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Clinical study on beraprost sodium combined with alprostadil in treatment of
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Abstract: Objective To investigate the effect of Beraprost Sodium Tablets combined with Alprostadil Injection in treatment of senile
chronic renal failure. Methods Elderly patients (68 cases) with chronic renal failure in Sanmenxia Central Hospital from June 2016
to January 2017 were randomly divided into control and treatment groups, and each group had 34 cases. Patients in the control group
were iv administered with Alprostadil Injection, 10 pg added into 100 mL normal saline, infusion time for 1 — 1.5 h, once daily,
treated for 4 weeks. Patients in the treatment group were iv administered with Alprostadil Injection, usage and dosage same as the
control group, treated for 2 weeks, then patients in the treatment group were po administered with Beraprost Sodium Tablets, 40
pg/time, three times daily, treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and renal function, blood lipid,
and hemorheology were compared. Results ~After treatment, the clinical efficacies in the control and treatment groups were 67.65%
and 88.24%, respectively, and there was difference between two groups (P < 0.05). After treatment, Scr, GFR, and 24 h urine protein
quantity in two groups were significantly decreased, but the Cys-C in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, TC, TG, whole blood low shear

viscosity, and whole blood high shear viscosity in two groups were significantly decreased, and the difference was statistically significant
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in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control

group, with significant difference between two groups (P < 0.05). Conclusion Beraprost Sodium Tablets combined with Alprostadil

Injection has clinical curative effect in treatment of senile chronic renal failure, can improve renal function and regulate blood lipid,

and blood viscosity, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

A n/f 5 25/ A/ e/ SR %
it 34 13 10 11 67.65
Y 34 19 11 4 88.24"

Sx AL LB TP<<0.05
"P < 0.05 vs control group

k2 FABIEEEIRIEE ( x£s, n=34)

Table 2 Comparison on renal function indexes between two groups ( X£s,n=34 )

2 5 P dingE| Ser/(umol-L ™" Cys-C/(mg-L ™) GFR/(mL-min") 24 h JREEAER/(g24 0™
pagisy YRITHT 385.92+98.39 2.014£0.54 42.974+12.06 2.0940.61

BT A 314.15+71.62" 2.85+0.68" 29.36+8.24" 1.5840.42°
bEtad YRITHT 390.71+97.46 2.0940.57 43.294+11.35 2.1540.64

BT R 258.924+62.374 3.42+0.79"4 21.82+7.14"4 1254+03174

SR P<0.05; SXMARITIE R 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on blood lipid and blood viscosity between two groups ( X£s,n=34)

21 WLEZ ][] TC/(mmol-L™") TG/(mmol-L™") ALK YIF B /(mPa-s) A1l 5 PIFS B /(mPa-s)

b MERRg] 6.57+1.15 2.274+0.59 57.08+£9.25 10.29+3.18
SR 2.74+0.82° 1.72+0.28" 36.29+5.16" 7.42+1.82°

betig YRIT T 6.59+1.23 2.3240.65 56.92+10.17 10.35+3.12
SR 1.92+0.41°4 12440304 29.38+4374 5.19+1.67°4

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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