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Clinical Study on Alprostadil Combined with Valsartan in the Treatment of Chronic

i

Glomerulonephritis
WANG Chunhua
( Department of Nephrology, Qinghai People' s Hospital , Xining , Qinghai, China ~ 810000)
Abstract: Objective To investigate the clinical efficacy of alprostadil combined with valsartan in the treatment of chronic glomeru-
lonephritis(CGN) and its effect on hemorheology. Methods Totally 140 patients with CGN were randomly divided into the study group
and the control group,70 cases in each group. The patients in the two groups were given routine symptomatic treatment,on this basis,
the patients in the control group orally took Valsartan Dispersible Tablets, 80 mg each time,twice a day. On the basis of the control
group , the patients in the study group received Alprostadil Injection(10 wg of Alprostadil Injection was added to 10 mL of 0.9%
Sodium Chloride Tnjection) ,and intravenous injection was performed slowly once a day. The course of treatment in both groups was
6 weeks. Results The total clinical effective rate of the study group was 88.57% ,which was significantly higher than 75.71% of the
control group( P < 0.05). After treatment, the plasma viscosity, platelet aggregation rate, erythrocyte aggregation index, whole blood high
shear viscosity, whole blood low shear viscosity,24 h urine protein quantity, urine erythrocyte count, serum creatinine and urea nitrogen

indexes in the two groups were significantly improved compared with those before treatment( P < 0.05),and the improvement of each
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index in the study group was more significant than that in the control group(P < 0.05).The incidence of adverse reactions in the

study group was 8.57% ,which was not significantly different from 7.14% in the control group(}*>=0.10, P > 0.05). Conclusion Al-

prostadil combined with valsartan is effective in the treatment of CGN,which can significantly improve the hemorheology and renal func-

tion indexes,and it has high safety.

Key words: alprostadil ; valsartan ; chronic glomerulonephritis ; hemorheology ;renal function;clinical efficacy

1BV NER'E 28 (CON) IR 7 24 A AT, i Ak
g F I RE R AR H , mA S RBUENE E
vy X5 YINR YT R IR YT CON MY EE 22071k AvbIn
FERIG R R I A Sk 2 1 2 IR $5 BT, BB A A i
5 S I B DR R AR A T RO A, R IR A S
BN Gk SBD SN RN o BT A bR A T AR 2R
E, 3T AR Ko N TR T R PR B, DA 5K i
B B L, 2 R/ NER N I IR AR A RS0
H PR AR AR T2 B o A5 HR 0T T RS b R R
UL HIGTT CON BYY7 880 SO - 3 IR I A8 24 R 52
PRI .
1 #REAHEZE
1.1 —miHER

A ABIE AT CIL R A REE) T CON 2 BrbRifE
254G RGO RIEIR B AARAE , F 2% (0 223 it 7 25 R
AR s AR 4R R Be R 2 Ao B S D 2 A% AL, FR s
MHZE B RSB NS R, PR 2RI TRV

HEBRBRAE - b & M2 M B R st AL 1 B R & %
YR M I RO R s R Y AR
MR IERED] o

o e R 5 44 R HRIR B 2014 4F 9 H % 2016 4
10 AYIA R CON H 3 140 41, BEHL >l BF 75 4 Ak BE
20,45 70 1 P2 JR A — BT R LA, 5 RIS 2E
X(P>0.05), AT etk PRI 1.

A1 mAEF TR =70)

wmH AT/, 0) FR (X xs, %) mEX £, 4MA)

pop:cg: 36/34 44.2 +5.8 7.5+1.6
AR 4 38/32 43.6 +4.7 7.8+1.7
X/ t1h 0.11 0. 67 1.07
P >0.05 >0.05 >0.05
1.2 F%

WAL T H BONAEIGTT , (45 5 B S, ik
RN AR B R, A /K H AR | BR - 2L, AR
W T, I o CE LA B, 0 BRZELAR & 28 T Vb 3 O

(VT S e ) 24 B A0 A R ], [ 24 M H20050508 , #1L
¥4 R EEF 80 mg)80 mg, AR, &F H 2 WK ; £EXT B4R YT
Fenlt b, 5T 2 ERCE 0 R A B M R 3 S (i 24 4 A
A TR R A, B 25 HEE H20094203 , BILAE R B 32
I mL:5 pg)l10 wg, MIA 0. 9% F AL BT 10 mL 2%
MRS, B H 1 RPN 6 JH .
1.3 WMEEIRSITRHEIRE

FU 5 R AL R B IR AR A R b, B A I A
/R AR 2140 M SR A 5 4 i = VDG L A i AIG
VIZEEE , LB DR dE b, 46 24 h JREC @ & R AL
AT LILET IR R R AR R CE R B NER B R 12
W IR 23 1 R 7 R ) GRAT O 28 ) M bR MEH 2 o7
BT G R PR A < I AHE MR 78 A 45 F% , 24 b PREE 1 2 2K
RIEHSURE AL, B UIRBIEH 5 AL I ARAE R I AR
U4 24 h JREE 8 B KT 40% sl R D,
B DREIEAS IE 5 5 A 8% I ARAE IR A BT ekat: , 24 h R
FE IR/ AN R I 40% S PR B E 0D B DI RER B
TCARK I RIEAR B T RE TC el s N, 24 h JREE 1€ it
R E AP BN AT = AT B AR
WAL A A R o
1.4 St 54aniE

K SPSS 22. 0 GEdF2# 3 o A B o T B0 kLR
FH > K3 R PORER I K36, P <0.05 H2ERHSE
-9
2 H#ER

GER L 2 BR AMITH P A SRS 26, H
Ji7 38 B2y S A 25 W & 445 1 s ok BR A R R A
Sk 2 B, BT ROV 1] X TR YT Y4 % 5T
HIA BN RN 8.57% B A A Y 7. 14% TG

k2 WUAEE GRS AE[H (%), n=70]

mA EERAER B ViEid Tk BH

A 16(22.86) 19(27.14) 18(25.71) 17(24.29) 53(75.71)
M 21(30.00) 25(35.71) 16(22.86) 8(11.43) 62(88.57)"

E: G A IRAAR, ¥ =3.9," P=0.029 <0. 05,

(3 MALEFRATFRFE(X £5,n=70)

) ARBR (s 5) AMEEE()

LRk ERK

Aagna(nba:s) Anfi i E (npa - )

BRY O BAE B P BRW BAE B P BAW

wREE P BAW WAE P BAW BFE P

MBA 1.96£0.35 1.72£0.44 3,57 <0.05 48.69£7.32 45.19£6.62 2.97 <0.05 2.84£1.18 2.36£0.40 3.22 <0.05 4.69+1.60 3.98£1.40 2.79 <0.05 10.35£1.62 8.89£1.65 5.28 <0.03
B 2.0040.40 1.44£0.06 11.79 <0.05 49.856.42 41.6925.49 8.08 <0.05 2.78£1.16 1.99£0.42 5.36 <0.05 4.64+1.69 3.33+1.38 5.02 <0.05 10.28+1.58 8.001.73 §.11 <0.05

i 0.79 5.28 1.00 3.40 0.30
P >0.05 <(.05 >0.05 <(.05 >(. 05

5.34 0.18 LT 0.26 3.08
<0.05 2005 <0.05 >0.05 <0.05

70



2019412 A5 H 45 28 %45 23 1
Vol. 28, No. 23, December 5, 2019

China Pharmaceuticals

- FFSR -
Drug Research

A4 mAZRFFHRBAFLE(X £5,0=70)

- 24h EGEE(g/24h) Jitr ot 4 (A /Hp) s JLEF (umol /L) Jie 4 (mmol /1)
BT Rl bR 97 e R 97 e A BTG

14 1.66+0.72  0.88+0.43"  30.82+9.12 27.22+6.25° 95.64=16.42 86.32£13.91" 5.42+1.09 4.62+0.66"

B4 1.60+0.89  0.62+0.42° 31.91+10.64 15.23+7.10° 94.86+20.51 80.13+19.05° 5.59+1.12 4.12+1.19*

Iz 0. 44 3.62 0. 66 10. 65 0.26 2.20 0.91 3.07

P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

E ARG ITATAL, " P <0.05,

WE2ER (¥ =0.10,P>0.05),
3 iFig

CGN 1] WL F Z2 B s BRI ) 2 B 4045 R
01045 PR B /NER S 98 R R AR PR B NER B AR BRE
P S5 3 I AR JE U, AN [ S AR 1 AR Ak T BE A R R
ASTRI R BE P B /N BRASE A, 26 30 R AR S B BAE 00 B /N 35
4 I TAR AR AL R TR L AR G N e
KB REAL M B NER ' 4% L CON 51405 B /N Bk 305 ol
REAN A 5 1) B Ok %) 0 97 3 77 2 , -5 3850 B O O R 9 A8 2
S FU RN IR P A LA, IR 1, 7
PEFHE 80 5 5 SR R IR I UL R R AT
L, RAFHE YRR,

CGN 6T LA MCE I R AR el 20 85 1 PR /i PR 4
G2 B DIRE IR OB L R R AT T /N B A
SRIPIEIN, o AL b B I 4 5K &R M(Ang DT
o BB /K BRI KSR BG i, AR S EOE /N R R
T RTEE AV IN Ang T ZARFEGTRI, 0] 55 Gtk Hh 45
A Ang 11 BICAT) SZ 4K 35 20 P K 1M A | B A It 8 ik
(R ) SR 080 T IR 1, st T Bl it i ™) o v
THIA BE AR B /INER 28 808 5 K 20 b 90 35 5 1) 36 , 3
B /INERBE AL A aE R 0 22 AR A AR O B R SR IR S, A VD R
FEVRYT CON J5 I P RRAR A T (A 0l v 7)o 4 P 25
R GkF K S I NS S RS R —
T AR B RS BR 25 9 05, 24 BRAE R )32, REA Ak ol
/AR SR A AR R 26 52, & 5K 1L A8, B AP I BT
A U I AR 2 A U - IR, L L T TR AR T
B, R I AL A ek 0 PR DR AR L B T REAS
SR AT, FE S b R A o] ST Y 7= A A PR
PEVEH G 2 A U RL, B3t T I A 9 i el A, 4B
227 CON MR AR XSRS R, 15 H /R BE
AR CON il AREE IR, 8/ PR AR IR, Rt
WUEF PR R A, i B T RE S o 2 AN BE R B
JIE, st B Th e, 3B AT SEZE CON A 1EJ AR BIF 5 205 51 i
7, B SRR G AR b IR TT CON W7 s I, Ho il 2%
FHEE M/ DACRAE R AR R s IR E
IMARYIEEEE & 24 h PRE 8 =  PRECAI T L
Jif R R EAE A B % (P <0.05),

25 LRTIR i R BRGS0 AR YT CON, ) 2%

R MR AL 27 S T REFE A, (A I PRAET

SE Lk

[1] B30k, hate . BEEDREELIMI//AHSE . % 8.
o AR A R AE,2013:473 - 475.

[2] BRi#izk, R A . EAAHAF(M]. b7 ARITEHRA,
2009:365 —369.

[3] Faed EHFLRRmaa . BB DRE X4 ey
AR HRE(]]. Lifv EHEE,2006,40(6):8 -9.

[4] OKUDA Y,ISHIKURA K,HAMADA R, et al. Membranoprolifer-
ative glomerulonephritis and C3 glomerulonephritis: frequency,
clinical features, and outcome in children[J]. Nephrology(Carlton) ,
2015,20(4) :286 - 292.

[S] ZIHA . S0 3 IKAAT 5 3 RIESHR G TR B DB X
JAME)]. FHEF,2016,37(7):1700 - 1701.

[6] SMYR KV,SHCHERBAK AV,KOZLOVSKAIA LV, et al. Signifi-
cance of the markers of endothelial dysfunction and hemorheologi-
cal disorders for assessing the activity and prognosis of chronic
glomerulonephritis[ J|. Ter Arkh,2010, 82(1):47 -51.

[7] &4, pAa g, X 2R 4 . 4100 3R AAT 7 M RIESHIR &
R HOR KT AR (T]. ARG 5 8 57,2017,
28(1):77 - 78.

[8] BRZ, 5K #L. B o A A 7] 3 REH G 71
MR OB SOT RO T, P B B A AR E R ,2017(22):
89 -91.

[9] TRACHTMAN H. Investigational drugs in development for focal
segmental glomerulosclerosis[ J]. Expert Opin Investig Drugs,2017,
26(8):945 - 952.

[10] Z /R4, B4ede B a7, F . Siymg s R i bRl X
et @b EE LRI PEBRGRZF RS,
2014,30(2): 112 - 114

[11] USUIJ, YAMAGATA K. The Cutting — edge of Medicine; Rapidly
progressive glomerulonephritis[J]. Nihon Naika Gakkai Zasshi,
2014,103(10) :2587 - 2593.

[12] BALAFA O, KALAITZIDIS R, LIAPIS G, et al. Crescentic
glomerulonephritis and membranous nephropathy: a rare coexis-
tence[J]. Int Urol Nephrol ,2015,47(8):1373 - 1377.

[13] XA . BT 80 e R 8 77 1M B D EOR R ag e R AR () ].
P E 25 4,2011,22(24) :2240 - 2241.

(475 B #3:2018 - 11 - 30; & 2 B #3:2019 - 05 - 20)

71



