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Clinical analysis of mecobalamin combined with ganglioside in treatment of peripheral neu-

ropathy in chronic alcoholism

LI FangYi YANG Qi-Ming. Depriment of Neurology Affiliated The Old Hosipital of Hunan Province University of South China
Changsha 410016  China

Corresponding author: Yang Qi-Ming E-mail: yangqiming64@ sina. com

Abstract: Objective To investigate the clinical efficacy of mecobalamin combined with monosialotetrahexosylganglioside ( ganglio—
side) in the treatment of peripheral neuropathy in chronic alcoholism. Methods Forty-eight patients who were diagnosed with periph—
eral neuropathy in chronic alcoholism were randomly divided into treatment group and control group. The patients in the control group
were given mecobalamin and conventional medicine; in addition to the therapy for the control group ganglioside was added to the pa—
tients in the treatment group. Symptoms signs and nerve conduction velocity were evaluated for clinical efficacy after 4-week treat—
ment. Results  The overall response rate was 91. 7% for the treatment group and was 66. 7% for the control group. The overall re—
sponse rate of the treatment group was significantly higher than that of the control group ( P <0.05) . The nerve conduction velocities of
the median nerve and common peroneal nerve increased in the two groups after treatment and the treatment group had a significantly
higher increase ( P <0.05) . Conclusions Mecobalamin combined with ganglioside in the treatment of peripheral neuropathy in chron—
ic alcoholism can significantly improve symptoms signs and nerve conduction velocity which indicates that this therapy is worthy of
clinical application.
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