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Clinical effect of Valsartan Dispersible Tablets combined with Alprostadil
Injection in treatment of diabetic nephropathy

ZHAO Xiao-juan, ZHOU Shu-juan, LI Hong-li
Internal Medicine, Yan’an People’s Hospital, Yan’an 716000, China

Abstract: Objective To analyze the efficacy of Valsartan Tablets combined with Alprostadil Injection in the treatment of diabetic
nephropathy. Methods Totally 230 cases of diabetic nephropathy were selected in Yan’an People’s Hospital from March 2012 to
December 2015, randomly divided into two groups. The Valsartan group (109 cases) were given Valsartan Tablets. The combination
group (121 cases) were given Valsartan Tablets and Alprostadil Injection. The efficacy of the Valsartan Tablets and Alprostadil
Injection in the treatment of diabetic nephropathy was evaluated by BUN, Cr, UAER, plasma viscosity, hematocrit, ESR equation K
value, and plasma fibrinogen. Results Compared with the values before treatment, the indexes of BUN, Cr, and UAER in two
groups were significantly decreased (P < 0.05), and the combination group of renal function, and urinary protein index was
significantly lower than the Valsartan group (P < 0.05). Compared with the values before treatment, the indexes of plasma viscosity,
hematocrit, ESR equation K value, and plasma fibrinogen in two groups were significantly decreased (P < 0.05). During the 1 month
follow-up, there were six cases of adverse reactions in Valsartan group, three cases in the combined treatment group, and no serious
adverse reaction in the two groups. Conclusion The Valsartan Tablets combined with Alprostadil Injection had good effect on
diabetic nephropathy. This treatment could decrease the urine protein, improve the renal function and hemorheology indexes of
kidney and have mild side reaction. It was worthy of clinical application.
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Tablel Comparison on renal function and urinary protein before and after treatment between two groups (X =)
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#P < 0.05 vs same group before treatment; "P < 0.05 vs Valsartan group after treatment
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Table 2 Comparison on blood rheological parameters of two groups before and after treatment (X +s)
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