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Effect of Lipo PGE1, Aspirin and Nifedipine in the Treatment of Raynaud Syndrome LIU Qi — mao, PAN Fei — hu,
GONG Gui — hong. Department of Emergency, Xianju People's Hospital, Xianju 317300 China

[ Abstract ]
drome. Methods

January 2009 to June 2013 were randomly divided into control group ( 40 cases ) and treatment group ( 40 cases ) . The control

Objective To observe the effect of Lipo PGE1, Aspirin and Nifedipine in the treatment of Raynaud syn-

80 patients with Raynaud syndrome admitted to the department of emergency of Xianju People’s Hospital from

group was given 10 mg Nifedipine tablet three times a day per os, while the treatment group was given additional 10 pg Lipo
PGE1 dissolved in 250 ml 0. 9% normal saline solution once a day intravenously and 100 mg Aspirin tablet once a day per os for
a treatment course of 14 days. The remission time of pale, blue or red, the remission time of pain, the remission time of numb,
the positive rate of the cool water and handgrip testing, the fingers” blood peak flow velocity in the heart beating period, hemorhe-
ology indexes between the two groups of patients were analyzed after treatment. Results After treatment for 14 days, the remis-
sion time of pale, blue or red, the remission time of pain, the remission time of numb were decreased, the positive rate of the
cool water and handgrip testing, the fingers’ blood peak flow velocity in the heart beating period were increased, whole blood high
shear viscosity, whole blood middle shear viscosity, whole blood low shear viscosity, plasma, viscosity, the index of erythrocyte
aggregation ( IEA ), the index of rigid erythrocyte ( IRE ) were decreased, the index of erythrocyte disfiguration ( TED ) were in-
creased in the treatment group more obviously than the control group ( P <0.05 ). Conclusion Lipo PGE1, Aspirin and Nife-
dipine is very effective in the treatment of Raynaud syndrome, and the combination is superior to Nifedipine alone.
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Table 2 Comparison of the positive rate of cool water and handgrip test, the fingers’ blood peak flow ve-

locity in the heart beating period between control and treatment group
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Table 3  Comparison of hemorheology indexes between control and treatment group
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