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[ Abstract | Objective: Breviscapine injection To observe the influence on nerve function and oxidative
stress of patients with diabetic peripheral neuropathy disease. Method: Ninety patients were randomly divided into
observation group (n = 45) and control group (n = 45). Patients in the control group were treated with
conventional Western therapy. Patients in observation group were treated with mecobalamine tablets, 0.5 mg/
time, 3 times/d, 12 weeks as on cycle. Breviscapine injection was added to the patients in observation group, 50
mg, 1 times/d, 2 weeks for one cycle, interval of two weeks after the next course of treatment. Recorded
neurological symptoms and signs scores before and after treatment, detected conduction velocity ( MNCV ) and
sensory conduction velocity ( SNCV ) of the median nerve, ulnar nerve, peroneal nerve, tibial nerve, and
detected serum total antioxidant capacity ( TAOC), superoxide dismutase ( SOD), malondialdehyde ( MDA)
before and after the treatment. Result: The total efficacy of the observation group (91.11% ) was significantly
better than the control group (71.11% ) (P <0.05). After treatment, neurological symptoms, signs score and
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total score were decreased significantly, and the score of observation group was lower than the control group (P <

0.01). MNCV of median nerve, ulnar nerve, peroneal nerve, tibial nerve showed significant improvement, the

improvement of the observation group was better than the control group (P <0.05 or P <0.01); SNCV of median

nerve, ulnar nerve, peroneal nerve, tibial nerve showed significant improvement, the improvement of the

observation group was better than the control group (P <0.01); After treatment, TAOC, SOD levels of the

observation group were raised and was higher than the control group (P <0.05), MDA levels were significantly

decreased, and lower than the control group (P <0.01). Conclusion: Breviscapine injection can improve the

patients with DPN on neurological symptoms and signs, and can improve nerve motor nerve conduction velocity and

sensory conduction velocity. Curative effect is distinct and its mechanism may reduce oxidative stress injury.
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