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Clinical observation of alprostadil combined with gliquidone in treatment of elderly
diabetic nephropathy

YANG Chao
Department of Urology, the Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050, China

Abstract: Objective To observe the curative effect of alprostadil combined with gliquidone in treatment of elderly diabetic
nephropathy. Methods Patients (80 cases) with diabetic nephropathy in the Affiliated Hospital of Inner Mongolia Medical
University from September 2013 to March 2016 were randomly divided into the control and treatment groups, and each group had 40
cases. The patients in the control group were po administered with Gliquidone Tablets half an hour before meals based on the
conventional therapy, 30 — 60 mg/d, once daily. The patients in the treatment group were iv administered with Alprostadil Injection
on the basis of the control group, 10 pg added into normal saline 100 mL, once daily. Patients in two groups were treated for 4 weeks.
After treatment, the clinical efficacy was evaluated, and the change of FBG, 2 h postprandial glucose, UPER, Scr, 24 h Upro, and
eGCR levels in two groups was compared. Results After treatment, the clinical efficacy in the control and treatment group was
82.5% and 97.5%, respectively, and there were differences between two groups (P < 0.05). After treatment, FBG and 2 h postprandial
glucose levels in two groups were significantly decreased (P < 0.05). And FBG and 2 h postprandial glucose levels in the treatment
group decreased more than those in the control group, with significant difference between two groups (P < 0.05). After treatment, 24 h
Upro, Scr, and UPER levels in two groups were significantly decreased, and the difference was statistically significant in the same group
(P <0.05). And 24 h Upro, Scr, and UPER levels in the treatment group decreased more than those in the control group, with significant
difference between two groups (P < 0.05). However, there was no significant difference in eGFR between two groups before and after
treatment. Conclusion Alprostadil combined with gliquidone has a significant clinical effect in treatment of elderly diabetic
nephropathy, can effectively improve the blood glucose and renal function, which has a certain clinical application value.
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