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Effects of Alprostadil combined with Uremic Clearance Granule on Serum
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ABSTRACT Objective: To investigate the effects of alprostadil combined with uremic clearance granule on the serum levels of
parathyroid hormone and homocysteine in patients with chronic renal failure and its clinical efficacy. Methods: 74 patients with chronic
renal failure who were treated in our hospital were selected and randomly divided into the experiment group and control group with 37
cases in each group. The patients in the control group were treated with alprostadil injection, while the patients in the experiment group
were treated with uremic clearance granule on the basis of the control group. The clinical efficacy and the serum levels of creatinine
(SCr), blood urea nitrogen (BUN), uric acid (UA), endogenous creatinine clearance rate (Ccr), hypersensitive c-reactive protein (hs-
CRP), homocysteine (Hcy), parathyroid hormone (PTH) and p2 microglobulin (p2 - MG) and adverse reactions were observed and
compared between the two groups before and after the treatment. Results: Compared with the control group, the clinical total effective
rate of the experiment group was higher (P<0.05). Compared with before treatment, the serum levels of creatinine, blood urea nitrogen
and uric acid of the two groups decreased, while the endogenous creatinine clearance rate increased after the treatment (P<0.05);
Compared with the control group, the serum levels of creatinine, blood urea nitrogen and uric acid in the experiment group were lower,
and the endogenous creatinine clearance rate was higher (P<0.05). Compared with before treatment, the serum levels of hypersensitive
C-reactive protein, homocysteine, parathyroid hormone and p2 microglobulin in the two groups decreased after the treatment (P<0.05);
Compared with the control group, the serum levels of hypersensitive C-reactive protein, homocysteine, parathyroid hormone and p2
microglobulin in the experiment group were lower (P<0.05). There was no statistically significant difference in the incidence of adverse
reactions between the two groups (P>0.05). Conclusion: Alprostadil combined with uremic clearance granule could reduce the serum
levels of parathyroid hormone and homocysteine with high safety in the treatment of patients with chronic renal failure.
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Table 1 Comparison of the clinical curative effect between two groups[ n(%) ]

Groups n Excellence Effective Stable Invalid Clinical effect rate
Experiment group 37 17(45.95) 12(32.43) 6(16.22) 2(5.41) 35(94.59)
Control group 37 13(35.14) 12(32.43) 4(11.43) 8(21.62) 29(78.38)

Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison of the renal function between two groups before and after treatment(x+ s)
Groups Time SCr(pumol/L) BUN(umol/L) UA(mmol/L) ECr(mL/min)
Before treatment 363.87+ 45.88 509.97+ 53.87 20.09+ 2.31 38.90+ 4.08

Control group

After treatment 22486+ 29.09**

Before treatment 365.97+ 44.98
Experiment group

After treatment 309.13+ 35.05*

430.97+ 45.51** 12.67+ 1.98*" 53.67+ 6.00%

510.09+ 56.87 19.98+ 2.35 37.98+ 4.10

470.07+ 50.13* 16.97+ 1.89* 46.08+ 5.04*

Note: Compared with before treatment,*P<<0.05; Compared with the control group after treatment, “P<<0.05.
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Table 3 Comparison of the serum inflammatory factors and molecular toxins levels between two groups before and after treatment (x+ s)

Groups Time hs-CRP(mg/L) Hcey(pmol/L) PTH(pmol/L) B2-MG(mg/L)
Control group Before treatment 17.95+ 2.03 36.49+ 3.97 58.39+ 6.31 6.38+ 0.68
After treatment 6.39+ 0.89* 21.29+ 2.50*" 2439+ 2.78* 1.43+ 0.20**
Experiment group Before treatment 17.92+ 2.08 36.59+ 4.07 59.03% 6.25 6.30% 0.70
After treatment 11.29+ 1.45* 27.42+ 3.23* 36.49+ 4.20* 3.80+ 0.44*

Note: Compared with before treatment,*P<C0.05; Compared with the control group after treatment, P<<0.05 .
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