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Clinical investigation on efficacy of mecobalamine in treating patients with chemotherapy-induced peripheral
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[ Abstract]
duced peripheral neuropathy. Methods Between November 2006 and November 2008, 76 cancer patients with chem-
otherapy-induced peripheral neuropathy were randomly assigned into the study group and the control groop. Thirty-

Objective To investigate the efficacy of mecobalamine in treating patients with chemotherapy-in-

eight patients in the study groop received intramuscular injection of mecobalamine in a dose of 500 pg,once daily,
whereas thirty-eight patients in the control groop received intramuscular injection of vitamin By, in 2 dose of 500 pg,
once daily, the treatment duration for both groop was fifteen days. Results A significantly higher overall response rate
was found in the study groop compared with those in the control groop (92.1% versus 34.2% ,P <0.01). Conclu-

sion Mecobalamine is effective in treating chemotherapy-induced peripheral neuropathy.
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