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Effect of epalrestat on serum homocysteine and score of Toronto clinical scoring
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[ Abstract] Objective To investigate the effect of epalrestat on serum level of homocysteine ( Hey) and score of Toronto clinical
scoring system (TCSS) in patients with diabetic peripheral neuropathy ( DPN). Methods A total of 97 patients with type 2 diabetes
mellitus admitted in our Department of Endocrinology and Metabolism from April 2016 to April 2017 were enrolled prospectively, and
then randomly divided into epalrestat group (n=33), epalrestat combined with mecobalamin group (n=30) and mecobalamin group
(n=34). Mecobalamin tablet (0.5 mg/time) and epalrestat tablet (50 mg/time) were given to the corresponding patients orally, 3
times per day, for 3 months. The levels of fasting blood glucose (FBG) , 2h postprandial blood glucose (2hPBG) , glycosylated hemo-
globin Ale (HbAlc) and Hey, and TCSS score were compared before and after treatment in the 3 groups. SPSS statistics 21. 0 was
used for data analysis. Analysis of variance or Chi-square test was employed for intergroup comparison based on different data types
among the 3 groups, and LSD test was applied for comparison between groups. Results The levels of FBG, 2hPBG and HbAlc were
decreased in all the 3 groups after treatment, but without significant differences (P>0.05). There was no statistical difference in the

Hey level and TCSS score in the 3 groups before treatment ( P>0.05) , but the Hey level [ (11.39£1.39) vs (13.40+2. 26) wmol/L,
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(11.27+2.46) vs (13.51+2.32) pumol/L, (10.13£1.84) vs (14.91£6.78) umol/L] was decreased in all of them after treatment.
The score of TCSS [ (7.64+1.87) vs (8.30+2.59); (5.83+1.88) vs (9.13+2.91) ] was decreased in the epalrestat and epalrestat
combined with mecobalamin group after treatment when compared with before treatment. The treatment of epalrestat combined with
mecobalamin resulted in the lowest Hey level [ (10.13+1.84) ws (11.39£1.39) or (11.27+2.46) umol/L ] and TCSS score
[(5.83+1.88) ws (7.64+1.87) or (8.59+2.22) ] when compared with the treatment of epalrestat or mecobalamin ( P<0.05).

Conclusion Epalrestat combined with mecobalamin shows obvious effect on DPN patients, and it is worthy of promotion in clinical

practice.
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Table 1  Comparison of baseline data among three groups

Gender Age Duration of BMI SBP DBP TC TG
Group n ('male/ (years, disease (kg/m?, (mmHg, (mmHg, (mmol/L, (mmol/L,

female, n) X£s) (year, x+s) Xs) X£S) X£S) X£s) X£S)
Epalrestat 33 19/14 52.3£10.0 9.83x4.78 26.36+6.94 127.21x17.26 77.79+11.22 4.37+0.93 1.67x0.56
Mecobalamin 34 21/13 55.4+9.8 8.32+4.71 25.09+3.10 128.35+11.68 77.64+9.46 4.30+0.85 1.73+0.87
Epalrestat combined 30 12/18  57.1x9.6 10.04+4.82 25.48+3.53 126.40£13.36 79.20+7.55 4.70+1.21  1.59+0.83

with mecobalamin
P value 0.176 0.228 0.264 0.622 0. 881 0.812 0.110 0. 808

BMI: body mass index; SBP: systolic blood pressure; DBP: diastolic blood pressure; TC: total cholesterol; TG: triglycerides. 1 mmHg=0. 133 kPa.

%2 3HEBEEBTHIS FBG, 2hPBG #1 HbAlc Lb &

Table 2 Comparison of FBG, 2hPBG and HbAlc among three groups before and after treatment (x+s)
FBG( mmol/L) 2hPBG ( mmol/L) HbAlc(%)
Group n
Before treatment After treatment Before treatment After treatment Before treatment  After treatment
Epalrestat 33 6.98+3.00 6.19+1.88 15.35+5.02 13.23+2.47 8.24+2.37 7.70+1.77
Mecobalamin 34 6.60+2.39 6.54+1.72 14.24+5. 16 13.43+3. 18 7.38+1.43 7.05+£1.77
Epalrestat combined 30 7.44+2.53 6.86+1.79 15.22+4.74 14.07+3. 06 8.36+2.48 7.57+1.34
with mecobalamin
FBG: fasting blood glucose; 2hPBG: 2 h postprandial blood glucose; HbAlc: glycosylated hemoglobin Alc.
&®3 3ABFRITAIG Hey 71 TCSS K FELLE
Table 3 Comparison of Hey and TCSS level before and after treatment among three groups (x+s)
Hey ((wmol/L) TCSS( score)
Group n
Before treatment After treatment Before treatment After treatment
Epalrestat 33 13.40+2. 26 11.39£1.39" 8.30+2.59 7.64+1.87"

Mecobalamin 34 13.51+2.32 11.27+2.46 " 9.47+2. 81 8.59+2.22

Epalrestat combined with mecobalamin 30 14.91+6.78 10.13+1. 84 *# 9.13+2.91 5.83+1.88""

Hey: homocysteine; TCSS: Toronto clinical scoring system. Compared with before treatment, “ P<0. 05; compared with epalrestat and mecobalamin

group, *P<0. 05.
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