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Influence of large dose of mecobalamin combined with Breviscapin Injection for treating
diabetic foot on TNF-gand CRP levels and antithrombin [[| activity
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Abstract: Objective To observe the influence of large dose of mecobalamin combining with Breviscapin Injection on the levels
of serum tumor necrosis factor-a(TNF-o) and C-reactive protein (CRP) and the antithrombin [l CAT-]l ) activity in the patients
with diabetic foot(DF). Methods 240 cases of DF were divided into 4 groups according to the random number table method,60 ca-
ses in each group:the large dose of mecobalamin plus Breviscapin Injection group (group [V ) ;the routine doseof mecobalamin plus
Breviscapin Injection group (group [l );the simple Breviscapin Injection group (group [ ) and the routine dose of mecobalamin
group(group | ). 4 weeks were taken as a course of treatment. The TNF-¢,CRP levels and the AT-]Il activity before and after the
treatment were detected and performed the comparative analysis. Results The levels of TNF-a, CRP and AT-]ll before treatment
had no statistically significant differences among in the four groups (P>0. 05). Compared with the results before treatment, the
levels of TNF-qand CRP after treatment in 4 groups were obviously decreased and the AT-[ll level was significantly increased.the
differences had statistical significance (P<C0. 05) ;compared with the group [ . Il and Il ,the difference in the group IV had statis-
tical significance(P<C0. 05). Conclusion Mecobalamin combined with Breviscapin Injection is able to decrease the serum inflamma-
tory factors such as TNF-qand CRP,and increase the AT-[ll activity in the patients with DF, which is more significant when in-
creasing the mecobalamin concentration. Therefore, adopting the therapeutical scheme of increasing the mecobalamin concentration
combined with Breviscapin Injection could obviously decrease the inflammatory reaction of DF with good safety, which is one of ef-
fective measures for increasing the curative effect of DF.
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