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Clinical Evaluation of Aspirin Combined with Alprostadil in the Treatment of Arteriosclerosis

Obliterans of Lower Extremity
WANG Zanghui, WANG Wei, XU Xueling
( Department of General Surgery, The No.4 People's Hospital of Hengshui, Hengshui, Hebei, China  053000)

Abstract: Objective To investigate the clinical efficacy of aspirin combined with alprostadil in the treatment of arteriosclerosis obliter-
ans of lower extremity. Methods A total of 78 patients with arteriosclerosis obliterans of lower extremity admitted to our hospital from
August 2017 to December 2019 were selected and divided into the control group and the observation group according to the random
number table method, 39 cases in each group. The patients in the two groups received basic therapy such as hypoglycemic therapy,
lipid — regulating therapy and blood pressure control, and intravenous drip of Alprostadil Injection. On this basis, the patients in the ob-
servation group were treated with Aspirin Enteric — Coated Tablets. Both groups were continuously treated for eight weeks. Results The
total effective rate of the observation group was 92.31% ,which was significantly higher than the 74.36% of the control group (P < 0.05).
After treatment,the whole blood viscosity, plasma viscosity,and peak flow velocity of the dorsal pedis artery in the two groups decreased
significantly,, while the blood flow of the dorsal pedis artery increased significantly,and the change in the observation group was signifi-
cantly greater than that in the control group (P < 0.05).The ankle — brachial index(ABI), toe — brachial index(TBI), and the MOS
36 —item short — form health survey (SF—-36) score in the two groups increased significantly,and those in the observation group were
significantly higher than those in the control group (P < 0.05).The serum soluble triggering receptor expressed on myeloid cell 1
(STREM - 1) level in the two groups decreased significantly,and that in the observation group was significantly lower than that in the
control group (P < 0.05).The incidence of adverse reactions in the observation group was similar to that in the control group
(5.13% s.10.26% , P > 0.05),and all the symptoms of adverse reactions were relieved naturally. Conclusion Aspirin combined
with alprostadil has a certain effect in the treatment of arteriosclerosis obliterans of lower extremity, which can improve the patient’s
hemodynamic indexes,reduce the serum sTREM —1 levels,and improve the quality of life.
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Tab.1 Comparison of the patient’s general data between the two groups(n =39)
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xR 2 28/11 55.3+3.4 23/16 18 20 22 9 23 7
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Tab.2 Comparison of clinical efficacy between the two groups
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Tab.3 Comparison of hemodynamics indexes
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Note: Compared with those before treatment, " P < 0. 05, as well as Tab. 4.
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Tab.4 Comparison of atherosclerosis indexes,sTREM —1 level and SF -36 score between the two groups( X +s,n=39)

a5l ABI TBI STREM - 1(ng/L) SF-36(%)
A A BT i) e B b9 CEi) B
#F 4L 0.68+0.14 0.78 £0. 04 0.350.08 0.47£0.11  248.23+88.21 210.69£68.16° 401.22£45.85 506.79 £47.23"
TR 0.69+0.339  0.91£0.09 0.36+0.06 0.65+0.12  252.12+87.95 178.25+54.65° 402.96+43.59 584.62+51.74"
i 0.736 8.243 0.624 6.905 0.211 2.319 0.172 6.938
P 0.938 0. 000 0.534 0. 000 0.834 0.023 0. 864 0. 000
x5 MABREARRMEEBERLE[F(%),n=39] T aEHA

Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =391

A 3k BB Lok HAMRIYE A
stim o 000) 1(2.56)  0(0) 1(2.56)  2(5.13)
wEm o 2(5.13)  0(0) 1(2.56)  1(2.56)  4(10.26)
XA 0. 180
P 0.371
3 iFig

T BBl R A P FEAE S d AR IR ) EE SR A
U EE I AT BT R AR S B AR
PN IR ) e QR bi E A

AR 2 (TX A A2 /I AR L/ MR AE o,
IKOFTFt i v] F ISR RERE AL o /N B R DS ARYE T F &
FRAE ISR AT — 1(COX — 1) 22200 530 L5, ] TXA: 119
TER S /R PSR TR , ] TX A A T
WM N B KR AL P ZEE £ ) LR Bl ) AR bR AT
AR TR WAL RCR R RIS Sk
i B8 I S PG %o B BT ) DC PR AT o i ot A T o, A
P N R DIRE P e M O o HiTA MR B s Ak
JEMAE BTy, 75K A4S, P/ MR EE , —H B, nT P
B /I IR | AT S 1 AR 7 IR 2 A A 1
I G I R S R A AR

M3E sTREM — 1 R[5 2 555 53 %, DI 305 B
AN, 5 SO0 MR 5 5 P R, in b sl Jok s 4 it 1 1)
i o sTREM — 1 AJ 52 0 g 25 i ARt b e, 38 m /9 B 4
HLRIRR T , S BOMR AN ™= A, i — AR Bl ik ok A
TAR A TR B S NG 45 4 (R R 55 R W, 1ML ¥ sTREM — 1
Xof e bR 2 ik o A e AL B B R ) T AT B YR
ST T, LB 4H H 3 LT sTREM — 1 7K 7 B 35 {1 T %) Bg
41, J5 DR T RE Sk 24 5K FH g P )40 i o /)R 2R 4 o)
S E 20 IR AR M TR, R S 0 1 A — 2D T A N 3
J& o ML Bl 2 St AR I B R R, R LR
B e A T I N TR S WSS A SR I
Bl 72 E AR R e R B I P TR B SR AT e S B ]
DEART] 80 TXA, 1A 18, PR3 10048 PN B2 DD 6E 5 HiT 41
IR AT B G A 3R ARG Y 280 o X 5 o L SR8 5 1 (g

112

2 B RTIA Bl ] VAR 5 1T 81 R 697 T IRl bk il
PP FERE A — 2 T7 5, A B T 08 B W LR 3 12,
FEARIMLAS STREM — 1 7KF- , $7 o A2 3 b o (AR5 1
FEA I AT AR A F AT BR, BTN ), W] REAFTE
Mok A SCREN R B 22 5%, S BT A R AFE— B IR 22,
A TR IE o ik
S 3k
[1] SAYED A, ELWAN H, ELSHAL M, et al. Angiosome Concept in
the Endovascular Management of Chronic Atherosclerotic Ischaemia
of Lower Extremities in Diabetics[J]. Journal of Indonesian Society
for Vascular and Endovascular Surgery,2020, 1 (2):36 -40.
[2]1 3k sk, 5k #,5&5 5. KIEQF KA REH
W T TR RRARAL ] B R AL RAFA[]]. TEFTHE
%42 %,2019,39(12) : 1457 - 1462.
WANG H, ZHOU XK, ZHENG LF, et al. Comparison of aspirin

—_
w
—_—

and Naoxintong Capsule with adjusted — dose warfarin in elderly
patients with high — risk of non — valvular atrial fibrillation and
genetic variants of vitamin K epoxide reductase[J]. Chinese Journal
of Integrative Medicine,2018 ,24(4):1 -17.

41K &.% 9. MERRERFES 2F MCP-1.sTREM - 1 #f
SR S AR 6 TR, RS R &,
2019,28(3):51 - 57.

(5177 9. TR Kz ey 5 WiA6 77 (M) KA EHK
5 R, 201310,

[6] d 4 EFAIFF oA I F . TS AR KR
HAad (] P ELE MR EFR,2015,95(3):145 - 151,

[7]1 B, A &%, 3t R, F . W8RF E MR MR F k8 A
KA VG B ARG T T LB RRAR AL ) W R AT (],
% 4-,2019,28(5) :46 — 48.

[8] YONG J, WANG Y, XING S, et al. Efficacy of trimetazidine and
plasmin combined with alprostadil in treatment of lower extremity
arteriosclerosis obliterans[J] . Experimental and Therapeutic
Medicine,2019,17(6) :4554 - 4560.

(91t &, B . TRESRAEA M EERE NBT R+
Lok 5 ls R % &,2018,25(1):3 - 9.

[10] CHEN LH, YANG GR,ZHANG JY, et al. Time — Dependent Hy-
potensive Effect of Aspirin in Mice[J]. Arteriosclerosis Throm-
bosis and Vascular Biology,2018, 38(12):2819 —2826.

[11] SHENG XC, DING S, PU J, et al. TCTAP A — 015 Intracoronary



