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Curative effect and safety of L-carnitine combined with alprostadil for patients
with diabetic nephropathy
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Abstract: Objective To explore the curative effect and safety of L-carnitine combined with alprostadil for patients with diabetic
nephropathy. Methods 102 patients with diabetic nephropathy were enrolled in hospital of Inner Mongolia normal university from
August 2013 to December 2016, of which patients divided into two groups randomly, control group (n = 50) accepted alprostadil
treatment, and combined group (n = 52) adopted L-carnitine based on the patients in control group. The blood glucose and renal
functions were detected respectively after treatment. And the curative effect was evaluated and compared between two groups; The
adverse reactions were recorded and analyzed in the period of treatment. Results After treatment, the FBP, 2 h BG, 24 h uPro,
BUN, Scr and f2-MG of patients in two groups were decreased significantly (P < 0.05), and the change of combined group was
higher than those control group significantly (P < 0.05). After treatment, the total efficiency of combined group was higher than that
patients in control group (P < 0.05). The incidence of adverse reactions of control group in the period of treatment was 20.0%
(10/50), and combined group was 5.8% (3/52), and which difference from two groups was no significance. Conclusions L-carnitine
combined with alprostadil for patients with diabetic nephropathy deserved popularization in clinic, and which not only possessed
remarkable curative effect, but also well controlled the blood glucose level, improved the renal function, decreased the incidence of
adverse reactions certainly.
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Table 1 Comparison on the general data between two groups

HH /b PR (/4D W% HR/ ('min™") SBP/mmHg DBP/mmHg
M50 22/28 59.846.5 79.4+7.2 177.849.6 99.8+10.1
Bs 52 25/27 60.3+7.1 79.3+8.0 178.2+11.3 101.5+9.6

1 mmHg=0.133 kPa

1.2 BT A%

P BB B 3T H R G, A
JEIMHE (FBP) #EHI4E 7 mmol/L LAPY, 48)5 2 h Il
B (2 h BP) f%HI7E 10 mmol/L LA . T 7
WHRYT AR EREAT DU RVRYT, O IR AL AR R K
AT AR (R 25 AR TR PR A W)
A7, B 1 mL:S pg, #1645 201301011), BIKf 20 pg
WA BRI T 100 mL A FEER/K A, BERIGVE 19K,
FREifIT 1 AN H o BEGAUE R 1E5T IR AL I SEh 1 i
FCRE 22 R SRV TVESHR G MR T I 257 BR 2~ = A=
77, MRS 1 g, bS5 1305201), BLKF 1.0 g A2RJEiT
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Table 2 Changes of blood glucose and renal function in patients of the two groups before and after treatment (X £ )

M /M whi FBG/(mmol-L™') 2 hBG/(mmol-L™") 24 huPro/(g’L™") BUN/(mmol-L™") Scr/(umol'L™") B2-MG/(mg-L™")

ST 50 VAYTHET 11.8+2.8 11.33.7 1.8£0.2 13.3£0.8 28524223 3.240.2
BT IR 9.242.3% 9.6+4.1" 1.60.5" 11.2+2.0% 259.5+21.7 2.5+0.3"
B 52 VAITH 12.0+2.5 11.5£3.9 1.8+0.3 13.4+1.1 274.7+20.6 3.1%0.3
BIT ) 6.4+2.4" 8.3+3.8" 1.3£0.4" 9.740.4" 212.6+19.4" 2.0£0.2%"
SIRAaITrteE: "P<0.05; ST ExTIBAE: "P<0.05
#P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
%3 MABEATRIGKRTTHA LR
Table 3 Comparison on clinical efficacy between two groups after treatment
# n/fl B/ AR/ JCR/MI SMERE %
payiit 50 16 19 15 70.0
et 52 28 21 3 942"

% A LA TP<0.05

"P <0.05 vs control group

23 FHHBEEZETNRREIERA LR

PRA AR IR A R A E AN R
SN, A AL R A IR S O IR A R RN
%300, KA RRRL M 2 s BRA AR
RANEIE oKt B 1 E1, B A ReRIA
FHRIT QAT . &0, MRAREAR K
MR AR 20.0% (10/50), BEA410 5.8%
(3/52), HERLG 7R .
3 itHg

B PR 2 4 RO R L IR AR RS e,
Ziit, & 2010 BN v B OB 314, &%
TER e R Al RE 51 i 22 0 RAE, e Aoil I B
I e I DA i DAL ERTHRE PR T ACRE AR AW s Bk
R FERAET o BRI B (1 A L 3 S LA
BB e 2 UIAH DG, oA 2R BL 2 15 %
993 117 2 B S AT, A 30T ) v B R 2 850 N ER AR
BT 305, I AN JRE R N LA 1R
M, SUREDERIELL . B R BT A S E oL, e
RE N BRI Ty, A BE PR 8 B 4 3R 1)
FEEAE, PERERGE, BRI B R R
B /NBREE IR 5T SR I s RS, SR G S NEE
AR DI RE SR, AR B A, mIR

WHIESE, B — B AR AR, & Ihae T
U IR EIOR , BRI R 1 A i B
LBk PR A0 A S W L s R o i 4% 7 7%
N TEARTT BRI o R8BI RZ IR 367 B
PRI B o (KB B e A R, AR IR R A
VANGIEZ1)i7:S i o W l)B AU R Ty e € SN il | S R L= i)
FIBRR YA LE BAT R B RSB L, AT RE Py
ATk, SR T EANEREAL, AIMTARERTS S B
(FERRY. BFFCRWT, T4 /R Al i 10 O A T
IACRBESE T I/ IR A BRI R AT, 1 ify il i
IBCREE, BRI 2N, SCENUATEIR, 3
SR, ABEIRR T i, s TRel
FERJETT B T RRETRY, & MNP, 18
PUAR AR AN R A, al e S A A I HE 2K
TR b AL IRAE AR, AT s AR RE AN,
HCep LRI (1) B AU 5ok BT, R
WEFTRMT, B B AN 2 R IEVT iR i Ry R
HEPUE, BCERE , AB RO,
AR, e R JeTT A e dt Bt B
T PEXS ORI SR SN, PR3 A0 L D fE
REMTAR AU A S 5 e 56 Al 2 0 B
(FDA) WAZERIEVT R “miNgaoi” i), JF



. 1484+

%#isaatx. Drug Evaluation Research %35 40% 108 20174E10 A

A TR B BB = Ao R R VT 280K B 3 vt 1) 1
SRR, AT EA SCEERGE AR eV T iaT
BRI s ELIG AR R 3, AR A2 R JE VTG /T
H R TV IR R B B U GE A 2, AR
A FE LALE PN 58 B B2 B i 1 e b A T V8 97 (XA IR
I B R AR S, BRATIDE A F 2 B R T 2K
YNBSSy i

AR 2 LLIR T WAL Y87 1 )5 10 I8 A1
B ohfefabr, 45 R W, WAlEE 4 iayr )G, FBP.
2 h BG ZE 4 545 L& 24 h uPro. BUN. Scr Bl
B2-MG %55 Thfg4aAr s i 2 PG (P<<0.05), HEK
B FBFORERE B2 m T AL (P<<0.05), Hilt
s, BRA A B E B o R BTG T H | /R VAT
AT R B H 2 A] S R A A U P, O
Hilss B ohig, Rl gy fom i wr oy o,
LR JETTIBR G R R IR 7 8 bR B AT il 2 5
BEEIhRE, SRR -8 AP VR
WA B E VR R I R, R 3 L, A
HIRIT B RCR N 94.5%, B35 @ T 0 IR
70.0% (P<<0.05), HIFERIATLERJETTHES TS
MR AT R IR RT3 T AL R AR VR T
() AN RSB (1) e AR 0, 0 A IR S R A 6
20.0% (10/50), BEA4R 5.8% (3/52), H2ZERT
GRS, kB, AR VTR TS R
2y, e e R bon] AR iy A 6 I 2
BREARAN R S B IR R AR 2R

gr bRk, Ao RJBTTECG AT AR T 69T B
PR B ) S O A, R TR, 1R
GRS 28, — R FARA R R AR 2R, (HAR
I PRHE) N H o
5% 0k
1] Sl &, PRI (8 00 PRI B 300 e Al PR

S [3]. TR BE A4, 2011, 20(20): 115-116.
[2] & 8, MR, B, 2 BURIR S R

55 PR R K RO S PERIT ST (9], v 4 G 2k

2014, 30(1): 35-40.

3]

(4]

(3]

(6]

(7]

(8]

(9]

(10]

[11]

[12]

[13]

[14]

[15]

Bk, M 2R, VERL, AE IRASR S TSI R
B DRI B 97 O[], BRI BT AL, 2016, 19(1):
16-18.

IR0, SEEE, BRBL Z2-RBIT 4Rt s &
N R AL 0], P R EE 2, 2014(11):
283-284.

Levey A S, Coresh J. Chronic kidney disease [J]. Lancet,
2012, 379(9811): 165.

LA, B M 2R I IR R v T J s 1 R
PR30 GRS (7], S BB e 25 B S0, 2015,
15(64): 121-123.

Yang S H, Dou K F, Song W J. Prevalence of diabetes
among men and women in China [J]. New Engl J Med,
2010, 362(25): 1090-1101.

oA AT, FRIRGNER AN 56O SO AR RS IR 0 v i
E R I ROBE 8¢ [0, B R B B= 2%, 2015(2):
143-145.

Najafian B, Alpers C E, Fogo A B. Pathology of human
diabetic nephropathy [J]. Contr Nephrol, 2011, 170(170):
36-47.

T, FOROR. W ARG 22 R VT HRIT g
WER IR [7]. FARBE2E, 2016, 37(11): 2784-2785.
Mynatt R L. Carnitine and type 2 diabetes [J].
Diab/Metabol Res Rev, 2009, 25(S1): S45-S49.

Derosa G, Maffioli P, Salvadeo S A, et al. Sibutramine
and L-carnitine compared to sibutramine alone on insulin
resistance in diabetic patients [J]. Int Med, 2010, 49(16):
1717.

Pekala J, Patkowska-Soko B, Bodkowski R, et al
L-carnitine--metabolic functions and meaning in humans
life [J]. Curr Drug Metabolism, 2011, 12(7): 667-678.
Guo X, Dumas M, Robinson B L, et al. Acetyl L
-carnitine targets adenosine triphosphate synthase in
protecting zebrafish embryos from toxicities induced by
verapamil and ketamine: An in vivo, assessment [J]. J
Appl Toxicol, 2016, 37(2): 192.

HeE, B A6, A, S A REVTIRG TSR
iR RS AR IR R 9], o 2402
W, 2016, 32(13): 1172-1174.



