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Clinical effect of thioctic acid combined with pregabalin on painful diabetic neﬁi'opathy GENG Xiang-hua.
Department of Endocrinology, the Gulou Hospital of Kaifeng, Henan 475000, China

[ Abstract] Objective To explore the clinical effect of thioctic acid combined with pregabalin on painful dia-
betic neuropathy. Methods 84 patients with painful diabetic neuropathy were randomly divided into the control group
and the observation group, with 42 cases in each group. The control group was treated with thioctic acid and the ob-
servation group was treated with thioctic acid combined with pregabalin. All of the courses of the treatment were 4
weeks. The patients’ pain degree, nerve conduction velocity and occurrence of adverse reactions were observed before
and after the treatment. Results The reduction of VAS score in the observation group was obviously better than that
in the control group(P <0.01). The nerve conduction velocity was faster in both of the two groups after the treatment
than that before the treatment. There was no significant difference between the two groups(P >0.05). In the obser-
vation group, the clinical effect was excellent in 5 cases, good in 35 cases and invalid in 2 cases. In the control
group, the clinical effect was excellent in 3 cases, good in 31 cases and invalid in 8 cases. The curative effect of the
observation group was better than that of the control group(z=1.88,P <0.05). The occurrence rate of adverse reac-
tions is not significantly different between the two groups(P >0.05). No serious adverse reactions occurred in the two
groups. Conclusion The thioctic acid combined with pregabalin in the treatment of the painful diabetic neur(;pathy is
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safe and effective to relieve pain and improve therapeutic effect.
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Effects of Shenfu injection on hemodynamics in patients with coronary heart disease by FloTrac/ Vigileo Sys-
tem during induction of general anesthesia HE Qing-biao, HUANG Wei, MO L:, et al. Department of Anesthesi-
ology, Guangdong Armed Police Corps Hospital, Guangzhou 510507, China

[ Abstract] Objective To observe the effects of Shenfu injection on hemodynamics in patients with heart dis-
ease by FloTrac/Vigileo System during induction of general anesthesia. Methods 50 patients with coronary heart dis-
ease but without heart operation were randomly divided into Shenfu group and control group, with 25 cases in each
group. Shenfu group was intravenously injected with Shenfu injection 1 ml/kg before the induction of anesthesia, and
the control group was injected with lactated Ringer’s solution 1 ml’kg in the same way as Shenfu group. Anesthesia

induction was performed in both of the groups after 5 min of drug injections. The method of anesthesia induction and



