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Clinical Observation of Piperazine Ferulate Combined with Glutathione in the Treatment of Diabetic Ne-
phropathy

LONG Min, CHENG Wei, WANG Bo, LIU Dongfang (Dept. of Endocrinology, the Second Affiliated Hospital of
Chongging Medical University, Chongqing 400010, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of piperazine ferulate combined with glutathione in' the
treatment of diabetic nephropathy. METHODS: 80 patients with diabetic nephropathy in our hospital were divided,into observation
group and control group according to random number table, with 40 cases in each group. Both{groups was: given general treatment
as blood glucose, blood lipid and blood pressure control. Control group was additionally given Reduced glutathione tablets 400 mg,
tid, on the basis of general treatment. Observation group was additionally.given Piperazine ferulate tablets 100 mg, tid, on the ba-
sis of control group. Both groups were treated for 12 weeks. The fasting plasma glucose (FPG),2 h postprandial plasma glucose (2
hPG) , blood pressure, blood lipid, serum creatinine (Scr) , blood urea nitrogen (BUN),24 h urinary total protein and albumin,
urine B, microglobulin (B.-MG) and N-acetyl-f-glucosaminidase (NAG) of 2 groups were detected before and after treatment. The
occurrence of ADR was observed. RESULTS: Before treatment, there was no statistical significance in FPG, 2 hPG, blood pres-
sure, blood lipid, Scr, BUN, (24 hiurinary total protein and albumin, urine B.-MG and NAG between 2 groups (P>0.05). After
treatment, above indexes of 2 groups were improved significantly, and the observation group was better than the control group,
with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: In the treatment of diabetic ne-
phropathy,, piperazine ferulate combined with glutathione can improve blood glucose, blood pressure, blood lipid levels and renal
function with good safety.
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Clinical Observation of Alprostadil in the Treatment of Heart Failure with Normal Left Ventricular Ejection
Fraction

SONG Zhenmin', JIANG Luxia', QI Xuewen’(1. Dept. of Pharmacy, Liaocheng People’s Hospital, Shandong Li-
aocheng 252000, China; 2. Dept. of Cardiology, Liaocheng People’ s Hospital, Shandong Liaocheng 252000,
China)

ABSTRACT OBIJECTIVE: To investigate the clinical efficacy and safety of alprostadil in the treatment of heart failure in pa-
tients with normal left ventricular ejection fraction (LVEF). METHODS: 120 patients diagnosed as heart farlture with normal
LVEF were divided into observation group and control group by radom number table method, with 60 cases in each group. Control
group was given symptomatic treatment; observation group was additionally treated with Alprostadil dried emulsion for injection 10
pg, bid, on the basis of control group. Both groups received treatment for 5 d. The cardiac function indexes, serum inflammatory
factors and oxidative stress indexes were observed in 2 groups before and after treatment, and the occurrence of ADR was com-
pared between 2 groups. RESULTS: Before treatment, there was no statistical significance in cardiac function indexes, serum in-
flammatory factors and oxidative stress indexes between 2 groups (P>>0.05). After treatment, above indexes of 2 groups were all
improved significantly, and the observation group was significantly better than the control group, with statistical significance (P<
0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Alprostadil can improve cardiac function of patients with heart
failure of normal LVEF, improve serum inflammatory factors and oxidative stress level with good safety.

KEYWORDS Alprostadil; Heart failure with normal left ventricular ejection fraction; Cardiac function; Oxidative stress; Inflam-
matory reaction
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