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Clinical effects of alprostadil in the treatment of patients with early
diabetic and chronic kidney disease and its influences on serum indexes
SUN Jingru, HAN Mei ZWANG Lu ,SUN Wenwen
(Department of Endocrinology . Jingiu Hospital of Liaoning » Shenyang.Liaoning 110016 ,China)

Abstract : Objective To investigate the clinical effects of alprostadil in the treatment of patients with early diabetic and chronic
kidney disease and its influences on serum indexes,including serum creatinine(Scr) , urea nitrogen(BUN) ,C reactive protein(CRP) ,
11.-6 and tumor necrosis factor-a( TNF-a) and so on. Methods A total of 86 patients with early diabetic and chronic kidney disease
were selected, which were treated in hospital from February 2014 to February 2016, and were divided into the study group(43 ca-
ses) and control group(43 cases). The patients of control group were treated with low sodium salt restriction diet,controlling pro-
tein intake, hypolycemic drugs and lipid-lowering agents were given. On the basis of control group, the patients of study group were
treated with alprostadil(10 pg,dissolved in 20 mL saline,intravenous injection) ;1 time per day. The patients of two groups were all
treated for 12 weeks in a row. The clinical efficacy and changes of the levels of Scr, BUN,Cys C,24 h urine protein,creatinine clear-
ance rate, CRP,IL-6, TNF-qa, urine albumin excretion rate(UAER) of two groups were compared. Results  After the appropriate
treatment, the effective rate of the study group was 95. 3% (41/43) ,which was significantly higher than that of the 79. 1% (34/43)
=5.108,P=0.024). Scr.BUN.Cys C,24 h urine protein, UAER,CRP.1L-6

all significantly lower than before(P<C0.05),and these indicators of the study group were significantly lower than that of the con-

of the control group(y* and TNF-q of two groups were
trol group(P<C0. 05). And the creatinine clearance rates of the patients of two groups were all significantly higher than before(P<C
0. 05) s which of the study group were significantly higher than that of the control group(P<C0. 05). The adverse reactions of two
groups had no statistical significance(P>>0. 05). Conclusion Alprostadil could significantly improve the clinical efficacy of patients
with early diabetic and chronic kidney disease,which also could help to protect the kidney function and improve the level of inflam-
matory cells. It is also safe and reliable, which makes it worthy of clinical application.
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