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Effects of alprostadil combined with terlipressin on thromboxane B2 and 6-keto-prostaglandin
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Abstract: Objective  To observe effects of alprostadil combined with terlipressin on thromboxane B2
(TXB2) and 6-keto-prostaglandin Fla (6K-PGFla) in the elderly patients with hepatorenal syndrome
(HRS). Methods A total of 28 cases of elderly patients with HRS were divided into HRS non-treatment
group (12 cases) and HRS treatment group (16 cases) and 16 cases of patients with non-HRS were selected as
control group. The control group and the HRS non-treatment group were treated with conventional treat-
ment. On the basis of conventional treatment, the HRS treatment group was given with terlipressin and al-
prostadil. The levels of TXB2 and 6K-PGFla were measured respectively. Results TXB2 and TXB2/6K-
PGFlq levels in patients of HRS treatment group and HRS non-treatment group were significantly higher
than of control group (P<C0.05). Compared with those before therapy, TXB2 level and TXB2/6K-PGFla of
patients were significantly declined (P <C0. 05),6K-PGF1lq was significantly increased in the HRS treatment
group after therapy (P<C0. 05). After therapy, differences of TXB2 and 6K-PGF1lq levels of HRS treatment
group and HRS non-treatment group were statistically significant (P <C0. 05). Conclusion Combination of
terlipressin and alprostadil could effectively regulate TXA2 and 6K-PGF1q levels,improve renal perfusion and
recover kidney function,which is worthy of promotion in clinic.
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