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Clinical Observation of Intravenous Drip of Alprostadil Combined with Acupuncture in the Treatment of
Diabetic Foot Ulcer

SHAO Licheng, YAN Wen, LI Zanzhao, HUANG Wenzhu (Dept. Three of Internal Medicine, Foshan Fifth People’ s
Hospital, Guangdong Foshan 528211, China)

ABSTRACT OBJECTIVE: To investigate clinical efficacy of intravenous drip of alprostadil combined with acupuncture in the
treatment of diabetic foot ulcer and its effects on inflammatory factors levels and wound microvaseular density."METHODS: A total
of 72 patients with diabetic foot ulcer in our hospital during May 2014 to Sept. 2015 swere diyided/into observation group and con-
trol group according to random number table, with 36 cases in each group. Centrol group'was given Alprostadil injection 10 pg add-
ed into 250 mL 0.9% Sodium chloride injection intravenously, qd,/on the basis of routine treatment as insulin. Observation group
was additionally given acupuncture therapy (Sanyinjiao, Zusanli, Fenglong, Yanglingquan, Yinlingquan and other acupuncture
points) , qd, on the basis of control group. Treatiment=courses<of 2 groups lasted for 3 weeks. Clinical efficacy, wound healing
time, fasting blood glucose, urinetmicroalbumin, (inflammatory factors, wound microvascular density as well as the occurrence of
ADR were compared between 2°groups. . RESULTS: The total response rate of observation group (91.67% ) was significantly higher
than that of control group (72.22% )", and wound healing time was significantly shorter than control group, with statistical signifi-
cance (P<<0.05). Before ‘treatment, there was no statistical significance in fasting blood glucose, urine microalbumin and inflamma-
torysfactors between 2 groups (P>0.05). After treatment, above indexes of 2 groups were significantly lower than before, and
urine microalbumin and inflammatory factors of the observation group was significantly lower than the control group, with statisti-
cal significance (P<<0.05). 14, 21 d after treatment, wound microvessel density of observation group was significantly higher
those of control group, with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Intrave-
nous drip of Alprostadil combined with acupuncture can boost angiogenesis through mitigating inflammatory reactions, thus shorten
the time of wound healing and enhance therapeutic efficacy.

KEYWORDS Alprostadil; Acupuncture; Diabetic foot; Ulcer; Microvascular density; Microcirculatory disturbance; Inflammato-
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HEBRARAE : COPEA O B SRR BUR TR & 5
PR TS MR GEARH 5 ) AR RRERREOR % (4)
A7 R i K2 JER 2 R B TR AR5 B T 75 1 7 A A
RS s (5) TLERAIRIT & -

L2 MRIK

ARG 7 G 28 BBt B AR I D 2t /L 1k
2014 45 F] — 2015 4F 9 H e BeGA OB R 2 5
B T2, R IBE LR R I WSS L RIS BRA, %
36 . PHLL AR AR e VS . Wagner 432 S —
PGB LR, 22 R TG # R L (P>0.05) , HA T 1L
PELTELR 1,

x1 WHEBE—MERLER(n=36)
Tab 1 Comparison of general information of patients
between 2 groups(n=236)

w3 A 7%@/ ) HER B Wagner /144, (%) :
(xts)s (x5 ¢ 1% % Mm% V4

MEAl 50304810 1145£225 20 16 16(4444) 12(3333) 3(833)  5(13.89)

WA 50704925 1160£250 19 17 14(3889) 10(27.78)  6(1667) 6(16.67)

iy -0.195 -0268 0.056 1.406

P 0.846 0.790 0813 0.704

1.3 BITAHE

P S8 AR 1 AR A R, e 1 IREE
SRR ZIRYT , TPt Y b T B A S R R . X R 2
FEE R LC S 1 FH 91 M 2R S (v 2 SR AR T
FREATBR 2> A, L SO - B 2 M7 H20084565, ARA% : 2
mL:10 pug)10 ug /A 250 mL 0.9 % S AbANTE 5k e ik
T, qd; WLERZH B e Xt HRAEIERE B InEr 223677, HAK
Jrvk A A L A AR IR =B R S

hEZHE 2017 S5 0eF S 20

B BB SR TR SR 45 U, AT SR BB 20~ 30 min,
qd. PHESTRESS R 30
1.4 X2igtR

(1) ULEE R 2 £85I R T 2% M B TR A A e R o I R
ST RCH W o A% : Wagner 73 20 A% 2 9, BT
B H A >80% , i R TH 2K 5 AL - Wagner 70 2 B4R 1 2%,
AT A A He A I 409% ~80% , iE MK B 3 I 54 s ToRL .
Wagner 73 S L 2 Ty, 5% H SEIG ASE R TC i 2E 2
e, BAAR= BRCA R (2) R L B R TR
(A 25 IR A | PR 18R AL ARRE R 17K RAE A
F AL HE B C 2 £5 F (Hypersensitive C-reactive pro-
tein, hs-CRP) . [1 4l ffi 41 % 6 (Interleukin-6, IL-6) .IL-8
988 PR 56 R F-o.( Tumor necrosis factor-o, TNF-a.) . %
3 [# Beckman Coulter 23 7] 4 7 [#] AU5800 %I 4> [ 5 4=
A BT AT AN . hs-CRP 2R FH T 2 4 8 9 i v
K, 38750 i 35 ¥ Boditech Med Inc 244 ; TL-6 . TL-8 Fil
TNF-of G328 W B2 00 5 | 500 2 ol 7 M RE s A W6
ARy A R ml4RAE L (3) LA 4 - IRYT 7.14.21 d
Je B ANTRI U S % B . W R AR 2L P E Y] A
PA CD34 bRic i 45 2 B, B 200 45 40 5 T A0 4E 4%
o (4) MBS BB E A B R AAE L
15 SitFEHE

K1 SPSS 19.0 A X Bl A58 i+ o3 M 1t e
BELX £ 5 TR SR A R 30 5 THECPER DA BB B R 30K
Ky R 5 SR AR SR R, R BRI 56
P<0.05 WZESFAGI2EE L.

2 R
2.1 FHBEIRKTILR
WLELLH B 1Y M R (91.67 % ) S 2 i T IR 4l

(72.22%) , 22 A Geit 8 L (P<0.05), FEILER 2,
®2 MARFIRAITRLB =36, 5](%)]
Tab 2 Comparison of clinical efficacy between 2 gro-

ups [n=36, case(%) |

il B A T BAEY
WEH 29(80.56) 4(1111) 3(8.33) 33(91.67)
HERAL 19(52.78) 7(19.44) 10(27.78) 26(72.22)
z 4,600
P 0.032

22 WHABRHVERSHELLE

NLEZ 2 B8 5 012 60 1 AT B R (37.1 £ 6.4)d,
A TR IR A (48.0 £5.0)d, ZRAGHHE (1=
8.053,P<<0.001).
2.3 WAHEBEHEIT
L

TRYTH, AL AR 23 I B R PR it P8R K L
B ARG H L (P>0.05), JGI7)E, AR
25 IR A PR AR 118 /KT 34 8 TR T, HO
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SRR VR UK BB T X IR, 22 5 I A it
N (P<0.05), £ 3.
*3 WMABRFRTARZENENKHNESERKTE
Lt (x+5,n=36)
Tab 3 Comparison of fasting blood glucose and urine
microalbumin between 2 groups before and af-

ter treatment(x +s,n=36)

3 2RI mmol/L Wﬁiﬁﬁﬁ,mg/ﬂh

) TRITHI AR TR RITR
WaE4 89116 56108 14132466.28 79394426
popiceil 87+14 59+0.7° 139.41 +68.54 10637+58.28"
t 0.564 1.693 0.120 1.802

P 0.574 0.095 0.905 0.046

TE: SIRTHT LA, P<<0.05
Note: vs. before treatment, *P<<0.05
24 WHEBEBITAIRRERFKELLE
IRTT T, P2 25 ST R TR He A, 22 53900
Gt L (P>0.05) . 1BI7)E , B E & RAEH T
KAV 2 S AR TR YT ET , HOULZE L /K- 1 3541 T % IR
H, 2 A g E R L (P<0.05), TR 4.
x4 MABFRFTARRERFKELR(xLs,n=
36)
Tab 4 Comparison of inflammatory factors between
2 groups before and after treatment (x £ s,n=
36)

hs-CRP,ng/mL IL-6,pg/mL IL-8,pg/mL TNF-a ,pg/mL
b i R L 1 R 1 B 1 I 11
WEA 128489 41+20° 17724513 1153£303" 22459 166123 229£51 16942
T 13,0469 621227 180.1+684 13161362° 23.5+56205+54" 228471 189+83"
t 0107 4238 0.204 207 0811 3987 0069 2290
P 0915 <0.001 0.839 0.042 0420 <0001 0945 0.040

W SIRIT AT, P<<0.05

Note: vs. before treatment, “P<<0.05
2.5 MABHEVNERMERELER

IRIT R, WO ZH AR O T Rt A 8 B LA, 25 R S
A (P>0.05), 1BI77.14.21 dJ , PIZH A QT
LI AE % B 38 B 2 = TIRYT R, HARYT 1421 d ), &
20 FR T R T L R X S v T R R A, 25 S
WA G 2EE L (P<0.05), L5,
x5 MARFUEMOLEZERR (xts,n=36,%)

Tab 5 Comparison of wound microvascular density

o

between 2 groups(x +s,n=36, vessel)

415 TRITH BFTdR B4 dIG BIF21
WEH 43108 71£04° 125412 169414
popiceil 45409 70403 78+1.0° 97+13*
t 0.997 1.200 18.033 22612
P 0.366 0.234 <0.001 <0001

TE: SRITHTHAL, “P<<0.05; 5IRYT 7 dJ5 AL, "P<<0.05; 5iRYT
14 dJr He#,“P<<0.05

Note: vs. before treatment, * P<<0.05; vs. 7 days after treatment,
“P<<0.05; vs. 14 days after treatment,“P<<0.05
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