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Efficacy of salmon calcitonin combined with epalrestat on peripheral neuropathy pain in type 2
diabetic elderly patients with osteoporosis
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Abstract; Objective To observe the efficacy of salmon calcitonin combined with epalrestat on peripheral neuropathy ( DPN)
pain in elderly patients with type 2 diabetes mellitus (T2DM) and osteoporosis. Methods Seventy-eight elderly T2DM cases with
DPN and osteoporosis were selected. After application of the Michigan neuropathy screening scale (MNSI) and Michigan diabetic
neuropathy rating scale (MDNS) , they were randomly divided into experimental group ( A, 40 patients) and control group (B, 38
patients). Patients in group A received salmon calcitonin combined with epalrestat, while patients in group B received basic
treatment of osteoporosis drugs (calcium and vitamin D) combined with epalrestat. MNSI, MDNS, and pain score were evaluated
in 4 weeks. Pain scores and subjective pain evaluation methods, VRS, VAS, and FPS-R, were used. Results Statistical analysis
of the results suggested that the difference of the efficacy between the two groups was statistically significant. The subjective feeling
of the patients was not significantly different at the beginning, but it was statistically significant after 4 weeks. Conclusion Salmon
calcitonin combined with epalrestat can relieve DPN pain in elderly patients with T2DM and osteoporosis. The effect is time-
dependent, and it is remarkable after 4 weeks.
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Table 1 Comparison general data of the patients
WEIER bogice::l LRA
A 38 40
numbers
FR(2) 76.4£7.1 77.4£6.9
Age( year)
(/&)
Sex(m/T) 18/20 1921
T1DM/T2DM
3/35 2/38
(A%
R (%) 65.4£10.9 63.1+£10.6
Course ( year)
2
A EEH (kg/m”) 25.3£3.6 25.5 3.1
BMI (kg/m?)
FPG( mmol/L) 9.4+0.9 9.5+0.9
2hPG ( mmol/L) 10.15 £1.35 10. 13 £0. 67
HbAIC(% ) 7.53 +1.38 7.57+1. 42
BMD ( mmol/L) BRE: 0.832+0.13 0.811+0.12
124 1. 131 £0. 162 1.127 £0. 158
TC( mmol/L) 4,32 +0.91 4.28 +0.88
TG ( mmol/L) 2.44 £0.51 2.39 +£0.48
LDL-C( mmol/L) 3.12 +0. 67 3.02 £0.55
BUN ( mmol/L) 5.62 +0.91 5.64 +0.87
Cr(umol/L) 104. 32 £ 13.22 107.32 +13. 22
1145 ( mmol/L) CA 2.22:0.11 2.13 £0.09
KEEH
Diet control 18(26.9) 17(26.5)
BEX
Insulin 20(30.1) 19(29.6)
Z AL
Metformin HCL 21(31.4) 18(29.9)
%FUE% 9(13.5) 10¢13.2)
Glitazones
P e b
Acarbose 18(26.9) 18(26.9)

ERITAERASMBALE P EYKF0.05, 2R XLk

¥EXL RATLHE

Before treatment, compared with the control group, the P values of
the experimental group were greater than 0. 05, having no significant
difference and being comparable
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BER(RLE2),
2.3 BEMSEKBEEITFS
FRAEFERBEESRE(VRS &), MK
A%k (VAS £k 35 ) . Wong-Banker [ 38 K 15 & R &
(FPS-R), ¥Ry 4 JAJG, LRAM FPS-R ¥
Xt B e LRI B REAR, P <0.05; X B 40 SC K 61
AW FPS-R S EHBER(AE ),
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Table 2 Comparison of MNSI and MDSN score between

the two groups before and after the treatment

xf B4 (38 ) LR (40 B))
REBE  wpw BFE WOTH BT
Before After Before After
MDNS 21.15+5.35 19.15+4.33 20.13+4.67 14.83:5.49°*

MNSI 5.53+1.38

H:CRRLRABRTHELE ERAEIERL(P <0.05) * "N
BASZIRAERTELR EREHITFEL(P <0.05)

* indicates there is a statistically significant (P < 0.05) difference when

4.92:0.97 5.57+1.42 2.61x1.31"*

comparing experimental group before and after treatment; * indicates there is a
statistically significant( P < 0.05) difference when comparing control group with

experimental group before and after the treatment

%3 WHABRERTAERBESEFILE

Table 3 Comparison of pain grade between the two groups before and after treatment

X B (38 ) LR (40 #))
pUE -2 L WITH WA HIT AT WG
Before After Before After
0% 0 3 0 12
&% VRS 1% 9 12 17 23
Pain score of VRS 2% 24 20 19 4
3% 5 3 4
VAS 6.8:2.6 6.2+2.5 6.7+2.5 1.5+0.8"
FPS-R 3.410.9 3.310.9 3.5+0.9 1.4+£0.5°

.7 9T 4 BS W4l VRS.VAS FPS-R P4 th i  TRAWHB R THEA(H P<0.05) EREAKIHERL, BAR3

* Comparison of two groups of VRS, VAS and FPS-R scores after 4 weeks of treatment, the experimental group were significantly lower than that of

the control group (P <0.05) ,the difference was statistically significant. See table 3

3 itig

BORGER-MIKEMER, —RNEATE
B, B ABE AR (2 ERNEN, &
BRERLIRETRERERATHIRHE, BER
EREHEKE REBELETERE.

Y6 B8 PR B 8 L3 RAE , B IR JA) B 4 2
A (DPN) RAERF X 25% UL M RTER G
ERRBEZ BHMHAEREDHE, SBEB KA
UREZMHBEIHZERG, HREIBRRE, N
HMAELERE", KXKEEA,2 WERRE

F % B-EP 7K Vw1, B8 PR O & AE B E B B-

EP R EERHB"Y . BREERAKANFERH
MEZEARERE., HEHER Ry 06
BRI, B LB E R, KRR BN R
BERER, EA—FHERUR SERERUES
FTR97 B BB IE , B8 38 1 5B 40 MY 32 44 00 i g
B 2 S B T WD B AR A BRI T 0 o
AT AE I B AR A S R L RE R T D

FIRRERS, A TREEEBERD, 0 &A%
HERERARKNBITRR, B H A E/EE
BHBORMEERNRAHBERAORENS
B, R AR I 45 DA T 8 35 6 988 3% 1 9 SRR R T 4k 0
HTERENEH, RANEEREBGUMZRES, &
EREENRE W8 ERSLEBERABMEMEER.
T4 Sk [ 0B 77 3% BA W45 K RT R SR VA T £ Fhsi [ i
EOHERBNHBRAIES, SaREEERTMH
BREEREOBFEERE, TMHABREY
(cAMP) &4, cAMP K F&{%, i B-EP RI4EE
YEFE cAMP B # 5%, Bt LA cAMP FE{K A B-EP
SE/EFRE, S£57 DPN WEEME f4 K X
BHEP 6542 BT HAE ARABRMES ., &k
BR Rl fEES R AVE I —FFI69T DPN M5 i, AL
BERERAER CREAEBEREER RAEAAR
R IESTFHREA 3 FIHREL K, 4 FBER
SHAEAL B RERTE 5%, B S I BB L, ER/E
BRADEE, 11 B MEEL, Tk BR . ER .
WEROZA



PEERHBEAE 201645 AE22 5558 Chin J Osteoporos, May 2016, Vol 22, No. 5 591

ARERLNERFEA AR RTRE, 2%
PR R F R B I B R BAA R . 3o BT 56 5 26 ol
RS, AR AR MRS, A
MR AR KB ST R, SR SRS A
BRI T AE ) A T 0 A O S, TS
R SRR 2 45 A 0 4 07, B0 08 SR e
FRMERERECARPLEEHRE BE%E
BEMARERAMZINEER, EERBEHM
ZESEEMAFTHSNE ;B4 KET 0
AYELEHAOORFFEHNESBEF, EE
WIT B MR, R R S v SR Ak R T R
MEEBFAREEE.

AHF 04 i £ R 45 B B 4K W B A 04 T M SR O
BRGNS RENE BN ARG T RN
¥, BEIYT 4 BJS VRS, VAS FPS-R 1¥4r B /&
Tk B o O O A £ 5 10K 5 A D 4t B 08
HEFEHLSEE RANEBR T, BELE
R B Z5 YR DPN BT — R A", 4
KIBGRER: BaREERAIRMAGABITE
FRAEBEE RO R E M B M SRR SR T
BRI AR AAT, EREAGIHTEE X,
BEBMERA, EEHE /.

[ 2 % x w ]

(1] BRRAERS.FEES BERFEAEANSRENRER
PRI I THEHREEMR, 2013,15(2) :205-207
Lv Shuquan, Zhang Shufang, Su Xiuhai, et al. Progress in the
treatment of diabetic peripheral neuropathy with traditional
Chinese Medicine [ ] ].
Traditional Chinese Medicine, 2013, 15 (2): 205-207. (in
Chinese)

[2] HHY HER AREZKAREARNCEHLTHE
BT EERUERRRAER SR EERWE]]. FEER
B4 445 ,2014,20(5) :333-336

Journal of Liaoning University of

Shen Xiaozhu, Tian Changrong. Clinical observation of elderly
painful diabetic peripheral neuropathy via citalopram combined
with a single sialic acid four hexose ganglioside [ J]. Chinese
Journal of Pain Medicine, 2014, 20(5) :333-336. (in Chinese)
[3] 5%, %52 . QEREEMNEEE &R B EKTRRE
[J]. AFKEER(ESMK),2008,29(1) :56-58.
Xuan Miao, Zhang Xiuzhen. Clinical observation of
postmenopausal osteoporosis via Salmon calcitonin [ J]. Joumnal
of Tongji University ( Medicine Edition) , 2008, 29 (1) ; 56-58.
(in Chinese)
(4] EEZ% BaBEERELERRFFED REAL T HITEOR
(1] P EEHE.2012,2(16) :62-64.

Dong Ailian. Clinical observation of treatment effect of Salmon

calcitonin in the elderly diabetes complicated with osteoporosis in

[8]

(9]

(10]

(11]

{12]

[J]. China Medical Science. 2012,2 (16): 62-64. (in
Chinese )
R HARGREEEERANFRERELPAITRII].
I EEFE¥SE,2011,31(18) :3506-3507. ‘
Li Xin. Clinical observation of Salmon calcitonin in elderly
diabetes complicated with osteoporosis [ J]. China Journal of
Gerontology. 2011,31(18) : 3506-3507. (in Chinese)
AER ARG ERAVETRRITEEBRERSHER
BUHME T RORE ()] WK & A &K, 2013,6(11).72-
73.
Lin Minying. Clinical observation of salmon calcitonin combined
with intervention efficacy of nursing in the treatment of senile
diabetes mellitus complicated with osteoporosis [ J ]. Journal of
clinical rational drug use. 2013, 6 (11): 72-73. (in Chinese)
WELA . BE EF,%. LERKTERKRABBSHEG X
BURI AR 3 16 [ 1], 15 B 895 % 22 6. 2011,24(6) .
442-444.
Xu Chunling, Zhao Qian, Wang Wen, et al.. Protection of
Exenatide neural damage on rats with diabetic peripheral [J].
Clinical Neurology Miscellaneous nerve, 2011, 24 (6) . 442-
444. (in Chinese).
RYtE . ZEH. Mk NEH 2 WEREREN2RTAR
#p-AeRA T Em[T]. L AREZ,2011,52(9) :66-68.
Ni Honggang, Li Xuemei. Effect of Jiawei sigu Decoction on type
2 beta endorphins levels of diabetic neuropathy patients [ J].
Shandong Medical Journal, 2011,52 (9) : 66-68. (in Chinese)
HBE R RS RaREXRAREPERITEERR
B AR R[I]. LAIEKES,2011,12(10) :75-77.
Xiao Lu, Wu Keqin, Zhou Ping. Effect of salmon calcitonin
combined with rehabilitation nursing for elderly osteoporotic
ostealgia[ J]. Practical Clinicalmedicine,2011,12(10) . 75-77.
(in Chinese)
B BRI H%.S WMESEN 2 ARRKAENZ
RERTRARSERERTEANRE). FEBRRE
. 2013,21(9) :776-778.
Cui Ran, Cherig Xiaoyun, Yang Peng, et al. Observing effect of
Qushen calcitonin on type 2 diabetic peripheral neuropathy with
bone pain of osteoporotic [ J]. Chinese Journal of diabetes.
2013,21 (9): 776-778. (in Chinese)
BEE KR, KSE, S BRERSKNAMEITER
AT DA BB 5T [ J]. 50 AT RS 25 4% 7%, 2012,
16(22) ;. 57-58.
Guo Yinghui, Zhang Haiyan, Zhang Haichao, et al. Clinical
research of Tangmaikang combined with epalrestat in treatment of
diabetic neurogenic bladder [ J]. Practical Clinical Medicine,
2012,16 (22): 57-58 (in Chinese)
XU A R AR T 2 RO R R B 2 AT B[ ]].
HRFPBELSE. 2010,19(28) :3585-3586.
Liu Bin. Observing the effect of epalrestat on treatment of type 2
diabetes peripheral neuropathy [J]. Modern Western Medicine.
2010,19 (28) ; 3585-3586. (iin Chinese)

(WeH B #: 201503-23)





