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Clinical Observation of Alprostadil Combined with Tanshinone II , in the Treatment of Early Chronic Kidney
Disease

YANG Rong, CHANG Jiali (Dept. of Digestive Endocrine and Nephrology, AVIC 363 Hospital, ,Chchgdu
610041, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of alprostadil combined with tadshinone I« in the treatment of pa-
tients with early chronic kidney disease (ECKD). METHODS: 138 ECKD patients were randotnly ‘divided into group A, group B and
group C, 46 cases in each group. On the basis of conventional treatment, group'A received 40 mg Tanshinone II 4 sodium sulfonate in-
jection, adding into 250 ml 0.9% Sodium chloride solution, ivgtt, qd+10 gg Alprostadil injection, adding into 100 ml 0.9% Sodium
chloride solution, ivgtt, qd; group B received the same dose with Alprostadil injection; group C received the same dose with Tanshi-
none Il 4 sodium sulfonate injection. All patients=were.treated for' 14 d. Clinical efficacy, laboratory indexes [24 h urine protein, serum
creatinine (SCr), total cholesterol (TG)y triglyceride=(TG), blood urea nitrogen (BUN), uric acid (UA)] in 3 groups before and af-
ter treatment were observed, and the incidence of adverse reactions was compared. RESULTS: The total effective rate in group A was
97.83% , which wasysignificantly higher than group B (80.43% ) and group C (76.09% ), the differences were statistically significant
(P<<0.05).rBefore 'treatment, there were no significant differences in 24 h urine protein, SCr, TC, TG, BUN and UA among 3
groups, (P>0.05) ; after treatment, all above-mentioned indexes significantly reduced, and group A was lower than group B and
group C, the differences were statistically significant (P<C0.05). There was no significant difference in the incidence of adverse reac-
tions among group A (10.87% ), group B (6.52% ) and group C (8.70% ) (P>0.05). CONCLUSIONS: Alprostadil combined with
tanshinone I , shows good efficacy in the treatment of ECKD, it can improve renal function in patients with good safety.
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Tab 1 Comparisen of clinical efficacy among 3 groups [case

(g0)]
A3 n IT%i A Jeak BAR
Al 46 27(58.70) 18(39.13) 1(2.17) 45(97.83)
B4l 46 16(34.78) 21(45.65) 9(19.57)  37(8043)"
cHl 46 15(32.61) 20(43.48) 1102391)  35(76.09)"

5 AU, *P<<0.05

Note: vs. group A, *P<<0.05
2.2 SHBEBITHELREREISIRILER

SR HIRIT AL ER A IR AR AL, 22 R LGB L
(P>0.05) ; SULHFVAITIG Y 24 h JREE 1 E . SCr. TC. TG,
BUN J UA K F-380GY 7 IR, H A 412 Z8F B4l
CH, ZEFA G2 L (P<0.05), 3HLUREARIFIIG
ERAT RS L LR 2,

R2 BABRFRTHEIHREREIERRILER (X ts)

Tab 2 Comparison of laboratory indexes among 3 groups(X *s)

| W REMER, /24 h SCr, wmol/L TC,mmol/L TG, mmol/L BUN, mmol/L UA, mmol/L
iVl Lot N Lot N YA, N Lot N AT N o N
HITH TR TRITHI T WTH W WTH W WTH TR TRITHI TR

A# 46 2374015 097£026° 270.54+138.11 71.19+1126" 5.38£1.97 3.59+1.43"
BH 46 241£032 13840437 27231+13125 79.83+12.14™" 5424125 4.13+137
C4l 46 238+030 1270297 26929412243 86.12+1235" 5404131 4.16+1.29""

42826+ 143.18 381.49£121.56*
430.27+141.33 390.26 + 116.54"
43179+ 138.66 396.34+125.20""

3.08£0.16 0.99+0.13
2914031 1.16+0.22*
293£0.81 1.24+0.21°

6381143 4214148
6421142 539£1.06"
640+139 541+£1.22°

e SIRITTT AR, T P<<0.05; 5 A4 A, "P<<0.05
Note: vs. before treatment, “*P<<0.05; vs. group A,"P<<0.05
RE R
AHBERNR RN E S KA N 1087% , 5B UM
6.52% Fll C 2111 8.70 % LA , 22 S e 11277 L (P>0.05) . 3
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Tab 3 Comparison of the incidence of adverse reactions am-
ong 3 groups (case)

4 no BOURM O WIKES  EE R Zh BRER %
AH 46 ! 1 1 0 2 10.87
B4l 46 | 0 0 1 1 652
CHl 46 0 I I 1 1 8.70
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