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USING AN INTEGRATED APPROACH TO TREATMENT PATIENTS
WITH DIABETIC POLYNEUROPATHY LOWER LIMB

ANNOTATION

The article presents the results of treatment of patients with diabetes mellitus type 1 and 2 diabetic
polyneuropathy of the lower extremities. Assessment of the intensity of neuropathic subjective symptoms and
vibration sensitivity showed that comprehensive drug treatment Espa - lipon combined with physiotherapy
treatments vakumed in patients of group 1 (20) gave a more pronounced positive results compared with group
2 (10). Thus the positive effect of treatment in Group 1 patients was observed on the fifth day of treatment, and

in group 2 - only on the tenth day.
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iabetic polyneuropathy (DPN ) — one of the

most common and serious complications of
diabetes mellitus (DM). According to various stud-
ies DPN occurs with equal frequency in patients
with type 1 and type 2. Its frequency increases
significantly in patients with diabetes type 1 through
5 years or more since the beginning of the disease,
and in patients with type 2 diabetes - is often
diagnosed when they detect diabetes. The frequen-
cy of this complication is equal to 17-80 %, de-
pending on the criteria and methods of diagnosis
of neuropathy. In clinically significant form of cash
flow is observed in 30-50 % of patients with dia-
betes, its subclinical form, which can be detected
at electroneuromyographic study, observed in 80 %
of patients [1].

Violations of the peripheral nervous system are,
in turn, one of the causes of diabetic foot syn-
drome. Among patients with diabetes each year 5-
10% suffer from the development of diabetic foot
ulcers, 1% per year in need of lower-extremity
amputations. It is known that 50-70 % of all non-
traumatic amputations of legs in the world per-
formed in diabetic patients [2].

One of the pathogenetic mechanisms in the
development of late complications of diabetes is
oxidative stress, in this regard, in the treatment of
DPN substantiates the use of antioxidant - alpha
lipoic acid (ALA). Neuroprotective mechanism of

action is to reduce the ALA consequences of
oxidative stress, particularly by the neutralization
of free radicals [3.,4].

Proved that the use in treatment of DPN phys-
iotherapy methods effectively stimulates reinner-
vation and to the extent possible leads to recov-
ery. One of them is vakumed - a new method of
physical therapy, the principle of which is to treat
the impact of negative pulsating pressure, which
leads to the acceleration of the blood circulation,
revitalizing the circulatory system and the organi-
zation of the flow direction of the lymph and venous
blood, which improves blood flow to the muscles
and tissues of the lower extremities [5].

Purpose — a comprehensive evaluation of the
effectiveness of drug therapy ALA Espa-lipon
vakumed with physiotherapy treatments in patients
with type 1 or type 2 diabetic polyneuropathy ¢
lower extremities.

Materials and Methods. The study included 20
patients diagnosed with diabetic polyneuropathy ¢
lower extremities (the study group) who received
comprehensive treatment (Espa-lipon + vakumed)
and 10 patients (control group) received only drug
- Espa-lipon. Groups of patients were matched by
sex and age composition, duration of diabetes,
presence of complications.

Patients in both groups studied the condition of
compensation of carbohydrate and lipid metabo-
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lism, determined by the severity of neuropathy of
the lower extremities.

Eligible patients in the study was the presence
of typical complaints and clinical signs of neurop-
athy legs without clinical and instrumental signs of
chronic lower limb ischemia with satisfactory pul-
sation on a.dorsalis pedis.

Objective study included an assessment of the
patient's subjective complaints (numbness, cold-
ness and cramps in the lower extremities, cold
lower limbs, especially feet), symptoms of neurop-
athy assessment scale NSS (tactile sensitivity score
using monofilament; temperature sensitivity by
thermal tip "Tip-term"; vibration using neurological
fork), clinical examination.

General characteristics of the patients are pre-
sented in table 1.

All patients assigned to treatment Espa-lipon at
a dosage of 600 mg 1 time per day intravenously
in 0.9% sodium chloride solution, and one group of
patients in combination with physical therapy pro-
cedure vakumed course of 10 days.

Dynamics of the intensity of neuropathic man-
ifestations assessed on the 10th day from the
beginning of treatment.

Results and discussion. Efficacy was assessed
by a decrease in pain, feeling "burning" in the legs,
cramps and paresthesias, improved vibration sen-
sitivity. Treatment efficacy results are shown in
table 2.

Table 1
General characteristics of the patients examined
Indicator Group 1, n= 20 Group 2, n= 10

Gender (m / f) 8/12 317
The patients age (years ) 57,2+16,4 66,3+13,8
Duration of diabetes (years ) 10,5+7,0 11,1+6,2
Duration of neuropathy (years ) 6,1+2,1 6,0+1,9
Fasting blood glucose (mmol/l) 9,56%+1.,8 10,1£1,7
Postprandial blood glucose ( mmol/l ) 11,2+0,8 12,614
HbA1c (%) 8,2+2.4 8,612 4
Neuropathy symptom score (Specific weight of patients in %)
Pain in the legs at night, % 100 100
Feeling of "burning" in the legs, % 82 80
Convulsions, % 69 70
Paresthesia, % 80 75
The intensity of neuropathic manifestations scale NSS (pts) 9,6+1,0 8,8+0,6
Pallesthesia (units) 2,0+0,6 2,0+0,5

Table 2

Dynamics of indicators of neurological research, the efficacy and tolerability of treatment
in the examined patients

‘ Group 1, n= 20 Group 2, n= 10
ndicatar before after t before after
treatment reatment treatment treatment
The intensity of subjective symptoms
of neuropathic (pts) 96 + 1,0 3,1+0,3 8,8 + 0,6 42 + 0,3
Pallesthesia (units) 20+ 06 43 £+ 0,2 20 %+ 0,5 3,9 +02

As seen from Table 2, the estimate of the in-
tensity of neuropathic subjective symptoms and
vibration sensitivity showed that comprehensive
drug treatment Espa-lipon combined with physio-
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therapy treatments vakumed group 1 patients yield-
ed positive results more pronounced in compari-
son with group 2. Thus the positive effect of treat-
ment in Group 1 patients was observed on the
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fifth day of treatment, and in group 2 - only on the ic neuropathy of the lower extremities is the most
tenth day. In neither case was not observed ad- effective and safe treatment. Its effectiveness is
verse effects. confirmed by a decrease in subjective and objec-
Conclusions. Integrated approach in the treat- tive manifestations of neuropathy and security -
ment of diabetic complications, particularly diabet- lack of adverse reactions.
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AHHOTALUA

B craTtbe npueeeHbl pe3ynbTaTbl KOMMIEKCHONo neyeHua B60nbHbIX caxapHbim AMaﬁeTOM 141 2 TMna ¢
AunabeTuyeckon nonuHemponatuenm HWKHUX KoHeuvHocTen. OueHka WHTEHCUBHOCTM HemponaTUdeckux cyObekTuB-
HbIX ﬂpOﬂBJ‘leHMﬁ n BM6pauMOHHOﬁ YyBCTBUTEJIbBHOCTU NOKa3asna, 4YTo KOMMJIeKCHOEe JevYeHue npenaparomMm acna-
NUMNOH B couYeTaHuu c cusnoTepanesTUYeckon npouegypor Bakymes y 6onbHbIX 1-n rpynnel (20) gano 6onee
BblpaXXeHHbl€ MONOXWUTENbHbIE pe3ynbTaTbl B cpaBHeHWW co 2-u rpynnow (10). [Npu 3TOM NONOXUTENbHbIN
adhpekT OT fneyeHusa y nauneHToB 1-1 rpynnbl Habnogancsa yxe Ha 5-1 AeHb OT Ha4yana neveHus, a Bo 2-n rpynne
- Tonbko Ha 10-# OeHb.

KnioyeBble cnoBa: caxapHbii guabet 1 1 2 Tvna, guabetuyeckas MOMUHENPONATUA HWKHUX KOHEYHOCTEW,
acnanunoH, Bakymeq.

TYWUH

Makanaga askrblH AvabeTTik nonuHenponatusacel 6ap 1,2-Typaeri kaHT AuabeTiMeH ayblpaTbhiH HaykacTapgbl
KelweHai emaey HaTwxkenepi kenTipinreH. Hewponatuanblk cybbekTUBTI Dalikany MeH Bubpauuanbik cesimTan-
ObIKTbIH MHTEHCUBTINIMH Gafanay Bakymen dwusvoTepanus eMlapacbiMeH YWnecTipe OTbipbif, 3Cna-funoH npe-
napatbiMeH keweHgi emaey 1-tontafbl (20) HaykacTapabl 2-TonneH canbicThipfaHga (10) anTapnbikran avikbiH-
panfaH oHAbl HaTwxenep GepreHairiH kepceTTi. OcblFaH opawn, 1-TonTafbl emaenylinepae emaeyaiH akcel acepi
OeciHWi KyHHeH-aK, an ekiHwWi TonTa TeK OHbIHWbLI KyHi faHa Gankanasbi.

Tywninai ceapep: 1,2-Typaeri kaHT AnaberTi, aakTbiH AWABETTIK NonuHenponaTUsChl, 3Cna-nUNoH, Bakymea,.
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