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Observation on the protection effect of alprostadil on kidney of the end stage hepatopath ZHOU Zu-lian (Department

of Nephrology ,Qianjiang Central Hospital ,Chongqging 409000 ,China)

[Abstract] Objective
path. Methods

ration, we observed the symptom urine output and CCr and compared the results in different groups. Results

To observe the protection effect of the alprostadil on renal function of end stage hepato-

75 patients were divided into 4 distinct deferent group according to dose of alprostadi. In the treat du-

After

the treatment,all the patients of 4 group were well in symptom,and the urine output and CCr was increased too. With

the alprostadil dose of 80 pg ,it was of good efficacy. Conclusion The alprostadil has conspicuous efficacy on protec-

tion of the kidney of the end stage hepatopath.
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