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BEEEURL 1 AL/IK, 3 K/de TRYT AN IR AN b v 4 MRS 10 pg/d, FWRIRTIR] 3 h L b PRAI38ELLIAYT 3
e WIT)R, YERPRAIIEART RL, RN LEAS PR IG T RT)S MVLET (Ser). WAENIBHERA (Cer). JREA (BUND. IM4r
#=H (Hb). MKAEA (Alb) FIRTYE T 1M (Treg). R BT AR IRAM BARCES AN 75.0% 65.0%, P4
P 72 52 Giit 278 3L (P<<0.05). 97 )5, PiZHH#E BUN. Scr BBHATT AT PG, Cery Hb BAIT T BT, RA
WITIE ZS A S FE X (P<0.05, 0.01); HiAIT)EIHI741 BUN. Scry Cer FIBGEFEEM TR, WAKRERE S
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Clinical study on Alprostadil Injection combined with Niaoduqing Granules in
treatment of chronic renal insufficiency

ZHAO Ni, REN Li-bo, LI Mao-li
Authority Hospital of Jinan City, Jinan 250001, China

Abstract: Objective To investigate the effect of Alprostadil Injection combined with Niaoduqing Granules in the treatment of
chronic renal insufficiency. Methods Collecting 40 cases suffered from chronic renal insufficiency from July 2012 to February 2014
in the Authority Hospital of Jinan City, which were randomly divided into treatment (20 cases) and control (20 cases) group. Patients
in the control group were po administered with Niaoduqing Granules on the basis of foundation treatment, 1 bag/time, three times
daily. Patients in the treatment group were iv administered with Alprostadil Injection 10 pg/d for more than 3 h on the basis of control
group. The patients in the two groups were treated for 3 weeks. After the treatment, the treatment efficacy was evaluated, while Scr,
Ccr, BUN, Hb, Alb, and regulatory T cell were compared between the two groups. Results The efficacies in the treatment and
control groups were 75.0% and 65.0%, respectively, and there were differences between the two groups (P < 0.05). After the
treatment, BUN and Scr in the two groups were significantly reduced, while the Ccr and Hb were significantly increased, and the
difference was statistically significant before and after the treatment in the same group (P < 0.05, 0.01). And after the treatment,
BUN, Scr, and Cecr in the treatment group were improved better than those in the control group, and there was significant difference
between the two groups (P < 0.05). After the treatment, CD*-Treg and CD*'CD**CD'¥’-Treg in the two groups were significantly
reduced, and the difference was statistically significant before and after the treatment in the same group (P < 0.05). And reduced
degree in the treatment group was greater than that in the control group, and there was significant difference between the two groups

(P <0.05,0.01). Th1 and Th1/Th2 in the two groups were significantly increased, while Th2 was significantly reduced, and the
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differenc was statistically significant before and after the treatment in the same group (P < 0.01). After the treatment, Thl and

Th1/Th2 in the treatment group were significantly higher than those in the control group, and there was significant difference

between the two groups (P < 0.05). Conclusion Alprostadil Injection combined with Niaoduqging Granules has a good clinical effect

in the treatment of chronic renal insufficiency, which maybe through adjust the immune function of patients and improve the levels of

Th1/Th2 to play the role.
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Bt A RME Betg v B Thg A4 g WS4, JE 40
%, 5518 ], 2z 22 f5l, i 20~68 %, “FIYIE
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5.0 g/fu, S 131201,
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67 %, FIY4ER(41.4+8.8)% ; Cer 20~50 mL/min,
Scr178~442 umol/L; U IMLAEN] 10 %1, 3£ 10
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Table 1 Comparison on clinical efficacies between two groups

417 n/fl B2/ A 5 Jesk/ AR %
HIT 20 7 8 5 75.0"
i 20 6 6 8 60.0
SRRALE: "P<0.05
*P<<0.05 vs control group
£2 FAMBIEIRILE ( xxs, n=20)
Table 2 Comparison on observational indexes between two groups ( x s, n=20 )
A% MENHE  BUN/(mmol-L™) Ser/(umol-L ™" Cer/(mL-min ") Alb/(g'L ™) Hb/(g'L ™)
b RITHT 25.73+8.31 361.15+48.56 21.69+14.56 28.41+10.26 80.15410.26
WIT G 16.64+4.85"*  251.36+19.65"4 32.514+18.94™ 3421415217 88.69+14.26"
X HR RITH 25.36+4.59 362.57+51.28 21.81+7.85 28.93+7.65 80.33+14.26
TG 20.15+6.45" 308.69+31.56° 2436+6.91" 31.45+9.65 86.65+15.21"

R4S RTHE: TP<0.05 TP<0.01; S5HE4LEYT G 4P<0.05

"P<0.05 "P<0.01 vs same group before treatment; “P < 0.05 vs control group after treatment

£3 WEARTTHIE Treg KELLER ( x5, n=20)

Table 3 Comparison on Treg level between two groups before and after treatment ( x*s,n=20)

CD*'"-Treg/%

CD*'CD'7-Treg/%

CD*'CD*'CD"*'-Treg/%

215
HIT AT BTG YRIT T BTG YRITHT BTG
MEbig 43.65+7.89 29.56+15.62"44 17.56+9.85 19.68 +6.84 23.54+11.23 17.24+7.84"™
pagie 44.5749.62 34.54+10.24" 17.99+7.15 20.48+8.12 22.894+8.15 19.51+7.53"
SRA®ITITHE: P<0.05; SHADATTEHE: 4P<0.05 **P<0.01
"P <0.05 vs same group before treatment; *P < 0.05 “*P <0.01 vs control group after treatment
%4 PEBFTETE Thl. Th2, Thl/Th2 ki ( x+s, n=20)
Table 4 Comparison on Thl, Th2, and Th1/Th2 between two groups ( x£s,n=20)
Th1/% Th2/% Th1/Th2/%
21 5
HIT AT RIT G HIT AT IT G YRIT T AT G
HIT 2.5840.89 4.15+1.02"4 425+1.21 2.3340.35" 1.02+0.59 1.68+1.05"4
pagict 2.594-0.89 3.85+1.03" 4.19+0.75 2.10£0.95™ 1.1040.85 1.44+0.87"

4G RTEE: T P<0.01; SxHALGIT R *P<0.05

P <0.01 vs same group before treatment; “P < 0.05 vs control group after treatment
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