EEEF2023F 285345538 Hainan Med J, Feb. 2023, Vol. 34, No. 3

d0i:10.3969/j.i1ssn.1003-6350.2023.03.005 . 'I«/l:\.% .

RE M F i BIETT 2 BINER R B B # R T RITR
3T EBE MEHEIREY K FGF21 B30
REFZ BT, HER,RE
Bedy b AR EREA A, G BE 710043

(FEE] BE WEESHT4EBIA YT 2 BUNE AR R BRI 2055 248 197 44, SRR BB I i i & hr i
A YA T (FGR2 DB . F7ik 82020 4F 1 3 2 2021 4F 12 A BEFE 4 265 DU R & B TH AL 9 4 i B
WIE i) 92 151 2 AU BRI JE R R 2o A8 JR R IFIE R 52, BB T8 4 SR L Ae IR % 46 8] X IR B E
FRIGIT A L2 T B SRR T , MR AL AR A FE X BEALIB YT Y SEmt_L KA e S R BT TR R
FELLEZ ATIRYT . HLBTAL B IRYT 4 UG IR IRI TR, VL IRIT AT AT 4 RS A IE b s HE S 28 1) B it
2% I (SNCV) (128 3l i 4% T3 (MNC V) AL IS B REAR 1 2 11 (MBP) i 14 i 2278 5% IR F-(BDNF) i 42
A K FF(NGF) JFGF21 /KLU SATF A AN R R R A . R 0075, AR AL I AT 3B A RCR
47 89.13%, W4 155 T X R L 9 69.57% , 253 B4 2 SL(P<0.05); 3675 , WER 4L 4 AY IE R 22 SNCV JHE 4
2 SNCV | IE 141 22 MNCV il B 28 MNCV 4351 4 (46.73£3.08) m/s ., (45.12+3.36) m/s . (47.72+3.31) m/s . (44.21+
3.83) m/s, B T %t B 2H 1) (43.18+3.17) m/s . (42.08+3.45) m/s . (43.64+3.82) m/s . (40.18+3.19) m/s, Z R H G5 it
220 X (P<0.05); 1697 5 , WLEEAH J 3 () 1L TE MBP 7K P (2.22+0.36) pg/L, B AR T XF BREZH 119 (3.17+0.69) pe/L,
BDNF NGF /K43 51| 4 (4.36£0.47) ng/L . (4.73+0.85) ng/L , B & 755 T4 B4 19(3.2120.39) ng/L . (3.60+0.56) ng/L , 2=
S Gt 222 L (P<0.05); 16T 5 , WER 4L U MY I35 FGF21 K4 (521.23£67.11) pg/L, B AL T B 41 1)
(602.45+83.28) ug/L, 22 5245 G5 2 % X (P<0.05); WLZEZH AT HE 41 J8 34 1 O B R 2% A R 40 31l R 15.22% 11
10.87%, 2R LG 27T L(P>0.05), 4518 JESEHE- A BINGYT 2 MR PR T8 PRl b 2 28 B 35 097 38R 4, AR
AT ROV T AR I LT P bR 4 B FGF21 K-, iR AT $R i ph 24 s, L2 My (EASIG RHE T I o

(EBIR] BRI B0 78 5 JE ST M AR i ) s 2F AR M A K IR 5 7380 A RN

[(FESZ%ES] RS87.1  [X#kériRE] A [XEHS] 1003—6350(2023)03—0322—05

Efficacy of nimodipine in the adjuvant treatment of type 2 diabetic peripheral neuropathy and its effect on serum
neural markers and FGF21. LU Yu—jie, NAN Fei—ning, GAO Cui-xian, ZOU Xiang—jun. Department of Digestion and
Endocrinology, Shaanxi Fourth People’s Hospital, Xi‘an 710043, Shaanxi, CHINA

[Abstract] Objective To observe the efficacy of nimodipine in the adjuvant treatment of type 2 diabetic pe-
ripheral neuropathy, and to explore its effect on serum neural markers and fibroblast growth factor (FGF21) in patients.
Methods A total of 92 patients with type 2 diabetic peripheral neuropathy admitted to Department of Digestive Endo-
crinology, Shaanxi Fourth People's Hospital from January 2020 to December 2021 were selected as the research objects.
They were divided into an observation group and a control group by random number table method, with 46 cases in each
group. The control group was given mecobalamin injection in addition to conventional treatment, and the observation
group was given adjuvant treatment with nimodipineon on the basis of the treatment in the control group, both for 4
weeks. The clinical efficacy at 4 weeks after treatment was compared between the two groups, as well as the sensory
nerve conduction velocity (SNCV), motor nerve conduction velocity (MNCV) of median nerve and common peroneal
nerve, and myelin basic protein (MBP), brain derived neurotrophic factor (BDNF), nerve growth factor (NGF), FGF21
level at before and 4 weeks after treatment, and adverse reactions occurred during the study. Results After treatment,
the total effective rate in the observation group was 89.13%, which was significantly higher than 69.57% in the control
group (P<0.05); after treatment, the median nerve SNCV, common peroneal nerve SNCV, median nerve MNCV, and
common peroneal nerve MNCV in observation group were (46.73£3.08) m/s, (45.12+3.36) m/s, (47.72+3.31) m/s, (44.21+
3.83) m/s, which were significantly faster than (43.18+3.17) m/s, (42.08+3.45) m/s, (43.64+3.82) m/s, (40.18+3.19) m/s in
the control group (P<0.05). After treatment, the serum MBP level in the observation group was (2.22+0.36) pug/L, which
was significantly lower than (3.17+0.69) pg/L in the control group, and the BDNF and NGF levels were (4.36+0.47) ng/L,
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(4.73+0.85) ng/L, which were significantly higher than (3.21+0.39) ng/L, (3.60+0.56) ng/L in the control group, with sta-

tistically significant difference (P<0.05). After treatment, the serum FGF21 levels in the observation group was (521.23+
67.11) pg/L, which was significantly lower than (602.45+83.28) pg/L in the control group (P<0.05). The total incidence

of adverse reactions was 15.22% in the observation group and 10.87% in the control group, with no statistically signifi-

cant difference (P>0.05). Conclusion Nimodipine is effective in the adjuvant treatment of patients with type 2 diabetic

peripheral neuropathy, and it can not only effectively regulate the serum nerve markers and FGF21 levels, but also im-

prove nerve conduction velocity, with good safety, which is worthy of clinical application.

[Key words] Diabetic peripheral neuropathy; Nimodipine; Neural markers; Fibrocyte growth factor; Curative ef-

fect; Adverse reactions
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Table 1 Comparison of general data between the two groups [x=s, n (%)]

@l Bk el RS PRphE R (kg/m?)  BERATRRCE) 2B (mmol/L) i 13 R IR
5 £

WMEEAH 46 26(56.52) 20(43.48)  63.18+7.07  23.60+2.53 6.92+1.83 7.790.72 16 (34.78) 11 (23.91)

AL 46 28(60.87) 18(39.13)  62.86+7.41  23.77+2.18 6.97+1.46 7.830.68 15(32.61)  12(26.09)
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P 0.672 0.833 0.731 0.885 0.785 0.825 0.810
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Table 3 Comparison of nerve conduction velocity between the two groups before and after treatment (x+s, m/s)
415 ik IEFP#iIZ SNCV kS 2 SNCV IEHHIZ MNCV kA2 MNCV
IR TR RITHT IR YT R NEHEgE] YT VAR

WEEL 46 39.1243.56 46.73+3.08" 37.83+3.47 45.1243.36° 39.89+3.51 47.72+3.31° 36.83+3.70 44.2143.83"
X HZH 46 39.30+3.24 43.18+3.17° 37.7243.66 42.08+3.45° 40.04+3.07 43.64+3.82° 36.87+3.58 40.18+3.19°
tff 0.254 5.447 0.148 4.281 0.218 5.475 0.053 5.484
P 0.800 0.001 0.883 0.001 0.828 0.001 0.958 0.001
T SRR YT R AR, °P<0.05,
Note: Compared with the value in the same group before treatment, *P<0.05.
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Table 4 Comparison of serum neurological markers and FGF21 levels between the two groups before and after treatment (xs)

Zn k3 MBP (ug/L) BDNF (ng/L) NGF (ng/L) FGF21
IRYTHI T E IRYTH BT E IRYTHI BIT A IRYTH RTE

Mg 46 6.28+1.53 2.22+0.36" 1.95+0.26 4.36+0.47" 1.58+0.31 4.73+0.85" 687.34+126.05 521.23+67.11°
X HR A 46 6.34+1.28 3.17+0.69° 1.92+0.34 3.21+0.39° 1.54+0.38 3.60+0.56° 693.07+112.63 602.45+83.28"
& 0.204 8.279 0.475 12.771 0.553 7.529 0.230 5.150
P 0.839 0.001 0.636 0.001 0.581 0.001 0.819 0.001

T SRR YT R LR, °P<0.05,
Note: Compared with the value in the same group before treatment, *P<0.05.
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Table 5 Comparison of adverse reactions between the two groups ()
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Changes of serum soluble myeloid cell trigger receptor—1, surfactant protein D, and extravascular lung water
index levels in patients with severe pneumonia complicated with respiratory failure treated by non-invasive
ventilator and their clinical significance. Y/ Xin, WANG Hua, WU Liu—chun. Department of Emergency, the Third
Clinical Medical College of China Three Gorges University * Sinopharm Gezhouba Central Hospital, Yichang 443002, Hubet,
CHINA

[Abstract] Objective To explore the changes of serum soluble myeloid cell trigger receptor-1 (STREM-1),
pulmonary surfactant protein D (SP-D), and extravascular lung water index (EVLWI) in patients with severe pneumonia
complicated with respiratory failure treated by non-invasive ventilator and their clinical significance. Methods The
clinical data of 80 patients with severe pneumonia complicated with respiratory failure treated with non-invasive ventila-
tor in the Third Clinical Medical College of China Three Gorges University from June 2018 to June 2021 were retrospec-
tively analyzed. According to the curative effect, they were divided into the effective group (n=62) and the ineffective
group (n=18). The levels of serum sSTREM-1, SP-D, and EVLWI were compared between the two groups. Logistic regres-
sion analysis was used to analyze the factors affecting the effect of non-invasive ventilator on patients with severe pneumo-
nia complicated with respiratory failure. Results The sTREM-1, SP-D, EVLWI levels in the effective group were
(40.21+12.36) ng/L, (94.38+20.76) png/L, (10.42+2.65) mL/kg, which were significantly lower than (61.97+17.28) ng/L,
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