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Clinical study on Alprostadil Injection combined with Corbrin Capsules in treatment
of children with acute renal failure
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Abstract: Objective To observe the clinical effect of Alprostadil Injection combined with Corbrin Capsules in treatment of children
with acute renal failure. Methods Children (244 cases) with acute renal failure in Shiyan Taihe Hospital in Hubei from June 2014 to
January 2016 were randomly divided into conventional, alprostadil, Corbrin Capsules and combination groups, and each group had 61
cases. The children in the conventional group were given timely treatment to remove the etiology. The children in alprostadil group

were iv administered with Alprostadil Injection on the basis of the conventional group, 5 pug added into normal saline 100 mL, and the
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dropping speed was 5 ng/(kg-min), once daily. The children in the Bailing Capsules were po administered with Corbrin Capsules on the
basis of the conventional group, 3 grains/time, three times daily. The treatment method in the combination group was the combination
of the medication of alprostadil and Corbrin Capsules groups. The children in four groups were treated for 2 weeks. After treatment, the
efficacy was observed, and hs-CRP, IL-6, and the changes of f2-MG, mALB, UAER, SOD, LDHS, MDA, Scr, BUN, and Cys-C levels
in four groups were compared. Results After treatment, the efficacies in the conventional, alprostadil, Corbrin Capsules, and
combination groups were 86.88%, 90.16%, 91.80%, and 98.36%, respectively, and the efficacies in the alprostadil and Corbrin Capsules
groups were significantly higher than that in the conventional group (P < 0.05). And the efficacy in the combination group was
significantly higher than those in the alprostadil and Corbrin Capsules groups (P < 0.05). After treatment, UAER, mALB, and 2-MG in
four groups were significantly decreased (P < 0.05). And those indexes in the alprostadil, Corbrin Capsules, and combination groups
were significantly lower than those in the conventional group (P < 0.05). After treatment, those indexes in the combination group were
significantly lower than those in the alprostadil and Corbrin Capsules groups (P < 0.05). After treatment, MDA and LDHS5 in
conventional and alprostadil groups were significantly decreased (P < 0.05), and SOD had no significant change. After treatment, MDA
and LDHS in the Corbrin Capsules and combination groups were significantly decreased, and SOD was significantly increased, and the
differences were statistically significant in the same group (P < 0.05). And those indexes in the Corbrin Capsules and combination
groups were significantly better than those in the conventional and alprostadil groups (P < 0.05). After treatment, Scr, BUN, and Cys-C
in four groups were significantly decreased (P < 0.05). And those indexes in the alprostadil, Corbrin Capsules, and combination groups
were significantly lower than that in the conventional group (P < 0.05). After treatment, those indexes in the combination group were
significantly lower than those in the alprostadil and Corbrin Capsules groups (P < 0.05). Conclusion Alprostadil Injection combined with
Corbrin Capsules has a good efficacy in treatment of children with acute renal failure, can enhance SOD activity, and dilate renal vessels
to increase the blood flow, and reduce kidney damage, also can promote the recovery of renal function in renal failure.
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Table 1 Comparison on clinical efficacy among four groups

25 n/f 1B /B W B T3/ B R %
N 61 40 13 5 3 86.88
R4 H /R 61 46 9 5 1 90.16"
A 61 45 11 4 1 91.80"
IS5 61 54 6 1 0 98.36"*

A LR *P<0.05; SHTAIMURALLE: "P<0.05; 5L L “P<0.05

P <0.05 vs conventional group; *P < 0.05 vs alprostadil group; 4P <0.05 vs Corbrin Capsules group
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Table 2 Comparison on UAER, mALB, and $2-MG among four groups ( X£s,n=61)

UAER/(ugmin") B2-MG/(mg-L™") mALB/(mg-mmol ")

A5

YRIT AT RIT G YAIT R BTG YRIT AT HIT G
A 156.044+13.22 112.0949.274 2.09+0.22 0.8140.09% 16.08+2.06 4.0540.174
BiZi#isR - 158.214+15.03 101.57+10.05%* 2.1240.29 0.6940.07%* 17.31+1.79 2.0140.12%
HAWKTE  157.79+13.12 89.27+7.28% 2.04+0.28 0.6440.03%* 15.324+1.07 1.2940.114
A 159.37+£14.25 77.85+7.5744 2.07+0.25 0.1640.04%%"4 16.59+1.23 0.5140.0924

SRMEIT AT AP<0.05; SRR TP<0.05; SHIVIHURAIE: "P<0.05; S5THARIEARE: 4P<0.05

4P <0.05 vs same group before treatment; P < 0.05 vs conventional group; "P < 0.05 vs alprostadil group; *P < 0.05 vs Corbrin Capsules group

%3 44 MDA. LDH5 1 SOD Lt ( x+s, n=61)
Table 3 Comparison on MDA, LDHS, and SOD among four groups ( X+ s,Nn==61)

il SOD/(U-L™h MDA/(nmoL-mL ") LDH5/(U-L ™

HIT R TG HIT R BTG HIT R SR
N 146.24+12.01  151.59+18.21 6.2940.32 3.174£0.26" 358.98+536  217.51+£20.97"
BiAHIR  148.01£13.33  157.50%£12.05 5.3240.49 2.8940.27* 357324439  202.59+18.31%
AN 147.39+13.61 4592443927 6.041+0.28 1.8940.23" 359.3244.57 15520412274
ety 149.39+14.10  547.24+4525*% 5774027 1.06+£0.154*  357.54+£4.03  130.71+10.79*"*

S4TSR *P<0.05: SHMALLE: P<0.05; SWHMURALLE: P<0.05; 57 4KEALE: “P<0.05

AP <0.05 vs same group before treatment; #P <0.05 vs conventional group; *P < 0.05 vs alprostadil group; 4P <0.05 vs Corbrin Capsules group

%4 44 Scr. BUNF1 Cys-C /KL ( x+s, n=61)
Table 4 Comparison on Scr, BUN, and Cys-C levels among four groups ( X£s,n=61)

Ser/(umol-L™") BUN/(mmol-L™") Cys-C/(mg-L™")

25 53

BITHT WwIT)a TBITHT BT E BITHT BTG
R 17525+15.24  92.59+8.20° 19.09+2.54  8.104+0.73% 14.02+1.25 1.7940.22%
B 173.70+14.31  67.51+7.15% 20.79+2.45  7.02+0.61% 12.89+1.47 0.734+0.16%*
HAREE 1745711273 592446214 21.07+2.49  5.79+0.37% 13.75+1.39 0.674+0.11%
Iy 172.51+14.78  47.24+5.7744 19.89+1.99  3.3240.324¥4 14.01+£1.74 0.1240.05%%4

S5RGBT “P<0.05;

HHMAHE: "P<0.05; S5Hi5)HURH

'P<0.05; HTAREEALE: *P<0.05

4P < 0.05 vs same group before treatment; “P < 0.05 vs conventional group; P < 0.05 vs alprostadil group; 4P <0.05 vs Corbrin Capsules group
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