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Clinical study of alprostadil in treatment of transient ischemic attack

YAN Ying-li', LIU Wen-tong®
1. Department of Neurology, the People’s Hospital of Wugqing, Tianjin 301700, China
2. Department of Two Section Encephalopathy, TCM Hospital of Wuqing District in Tianjin, Tianjin 301700, China

Abstract: Objective To observe the effect of alprostadil in treatment of transient ischemic attack. Methods Patients (100 cases)
with transient ischemic attack in the People’s Hospital of Wuqing District in Tianjin from January 2011 to May 2014 were randomly
divided into control and treatment groups, and each group had 50 cases. The patients in the control group were given conventional
treatment. The patients in the treatment group were iv administered with Alprostadil Injection, 2 mL/time added in 10 mL
physiological saline directly into a small pot of iv drip. Two groups were treated for 15 d. After treatment, the efficacy was evaluated,
and the changes of blood coagulation indexes, viscosity indexes, and cerebrovascular hemodynamic parameters before and after
treatment in two groups were compared. Results The efficacies in the control and treatment groups were 82.0% and 94.0%,
respectively, and there were differences between two groups (P < 0.05). After treatment, there was no statistically significant
difference on PLT, PT, and APTT in the two groups. After treatment, the whole blood viscosity, plasma viscosity, fibrinogen, and
cerebral vascular resistance (R) in two groups were significantly reduced, and the V., Viin, Vineans aNd Omean in tWo groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). These indicators in treatment
group improved better than those in the control group, with significant differences between two groups (P < 0.05). Conclusion
Alprostadil has good clinical efficacy in treatment of transient ischemic attack with no obvious adverse reaction, and has the
advantages of high efficiency and safety, which is worthy of clinical popularization and application.
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Table 1 Comparison on clinical efficacies between two groups
205 n/Hl ¥ 18/ R TR/ RABE%
PapiS 50 19 22 9 82.0
NEbig 50 30 17 3 94.0"

Ex A "P<0.05

"P <0.05 vs control group

%2 FERMIERMOFERHLE (x5, n=50)

Table 2 Comparison on blood coagulation and viscosity indexes between two groups ( xts,n=50 )

A LR A PT/s APTT/s PLT/(10°L™") 4 MZhfE/(mPa-s) 3%/ (mPas) £F4EE A E/(gL™)
X WITRT 12561262 33.2242.28 158+35 5.93+0.83 1.934+0.74 5.17+0.32
WITJE  1431%£3.57  34.09+2.29 16124 5.14£0.94" 1.78+0.82" 4.57+0.72°
WY RITHET 12724249 34.61+2.24 156+33 5.90%0.79 1.89+0.83 5.15+0.42
WITIE 14294377 35.23+236 157424 4384+0.74"4 1.174+0.68"4 33540484
SRMABITATR: "P<0.05; SHEAGIT)EHE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

£33 WMARNEIREHNESEE ( x£s, n=50)
Table 3 Comparison on cerebrovascular hemodynamic parameters between two groups ( x+s,n=50 )
21 5 WLEL I [A] Vi (cms™) Vi (cm-s™) Vean/(cmrs™) Oumean/(cm's™) R/(kPas'm™)
X RITHT 36.05+4.82 6.39+1.98 14.94+3.23 8.88+1.94 1 839.03+124.09
SR 40.28+5.62" 9.38+2.18" 18.524+3.31" 9.88+2.10 1662.39+112.09"
bEEad YRITHT 36.30+4.83 6.34+1.84 14.92+3.23 8.87+2.04 1836.27+123.94
HIT G 42.94+578"%  11.85+227"4 209443574 1127+2.1874 1562.02+110.08"4

SRMA T "P<0.05; SxtAAIT A E: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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