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ABSTRAK

Latar Belakang : Alpha lipoic acid merupakan antioksidan yang mampu
menghambat radikal bebas dan mempengaruhi sensitivitas insulin. Tujuan
penelitian ini mengetahui perbaikan klinis penderita polineuropati diabetika
dengan penambahan alpha lipoid acid 600 mg/hari pada terapi standar.

Metode Penelitian : Randomized double blind controlled trial pada penderita
polineuropati diabetika DM tipe 2 yang di-diagnosis secara klinis dengan skor
DNE dan DNS disertai skor VAS penderita dengan keluhan nyeri. Subyek terdiri
dari 44 penderita polineuropati diabetika , yang dibagi secara acak dalam
kelompok bukan perlakuan yang menerima terapi standar + placebo ( n=21) dan
kelompok perlakuan yang menerima terapi standar + alpha lipoic acid 600
mg/hari (n=23) selama 12 minggu . Dilakukan penilaian klinis berdasarkan skor
DNE, DNS dan VAS pada saat minggu ke-0, 4,8 dan 12, dianalisis perubahan
skor dengan tampak pada masing-masing kelompok maupun antar kelompok.
Dilakukan uji X > T test, Mann Whitney, Wilcoxon dan Friedman untuk
menganalisis data.

Hasil Penelitian : Tidak terdapat perbedaan yang bermakna pengurangan skor
DNS dan DNE pada kelompok perlakuan dibandingkan kelompok bukan
perlakuan ( p > 0,05). Penurunan skor VAS pada kelompok perlakuan lebih baik
di bandingkan kelompok bukan perlakuan (p< 0,05). Rerata skor VAS kelompok
perlakuan vs bukan perlakuan minggu ke-4, 8 dan 12 adalah : 3,7 vs 4,3 ; 2,7 vs
4,0 dan 2,1 vs 3.4.

Simpulan : Penambahan alpha lipoic acid 600 mg/hari pada terapi standar
polineuropati diabetika memberikan perbaikan klinis intensitas nyeri berdasarkan
skor VAS .

Kata kunci  : Polineuropati diabetika — alpha lipoic acid — perbaikan klinis.
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ABSTRACT

Background: Alpha lipoic acid is an antioxidant known to inhibit free radicals
and affect insulin sensitivity. The study was aimed to determine the clinical
improvement of diabetic polyneuropathy patients with alpha lipoid acid 600
mg/day supplementation to standard therapy.

Methods: A double-blind randomized controlled trial of patients with diabetic
polyneuropathy in type 2 diabetes whom were clinically diagnosed using DNE,
DNS scores, and VAS score for pain. Subyek were 44 in patients polyneuropathy
diabetic , divided into non treatment group who received standard therapy +
placebo (n = 21) and treatment group who received standard therapy + alpha
lipoic acid 600 mg / days (n = 23) for 12 weeks. Clinical assessments were done
based on DNE scores, DNS scores and VAS scores at week 0, 4, 8 and 12. The
alterations of score were analyzed within and among groups. Data were analyzed
using X2,T test, Mann-Whitney,Wilcoxon and Friedman test .

Results: There was no significant difference in the reduction of DNS and DNE
scores in treatment groups compared with non-treatment group (p> 0.05).
Decrease of VAS score in the treatment group was better than non treatment
(p<0,05). The mean VAS score of treatment v.s non-treatment group treatment
weeks 4, 8 and 12 are: 3.7 vs. 4.3; 2.7 vs. 4.0 and 2.1 vs. 3.4.

Conclusion: Supplementation with alpha lipoic acid 600 mg/day to the standard
therapy gives better improvement of pain intensity in diabetic polineuropathy
based on VAS score.

Key words: diabetic polyneuropathy - alpha lipoic acid - clinical improvement.



