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Abstract: Objective To investigate the clinical efficacy of atorvastatin combined with alprostadil in treatment of diabetic
retinopathy. Methods Patients (72 cases) with diabetic retinopathy in the Third Hospital of Hebei Medical University from June 2018
to January 2019 were randomly divided into control (36 cases) and treatment (36 cases) groups. Patients in the control group were iv
administered with Alprostadil Injection, 10 pg added into normal saline 100 mL, once daily. Patients in the treatment group were po
administered with Atorvastatin Calcium Tablets on the basis of the control group, the initial dose was 1 tablet/time, once daily, and
gradually increased to 4 tablets/time, once daily. Patients in two groups were treated for 1 month. After treatment, the clinical efficacy
was evaluated, and the serum levels of ICAM-1, TNF-a, hs-CRP, IL-10, TC, TG, LDL-C and HDL-C, and the number of fundus
microaneurysms in two groups before and after treatment were compared. Results  After treatment, the clinical efficacy in the control
group was 72.22%, which was significantly lower than 91.67% in the treatment group, and there were differences between two groups
(P < 0.05). After treatment, the number of fundus microaneurysms in two groups was significantly decreased (P < 0.05), and which in
the treatment group was significantly less than that in the control group (P < 0.05). After treatment, the serum levels of ICAM-1,
TNF-a, hs-CRP, TC, TG, LDL-C in two groups was significantly decreased (P < 0.05), but the levels of IL-10 and HDL-C were
significantly increased (P < 0.05), and these indexes in the treatment group were significantly better than those in the control group
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(P < 0.05). Conclusion Atorvastatin combined with alprostadil has a significant clinical effect in treatment of diabetic retinopathy,
which can effectively improve serum inflammatory factors and blood lipid levels with high safety, which has a certain clinical

application value.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{5 TR 15 %51 TR HRUERI%
X HE 36 14 12 10 72.22
BT 36 17 16 3 91.67"

XA "P<0.05
P < 0.05 vs control group

£2 PAMEBRERTFRFLR (x*s)

Table 2 Comparison on serum inflammatory factor levels between two groups ( X s )

Ml nifl WL (7] ICAM-1/(ug-L™) TNF-a/(ng-L™) hs-CRP/(mg-L?) IL-10/(pg'mL™)

XTHE 36 YBITHT 116.71+18.61 36.42+7.04 754+2.14 45.65+6.93
BTG 95.31+16.41" 29.25+8.55 5.72+2.58" 57.39+8.48"

BT 36 YBITHT 120.32+19.33 37.59+7.52 7.04+2.32 46.24+7.32
BTG 70.84+14.83" 17.33+4.25" 272174 64.53+8.98"*

HRMARTATHE: "P<0.05; HxfHAIRIT/FHH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*3 WAMASKFEEE ( x+s)
Table 3 Comparison on blood lipid levels between two groups ( X =s)

Ml nifl WLELHT [A] TC/(mmol-L™%) TG/(mmol-L ™) HDL-C/(mmol-L%) LDL-C/(mmol-L™?)

R 36 RITHT 6.37+1.01 2.324+0.98 1.55+0.32 2.15+0.74
RITIE 5.85+0.77" 2.06+0.36" 1.72+0.26" 1.84+0.52"

BT 36 TBIT R 6.41+0.98 2.37+0.94 1.53+0.32 2.21+0.64
BT R 5.32+0.54™ 1.77+0.36™ 1.88+0.35™ 1.63+0.28"

HFRARITATHE: "P<0.05; SXIMRAIRITSHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on number of fundus microaneurysms
between two groups ( x %s)

MR JE s ik £ B 14
ER o/l —
VER R VI G
X 36 19.874+1.52 14.03+1.85"
BT 36 20.04+1.33 11.18+1.34*4

HE4GI TR "P<<0.05; SxHHAIGYT AR 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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