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Effect of Baicalin on Nerve Conduction Velocity and Urinary Microalbumin Excretion in Patients with Dia-
betes Mellitus DONG Yan-hu QIAN Wei-wei Qingdao Institute and Hospital of Endocrinology and Diabetes
Shandong 266033

Objective To observe the effect of baicalin on periperal nerve conductive velocity NCV  and urinary mi-
croalbumin excretion UMAE in patients with diabetes mellitus and to explore its significance. Methods Sev-
enty-four patients of diabetes mellitus with duration of disease more than 5 years were randomly divided into 2
groups. Conventional treatment was given to them all and to the patients in the treated group additional 3 g
baicalin capsule was given once a day for 6 continuous months. Results In the treated group aldose reductase
activity in red blood cell was significantly lowered and UMAE reduced markedly after treatment. Meantimes
the NCV in them was tended to stabilize and partial improved while that in the control group worsened further.
Conclusion Baicalin has effect in inhibiting activity of aldose reductase it could improve the NCV and decrease
the UMAE in diabetes patients so as to improve or delay the occurrence of complicated nephropathy and neu-
ropathy.
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