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Therapeutic effect of rosuvastatin calcium combined with alprostadil on
proteinuria in patients with diabetic nephropathy

GAO Rui, WU Huqun, HE Xiang, KONG Debo
Department of Endocrinology, Xi'an XD Group Hospital, Xi'an 710077, China

Abstract: Objective To observe the effects of Rosuvastatin Calcium Tablets combined with Alprostadil Injection on proteinuria in
patients with diabetic nephropathy. Methods Using a concluding and retrospective study method, patients (230 cases) with diabetic
nephropathy in the Xi'an XD Group Hospital from August 2015 to August 2018 were devided into control and observation groups,
and each group had 115 cases. The control group were iv administered with Alprostadil Injection, 10 pg added into 100 mL normal
saline, once daily. Patients in the observation group were po administered with 10 mg Rosuvastatin Calcium Tablets on the basis of
control group, once daily. 14 d is a course of treatment, both groups are treated for 3 courses. After treatment, the clinical efficacy
was evaluated, and the 24 h urinary protein quantitation, TNF-a and IL-6 levels, and adverse reactions in two groups before and after
treatment were compared. Results After treatment, the total effective rate of the observation group and the control group after
treatment were 98.3% and 87.8%, respectively, and the observation group were higher than control group (P < 0.05). After treatment,
the 24 hour urine protein levels in two groups were significantly lower than that before treatment (P < 0.05), and the 24 hour urine
protein levels in the observation group were significantly lower than those in the control group (P < 0.05). After treatment, the levels
of IL-6 and TNF-a in two groups were significantly lower than those before treatment (P < 0.05), and the inflammatory factors
levels in the observation group were also significantly lower than those in the control group (P < 0.05). The incidence of adverse
reactions such as infection, hypoglycemia and hypoproteinemia during the treatment in the observation group was 7.0%, and that of
the control group was 8.7%, there were no significant difference compared between two groups. Conclusion Rosuvastatin Calcium
Tablets combined with Alprostadil Injection in treatment of diabetic nephropathy can effectively reduce proteinuria, inhibit
inflammatory response, improve the therapeutic effect, with good safety.
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Table 1 Comparison on general data between two groups
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Table 1 Comparison on clinical effect between two groups
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Table 3 Comparison on inflammatory factors between two groups
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