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Study of therapeutic effects of Alprostadil Injection and Composite Salvia
Injection on diabetic foot

JIN Bing, CAI Yong-lin, WANG Jun-peng
Traumatic Orthopedics, Changping District Hospital of hospitals of traditional Chinese and Western medicine, Beijing 102208,
China

Abstract: Objective To study the therapeutic effects of Alprostadil Injection and Composite Salvia Injection on diabetic foot.
Methods Selected 210 cases of patients with diabetic foot who were treated in our hospital from January 2012 to December 2016,
divided into three groups randomly. The group A was treated with Alprostadil Injection, group B was treated with Composite Salvia
Injection, the group C was treated with Alprostadil Injection and Composite Salvia Injection. The clinical therapeutic effects of the
three groups were compared, and the levels of blood lipid, urea nitrogen, creatinine, beta-globulin and urinary microalbumin before
and after treatment were compared. Results After treatment, the effective rate of the group C was 92.86% (65/70), significantly
higher than that of the group A and B (P < 0.05). After treatment, the levels of TG, TC and LDL-C in the three groups were
significantly lower than before treatment (P < 0.05), HDL-C levels were significantly higher than before treatment (P < 0.05), and
the group C was more significant (P < 0.05). After treatment, the levels of urea nitrogen, creatinine, beta 2 and urinary microalbumin
were significantly decreased in the three groups than before (P < 0.05), and the group C was more significant (P < 0.05). Conclusion
The effect of Alprostadil Injection and Composite Salvia Injection on diabetic foot is better, which is safe and effective.
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Table 1 Comparison on clinical efficacy between three groups

4151 n/ 4l LR BRI UFEE ! BABHEI%
A 70 13 24 16 17 75.14
B 70 14 23 15 18 74.29
o 70 19 31 15 5 92.86™

5 A4IHE: "P<0.05; 5B 4L *P<0.05
“P < 0.05 vs A group; “P < 0.05 vs B group
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Table 2 Comparison on blood lipid levels before and after treatment in three groups (X +s)

A ol (1] TG/(mmol-L™)

TC/(mmol-L ™)

LDL-C/(mmol-L™Y) HDL-C/(mmol-L™)

A 70 TRIT T 2.850.79 6.84+1.35 3.85+0.79 0.76+0.35
WBIT G 2.25+0.53" 5.38+0.63" 2.93+0.65" 0.91+0.42"
B 70 HBITH 2.830.76 6.83+1.37 3.82+0.64 0.78+0.34
WBIT G 2.2120.62" 5.42+0.65" 2.960.73" 0.95+0.43"
C 70 HBITH 2.84%0.72 6.82+1.46 3.860.81 0.77+0.34
WBIT G 1.67+0.81" 4.23+0.57" 2.31+0.64" 1.21+0.46"%

SR P<005; 5 AIBTIEILE: *P<005: 5B 4liAYTJELE: *P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs A group after treatment; “P < 0.05 vs B group after treatment
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Table 3 Changes of renal function and urine protein in three groups before and after treatment (X +s)

A nfl H JRZE S/ (mmol-L™)

WLEF/(umol-L ™Y

B, TERE F1/(mg-L ™) SRR 0 W% (ug min ™)

A 70 RITHT 7.92+1.54 98.54£23.69 3.2840.75 97.69+18.32
BT 6.35+1.28" 54.13+12.67" 2.39+0.76" 72.33+12.64"
B 70 IRITHY 7.95+1.46 98.24+25.13 3.29+0.73 98.15+18.62
BT 6.28+1.31" 55.12+13.79" 2.45+0.69" 71.58+12.53"
C 70 BITHT 7.93+1.57 98.79+24.58 3.31+0.92 98.23+19.15
BI7 )G 5.32+1.29™ 73.15+15.23™ 2.05+0.54" 54.65+11.37"%

SR AT "P<0.05; 5 A AT A *P<0.05; 15 B A1iA7T A L. *P<<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs A group after treatment; “P < 0.05 vs B group after treatment
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