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Abstract: Objective To investigate the effect of lipoic acid on inflammatory factors and clinical symptoms in patients with chronic al-
coholic peripheral neuropathy (CAPN). Methods A total of 42 CAPN patients who visited Department of Neurology in Baoji Central
Hospital were enrolled and randomly divided into treatment group and control group, with 21 patients in each group. The patients in the
treatment group were given intravenous drip of lipoic acid 0.6 g/d, and those in the control group were given intravenous drip of meco-
balamin injection 500 wg/d in the dark. The course of treatment was 2 weeks for both groups. The two groups were compared in terms
of the changes in tumor necrosis factor-a (TNF-a) and interleukin -6 (IL-6) and the improvement in clinical symptoms after treat-
ment. Results  Both groups had significant reductions in the levels of TNF-a and IL-6 after treatment (P <0.05), and the treatment
group had significantly lower levels than the control group (P <0.05). Both groups had a significant reduction in clinical symptom
score after treatment (P <0.05), and the treatment group had a significantly lower score than the control group (P <0.05). Conclu-
sions Lipoic acid can reduce the expression of inflammatory factors in CAPN patients and significantly improve their clinical symp-
toms. Therefore, it holds promise for clinical application and research.
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