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[Abstract] Objective To observe the effects of alpha-lipoic acid alone or in combined with epalrestat
and mecobalamin on diabetic neurogenic bladder. Methods 110 patients with diabetic neurogenic bladder
were randomly divided into four groups,alpha-lipoic acid combined with epalrestat and mecobalamin group
(group A, n=25),alpha-lipoic acid combined with mecobalamin group(group B,n =35), epalrestat combined
with mecobalamin group (group C,n =32) and mecobalamin group (group D,n =18).After 3 weeks, group A
and C were treated with epalrestat for another 9 weeks,and the other two groups discontinued the treatmeat.
The residual urine volume of bladder (RUV) using B-ultralsound and urodynamic indices were tested at Oth,
3th and 12th week. Results  After treatment, RUV of four groups decreased significantly (P <0.05). The
beginning of a sense of capacity (BS) in group A,B and C decreased significantly, pressure at maximum flow
rate(Pdet ) and the maximum flow rate(MFR ) increased significantly (all P <0.05).Compared with group B,
RUV and BS decreased significantly in group A (all P <0.05). Compared with group C,RUV and BS decreased
significantly in B group (all P <<0.05). There were no significant change of MFR and Pdet among group A ,B
and C (all P >0.05). There were no significant change of the urodynamic indices in group D before and after
treatment (all P >0.05). At the end of 12 weeks, RUV in all of groups were still improved compared with that
before treatment. RUV and BS of group A were superior to group B and C.The effective rate in group A,B,C
and D was 88.0%, 85.7% ,62.5% and 50.0% ,respectively. The effectiveness of group A and B were superior
to group C and D, and there were no significant changes between A and B (all P >0.05). Conclusion Alpha-
lipoic acid combined with epalrestat and mecobalamin has a better therapeutic effects on diabetic neurogenic
bladder.
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