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Effect of Alprostadil combined with Shuxuetong on type 2 diabetic nephropathy
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Abstract: Objective To explore the effect of Alprostadil combined with Shuxuetong in the treatment of
type 2 diabetic nephropathy. Methods A total of 128 patients with type 2 diabetic nephropathy diagnosed and
treated at the hospital from February 2017 to April 2018 were selected as the research subjects,and randomly
divided into study group and control group,each with 64 patients. The control group was treated with Alpros-
tadil on the basis of conventional treatment, the study group was treated with Shuxuetong on the basis of
treatment in the control group. Before and after treatment, 24 h urine protein, urea nitrogen (BUN), serum
creatinine (Scr),C-reactive protein (CRP), tumor necrosis factor (TNF)-a, malondialdehyde (MDA) , super-
oxide dismutase (SOD) and hemorheology indicators were measured. Results After treatment, the levels of
24 h urinary protein, BUN, Scr, whole blood viscosity (low-cut,high-cut) ,plasma viscosity,erythrocyte aggre-
gation index, CRP, TNF-a, and MDA in the two groups were lower than those of before treatment (P <<
0. 05) ,and the level of SOD was higher than that of before treatment (P<C0. 05). After treatment, the levels
of 24 h urine protein, BUN, Scr, whole blood viscosity (low-cut,high-cut) ,plasma viscosity,erythrocyte aggre-
gation index, CRP, TNF-a and MDA in the study group were lower than those in the control group (P <<
0.05),and the level of SOD in the study group was higher than that in the control group (P <C0. 05).
Conclusion Alprostadil combined with Shuxuetong is effective in the treatment of type 2 diabetic nephropa-
thy,which can significantly improve the renal function, reduce the level of serum inflammatory factors, im-
prove the oxidative stress state and hemorheology in patients,and is worthy of clinical application.
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