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ABSTRACT Objective: To investigate the clinical efficacy of salvianolate combined with alprostadil in the treatment of diabetic
nephropathy. Methods: 114 cases of patients with diabetic nephropathy admitted to our hospital from November 2015 to November 2018
were selected. The patients were divided into two groups by random number table method. The control group was given alprostadil injec-
tion on the basis of conventional treatment, and the observation group was given salvianolate injection on the basis of the control group.
The clinical treatment effect, changes of renal function, blood glucose level, serum sICAM-1 and ET-1 before and after treatment, and
occurrence of adverse reactions were compared between the two groups. Results: After treatment, the total effective rate in the observa-
tion group was 91.23%, which was significantly higher than that in the control group (73.68%, P<0.05). After treatment, the levels of Scr,
BUN, B2-MG, UAER, serum sICAM-1 and ET-1 of both groups were significantly lower than those before treatment, and the above in-
dexes in the observation group were significantly lower than those in the control group (P<0.05). There was no significant difference in
the HbALc and FPG levels between the two groups before and after treatment (P>0.05). No serious adverse reactions occurred in the two
groups, and mild adverse reactions improved after symptomatic treatment without affecting treatment. Conclusion: Salvianolate com-
bined with alprostadil can significantly improve the renal function of patients with diabetic nephropathy without affecting the blood glu-
cose level, which may be related to the significant improvement of serum sSICAM-1 and ET-1 levels.
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Table 1 Comparison of the clinical therapeutic effect between two groups

Groups Cases Excellent Valid Invalid Total effective rate
Control group 57 27(47.37) 15(26.32) 15(26.32) 42(73.68)
Observation group 57 38(66.67) 14(24.56) 5(8.77) 52(91.23)
X 6.064
P 0.014
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Table 2 Comparison of the renal function index before and after treatment between two groups(xt )

Control group(n=57)

Observation group(n=57)

Groups
Before treatment After treatment Before treatment After treatment
Scr(pumol/L) 148.67+ 31.25 115.28+ 28.74* 149.71+ 32.14 95.33% 21.36**
BUN(mol/L) 7.88+ 2.01 6.61+ 1.34* 7.92% 2.12 6.01% 1.13%
B2-MG(mg/L) 3.68+ 1.01 2.16x 0.64* 3.72%+ 1.12 1.58+ 0.41*
UAER(pg/min) 115.67+ 27.58 88.65+ 18.37* 116.33+ 28.12 56.41% 15.32%*

. 58 RTHEEE , *P<0.05; 5XEBZHEMBLL ,"P<<0.05,

Note: Compared with before treatment, *P<<0.05; Compared with control group, “P<<0.05.
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Table 3 Comparison of the blood glucose level between two groups(xt )

HbALc(%) FPG(mmol/L)
Groups Cases
Before treatment After treatment Before treatment After treatment
Control group 57 6.44+ 1.85 6.65+ 1.92 6.35+ 1.76 6.57+ 1.88
Observation group 57 7.65% 2.12 7.72¢ 2.14 7.58% 2.01 7.63 2.10
t -3.247 -2.810 -3.476 -2.839
P 0.002 0.006 0.001 0.005
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Table 4 Comparison of the levels of serum sSICAM-1 and ET-1 between two groups before and after treatment(xt s)

sICAM-1(ng/L) ET-1(ng/L)
Groups Cases
Before treatment After treatment Before treatment After treatment
Control group 57 554.32+ 113.25 328.95+ 85.64* 271.25+ 55.37 181.27+ 35.61*
Observation group 57 561.28+ 122.31 241.35%+ 53.64* 278.37t 56.74 116.74% 27.16*
t -0.315 -6.545 -0.678 -10.878
P 0.753 <0.001 0.499 <0.001

i SR RTARLL, *P<0.05,
Note: Compared with before treatment, *P<<0.05.
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