ 2014 4 9 H 72K BE N 43 W
BHEBLIARTT 0 2 BURE RS PDN 5 MR 2 Wi 77 &

[(E€mA]
[BIEIEE]
[ L5 tHAR]

EZRFFRFEA T H (81401601)

FB%:KE , E-mail ; fnf7703@ hotmail. com

http://www. cnki. net/kems/detail/51. 1095. R. 20150722.
0905. 006. html (2015-07-22)

BRI 22 2R I DR P A

BB 22 A D15 P G 5 TR PR DR P 20 722 5 9 7280

[ XikFRERS] A

WHO 1999 4EF5 i, 7 [R5 5 DL 9 ABRHE: (1)
SEE A S A TR s B, B AR, T A R T R
IR, VB SR PR AUl AR 5 (2) i 8 H A ARG A A
%9z 3 1% T 3 B ( motor nerve conduction velocity,
MCV) <45 m/s, 1 £ 5 1% 5 3 & ( sensory nerve
conduction velocity,SCV) <40 m/s; Ff HHER: - (1) HoAth
FREEIRAE 5 (2) HoAth J5L R T S P o

1.2 Fik

121 a0 Fi bR AHEPR R L 83 ] fR
HONHM BRI G 2 (A 4H) 5 A + B
MK 2 (B ) , M2 8 1 £ TUEA R bR TC
it e (P>0.05) , AR ILE 1,

K1 NEBEELAEH

a5 AR A BRI HbAILC
(%, xxs) B 4 (4, xxs)  [(x£s5) %]

Afl 42 62.7+6.3 17 25 8.412.4 7.8+1.2

B4 41 62.3x5.9 17 24  8.6%2.5 7.921.0

1.2.2 BMRRYrrs WA E R BER )T
PIL5 T A PR A o I A S 00 S5 P AR DR
TREE SR YT, AR R A Ak e 1 5 [
25 R AR e 2 R A 4.4 ~ 7.0 mmol/L,



537 45515 W =R E K ¥ %A
J Third Mil Med Univ

1594 201548 A 15 H

Vol. 37, No. 15
Aug. 15 2015

S MEMAE < 10 mmol/L, A 41: 45 7 W 4l e 1 99 Wi
(HA DM A, 3 152 5 HIES H20130206 , #LA%
0.5 mg/1 mL/H#),0.5 mg/ ¥k, 1 k/d, LA VST, 4%
14 d;B 21 FFh e 1 5k, 0. 5 mg/ ik, 1 v/d, LN T
S G BRI A A PR (DU R A W i 245 1Ay 2 )
[ 257 S20060051 , #i% 20 we/2 mL/J) ,20 wg/ K,
L R/d, LS, 2L 14 d,
1.3 WA AR
1.3.1  FEIRACR K FH AR 56 4P 43 125 ( Visual
Analogue Scale, VAS) Ak & 1%, H—F K4
10 em A S AR R, —THARAT 10 2 B8, 9 35 5 50l) o
“0” 73 ¥ 1107 739, 0 73 /R o, 10 23U E L 2
S B R Z P
1.3.2 HEARFTE R JTIDC R AR R R B 4 e
( Pittshurgh Sleep Quality Index, PSQI) i {LBERRFEE ,0
ST AR BERR A RIXE, 21 2345 e BRI 7 T80 3 5 RIXE
1.3.3 Hi£IhEe IERRes IR e, HE S
12 B P 224 T TR N TR 2R A T TR A
1.4 77 2F) B

DAL B3 A SRR 78 2T %, VAS K PSQI i
YRR =50% | [l — B3 =2 S mfe S i
P =5 m/s SR IEH Ry WAL @A R A A AR
ARA T 45, VAS [ PSQL 373 BEAICFR 1 25% ~
50% Z ], [f]— 8 =2 FME G FH R mTE 2 ~
5 m/s Z I ARG @TCRL: B3 B 58 AE R T AT ] 2
A, HE N, VAS K PSQL /3R <25% , [
—BF =2 FMEmE FEER R <2 m/s HIH
AR AL WAL
1.5 %itsam

JSL ] SPSS 18. 0 # A A7 Geit 2 o i, it Bk
DL +s R, AL HOBER A ¢ 030 THECZRER A X

Ko,
2 #R

2.1 W EHZEITAE VAS 34, PSQIL 34 th 4

TBITET A B W41 VAS 43, PSQI $E4r L 4%
SR (P >0.05) 3897 Ja WA 8% VAS 314>,
PSQLIF /A1 Giit2¢ 25 5 (P <0.05) (W3R 2) .

&2 A BZHPDNBEEFRMEZIBITAIE VAS PSQI
TSR (v £5,2)

VAS 43 PSQI 43
4 n P A o o
IRYTHI BITIE 1R BITIE

A4l 42 7.36+1.56 5.12+1.24* 15.33 £2.51 11.28 +2.09*
B4 41 7.39+1.63 3.95+1.01"15.84 £2.36 10.07 £2.21*

a:P<0.05,5557 34 ;b: P <0.05,5 A ZApb4%

2.2 WAERF LT A EE TR

TRITHT A B P4 B3 IE i 2s I bl 2, HE SR
SR s et FEE LRI F2ER (P>
0.05) JRY7 Ja WAL E M 4% Sl BE S o A e it
YEF(WES),

%<3 AB/APDNEEEFRUWEZABAFTIWEHEELS
HEERLEE(F£s,m/s)

MCV SCV
215 n
IBITHT BT e JBITHI BITE
A4 42
I 42.35 £4.56 43.05 +4.22 38.12£3.26 39.64 +3.90
fiz e 38.48 +3.99 38.83 £3.45 32.67 +3.60 33.03 +3.51
JHE Sz 34.75 £3.61 35.26 +3.97 33.92 +4.02 34.57 +4.25
B4 41
IErZ 41.47 £4.05 42.95+3.64 38.53 £3.79 39.58 +3.97
Rz 39.00 £3.69 39.82 +3.56 32.04 +3.28 36.89 +3.45"
JHE Bz 33.86 +3.21 36.03 £3.25" 34.15+4.41 35.96 +4.18

a:P<0.05,5 8773 i ;b P<0.05,5 A i

2.3 2HAKFEEK

A B, A1 B, TERk 22 i, A ACR
48.8% ;B 4154 3 B, A%k 28 7, Texk 10 B, BA %K
75.6% ,AM LA G255 (P <0.05)

3 i

AW RN I 2 AR, TR MR R i 2
S 4 5343 T AT SR P 2 A%, IV A 2R B i ik
HA BT MR IR A 3, S R 2k K
WP 2 RA SR B R . AR RR", mik 2/3
(VA PRI S8 2 0 R A AR PR s JR) L e 280 2 i B
SRR IE R, 15% — 25% (P05 bR J] Bl #2895 742 18
2RI R PR A A . ERA TR R
B, i PR E SR 2 25 B R 2 374

I T PR P 2295 22 1) R I AL T v AN 58 T A
{HI N 5 M 350015 A E IR - RS 5 | A PR 2 41
A BRI A R HAR T A M 2 I 5 A (LA
ST o 440 L 07N S 5 A e ) 5k 2 R A R,
AT BT M e A BT R A
XTI P A PR I i 28905 748 BIR T B S SR A 2 i 2
W7o BATWESE b B 0 R R e SFR 4 A K
BI12 2R 2 R A B G , & T L o A B 1 3
LG T AE A B T B 25 8 3 10 T B, T 4K
A2 2R R A% TR FIE R RN A 22 A% 3K ) 3R ) vs 2, 38 AT iF
TN N Z W T BE R 4E 4= & Bl Ml BI2 A H
SIS T PR P PR R e £ IE S W] e DPN SR, R



937 4 15 ) S
J Third Mil

201548 A 15 H

Vol. 37, No. 15

Med  Univ Aug. 15 2015 1595

AR A PR /N BRI R £ BBCA i 22 2 R A
T RGP B, AT DA g 2 455 S T
MR TR GERS O 22 SO e A K Kk
T AL RELL T 1 E SR B A 2 B, T
S P2 AR SR o X PR EER T AL ) L DB E (e 2
SMARZICHIAFT , RS R 2 E R BT 1, T AT ]
AT b B 3], — KA RO 52 4, 20T
BT Bl 2

B IR IR 10 25 ) MK T A DL B SR P 2 A R
W HIR T R 2 3 AL A e 1
(Rt BRI At B B 22 K PR
FERLF 2 JJa Al ADLA . AEBRATHY 2Bl R A A
B R RO AR IR AR R 2 08 X 2 2
PIPRAUE LRSI R, DR 3T A8 B AT B 5 3
BN EEBER T —2 Ji , MR TT B A RBOR, f BT
PEN—AEV LRI IT R I . WABFTE Hn]
LA, o0 2590677 R 2 8, D 2244 5
JBE A RASAK AHRE B SEREIR 0 A e, R
JREE A T e i, QRSE IR I ), A 3R AT R 2 itk
— RN TERTFE R AT TR, IR W PR b 22
TRARRR T WA AT AR, I S — e P B AE R
0 AL o KO BRI 2R TR FRAT 1 1% 2 B
VI ERIRICR o ORI 2 E: 2 2 25 I A 3R T A
[ N oo 3G RS 7 AE 2, PR F AT 7 ZE A A S
LGB INAS Z B A TALA o

SE

[1] Veves A, Backonja M, Malik R A. Painful diabetic neuropa-
thy : epidemiology, natural history, early diagnosis, and treat-
ment options[ J]. Pain Med, 2008, 9(6) : 660 —674.

[2] Sadosky A, Schaefer C, Mann R, et al. Burden of illness as-
sociated with painful diabetic peripheral neuropathy among a-
dults seeking treatment in the US: results from a retrospective
chart review and cross-sectional survey[ J|. Diabetes Metab
Syndr Obes, 2013, 6. 79 —92.

[3] Rosenberg C J, Watson J C. Treatment of painful diabetic pe-
ripheral neuropathy[ J]. Prosthet Orthot Int, 2015, 39 (1)
17 -28.

[4] Vadivelu N, Kai A, Maslin B, et al. Tapentadol extended re-
lease in the management of peripheral diabetic neuropathic
pain[ J]. Ther Clin Risk Manag, 2015, 11; 95 -105.

[5] Zhuo M, Wu G, Wu L J. Neuronal and microglial mecha-
nisms of neuropathic pain[ J]. Mol Brain, 2011, 4. 31.

[6] Vincent A M, Callaghan B C, Smith A L, et al. Diabetic
neuropathy ; cellular mechanisms as therapeutic targets [ J].
Nat Rev Neurol, 2011, 7(10) ; 573 —583.

(7] skt§, FARR. BEIRMRIEM SR AL [T]. ZBEey,
2011, 15(12): 1595 - 1598.

[8] Azhary H, Farooq M U, Bhanushali M, et al. Peripheral
neuropathy ; differential diagnosis and management[ J]. Am
Fam Physician, 2010, 81(7) . 887 —892.

[9] Fonseca V A, Lavery L A, Thethi T K, et al. Metanx in type
2 diabetes with peripheral neuropathy: a randomized trial[ J].
Am J Med, 2013, 126(2) . 141 - 149.

[10] Xu Q, Pan]J, Yu], et al. Meta-analysis of methylcobalamin
alone and in combination with lipoic acid in patients with di-
abetic peripheral neuropathy[ J]. Diabetes Res Clin Pract,
2013, 101(2): 99 - 105.

[11] Hernandez-Ojeda J, Cardona-Munoz E G, Roman-Pintos L
M, et al. The effect of ubiquinone in diabetic polyneuropa-
thy: a randomized double-blind placebo-controlled study
[J]. J Diabetes Complications, 2012, 26(4) ; 352 —358.

[12] Wang H, Romano G, Frustaci M E, et al. Fulranumab for
treatment of diabetic peripheral neuropathic pain; A random-
ized controlled trial[ J]. Neurology, 2014, 83(7): 628 -
637.

[13] Xu G, LvZ W, Feng Y, et al. A single-center randomized
controlled trial of local methylcobalamin injection for suba-
cute herpetic neuralgia[ J]. Pain Med, 2013, 14(6) ; 884 -
894.

[14] tth, Rigte, XVGHE 55 a-Bv:BRIK A FF Al I S
TR DR A Bl e 22 AL i R A (B0 A [T . P PR 2y
S, 2012, 9(8) . 86 -87.

[15] Rocco M L, Balzamino B O, Petrocchi-Passeri P, et al.
Effect of Purified Murine NGF on Isolated Photoreceptors of a
Rodent Developing Retinitis Pigmentosa [ J |. PLoS One,
2015, 10(4) . €0124810.

(W5 :2015-04-04 ;&[] :2015-05-04)

(¥ & £)



