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Clinical efficacy of alprostadil combined with levocarnitine in treatment of
chronic renal failure combined with heart failure

YUAN Bao-rong, LI Min, ZHANG Hui
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Abstract: Objective To discuss the efficacy of alprostadil and levocarnitine in treatment of chronic renal failure combined with heart
failure. Methods Totally 80 patients with chronic renal failure complicated with heart failure were selected, and randomly divided into
two groups. The control group (39 cases) was given alprostadil. The observation group (41 cases) was given alprostadil and
levocarnitine. The efficacy of alprostadil and levocarnitine in treatment of chronic renal failure combined with heart failure was
evaluated by cardiac function indexes, renal function indexes, SF-36 scale score, and adverse reaction during the treatment. Results
Before treatment, there was no statistical significance on CO, CI, MVO, and EF between two groups. After treatment, the CO, CI, and
MVO were decreased and lower in the observation group (P < 0.05). The EF was increased in the observation group and higher than that
of the control group (P < 0.05). The EF had no changes in the control group. Before treatment, there was no statistical significance on
CysC, BUN, and SCr between two groups before treatment, without statistical significance. After treatment, CysC, BUN, and SCr were
decreased in two groups and lower in the observation group (P < 0.05). Before treatment, there was no statistical significance on SF-36
scores between two groups. After treatment, the physiological function, physical function, and general health were higher than those of
the control group (P < 0.05). There was no statistical significance on the rest of the scores. During treatment, there was no statistical
significance on adverse reaction between two groups. Conclusion Alprostadil and levocarnitine had a good curative effect on chronic
renal failure combined with heart failure. It could improve the heart function by reducing cardiac load, improve the renal function by
increasing glomerular filtration rate and improve the quality of life with good safety. It is worthy of clinical application.
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Table1 Comparison on cardiac function between two groups (x+s)

2H ) n/fl N A CO/(L-min") CI/(L'min "'m?) MVO/(mL-min ") EF/%

POpie 39 RIT T 11.27+3.85 7.3241.23 59.03+12.15 52.8445.23
BTG 9.19+2.31" 6.14+2.29" 36.18+11.63 55.47+8.24

g2 41 BIT T 11.36+3.91 7.26+1.06 57.29+14.47 51.47+4.78
BTG 7.16£2.26™ 5.08+2.17% 28.43+7.18™* 63.28+8.19™*

HR4ATFRTHE: "P<0.05; SXMALATEHE: *P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 2 Comparison on renal function indexes between two groups (x£s)

215 n/f B 1) CysC/(mg'L™" BUN/(mmol-L™) Ser/(mmol-L ™)

X} 39 bR adill 2.4+0.6 17.6+5.8 463.349.1
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P 41 IRITHT 2.5+0.4 16.5+4.2 453.7+47.3
BTG 0.8+£0.17* 6.3+0.9" 142.8+21.8™

SRR TP<0.05; SR TR . TP<0.05

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

x3 FHABITRIE SF-36 iFEEEE (X +5)
Table 3 Comparison on SF-36 score between two groups before and after treatment (x +5)
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YBITIE 852746297 83.61+14.26" 71.75+11.39°
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27.6149.67 32574562 3574761  34.35+7.64

HR4ATFRTHE: "P<0.05; SXMALATEHE: *P<0.05

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