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Clinical therapeutic eifect of alprostadil on acute kidney injury
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[ABSTRACT] AIM To study the clinical therapeutic effect of alprostadil on acute kidney injury (AKI).
METHODS Accordance with the latest diagnostic criteria for AKI, 70 inpatients of our hospital were divided
into 2 groups randomly: therapy group (n = 38) and control group (n =32). In therapy group, patients were
treated routinely conventional with addition of alprostadil (80 g intravenous drip every day for 10-14 days) ;
and patients in control group were given routine therapy only. RESULTS Durations of oligoanuria in therapy
group and control group were (8 +54) dand (12 +5) d respectively (P < 0.05). Hemodialysis was carried
out in 14 patients (37 %) of the therapy group and 21 patients (66 %) of the control group; with average
times of 4.1 £ 2.3 and 6.8 + 2.6, respectively (P < 0.05). The outcoming data showed significant differences
between two groups. Furthermore, the mortalities were 24 % (n =9) and 47 % (n = 15) in therapy group and
control group (P < 0.05). CONCLUSION Alprostadil can conspicuously shorten treatment course of AKI and

improve the prognosis, especially with early diagnosis.

2 'S EH (acute renal failure, ARF) Rl ELABESE, ERAER, BEEABENERL.
KEREEL2EERER. L30FEREKEALE BB AGHELEERTT . FHELITERKN

[ B 2008-02-18 [EZRM] 2008-03-28
MEEMAMN] 2 # (1975-), &, LBA, TREN, S+, TEAFTERAB IfE, Phn: 86-21-6313-8341; E-mail:
liyan_5757@yahoo.com.cn



o E H7 24 515 K747 (Chin ] New Drugs Clin Rem) 2008 4 4 A ,8527% %48 2255

R B ER A, ARF f & % REF 51
11 %", EbRE RS RE2R T 2005 49 A
B A% EH 5 (acute kidney injury, AKI) &
BBARIE G ARF 128, [RIBHHIT T AKIL #9538
LWitRE, B AKI 24 1, 2, 3 8%, X F AKI 4
RIT, WK BRI M &ARIEFH T E. BT5H# /R
(alprostadil, HAAIFIRE E1) KRN 2T IZ,
HEYHmE. AVEnREEH, GHRE™E
BIFR K E1 MR EIAL, ABF 5T HUF A5 11 7R
R RMERS (AKD BFr.

X&IFE

HmHEFERSE 2005 4 10 A 2 2007 4 12 A&
BefEBe AKT A 70 6, Hr Bk 41 6, &tk 29
B, F# (56 £515) a, FIARABFERHAKI
EWiREY, HhEnB 2% &1E (Am C) 20
B, ZAELEIIEERER (MODS) 14 ff], S pivsfk
7], BEECHER 6 F, FRE S A, &R
HHEE S, BEREEE R S, Y Pt 4 6,
REMOBRAE 3G, BRKEAERYE 16,
WRERABELL . R AKLIE K2 #1750 2
BEALTAH, XHERA 3240, B4k 19 f], &bk 13 4,
R (58 £13) %, IREZA (BUN) B (20£7)
mmol - L, MALEF (SCr) & (312 +73) pmol-L7;
WITH 38 6, BrE224, =k 166, FH (S5+
16) %, BUN (19 £ 6) mmol -L~*, SCr (304 «
68) wmol-L7, 2 ZHMS|. Fit. BEEBREER
TREEL (P>005),

BITBE WHRARSIEE/NEKREENIBITS
THEMGT, B (1) WEBT. WbtERES
B, Ik, HRMFRES. (2) MIERIT. B
K. MK, dERPHELBBRELSE. (3) 0K
Hr. B2 ~3K, YHEKRIAESEN, &K
fiE & TR 24 h 5/ JK 48 h, SCr=354 pmol L'
(4 mg-dL™"), HZMHEM =44 wmol-L™" (0.5 mg-
di™) . FiEEFAAREN SCr < 133 wmol -L-
(1.5 mg-dL™), (4) BEFRIIFTE. BITHELR
BHIRITH SR b, F S HES) /R (alprostadil
for injection, EEFRLEMAER A=, HKIEGHF
RZERAHRAA %), BHNE 80 pg, #K
e, EMH10~144d,

MEER MWEFHBA 24 b RE . DRFE
[5]; 2 AFEMBE R IBTXRE; ABKE

BZ %8 H#2 SCr. BUN R, WE 244
FFRAGSR (R, HyEEBEBLET) K
BYAR RN

GritAbTE P SPSS11.0 B AbHE, FERE L
PR+ iREERR, dEEERAER, HH
TR Z M EBRA R,

g R

DERFERE VA7 AT B R A A B R BE
R REDR, BITHDRIFERES (8+4) d,
xRADIRFLERE R (12£5) d, 2HKEE
RERERENL (P<0.05),

EHER MERBEHNER, MEHAF 21 4
(66 %) BEITEMNIE, TEHEMEKEK (68 +
26) K. WEITACE 1AM (37 %) HITTE
B, EWERE (41+23) K, 2AHMEER
HEEFEL (P<0.05),

WG Birds& 216 (71 %), #HaEnEEs
241 (5%), SET-9# (24 %); XEEAREA 15 6
47 %), HHEHEZER2H (6%), LT 1541
(47 %), FET-IREMKIK N MODS, BB | 1Emk
F . DNFEE ., HAEEmMAEE DE. XBA
RTEE T4, £EREFE (P<005),

RYE AKI - 3bn S, AKI L, 2. 3 9%
ANar51R 17 6, 29 BIF 24 6, AT H 5X BA
AKI 3 B AL - RBER T L4, xE4
AKIF) 3 BHRISET- R BE F2 . W& L,
£1 2ARKERG (AKI) SHRTELE

Bl (%)
H 5 AKIr . BHEAIE BB FET %
oy 1 8 2 (25)
(n=32) 2 13 4 (31)
3 11 9 (82)
RIT 1 9 0 (0)
(n =38) 2 16 3 (19)
3 13 6 (46)

B R%. SR AK 1 AL, P> 005, P<005; 5F
#HAKI 2 M, P> 0.05, P<0.05

FAREE  FRIGSrH D BOR A W6 DL AT R,
B S MR BERAE ., RBALI, RILHAM
HYARRILRE,

w®

ARF #7E X KBIR BRI, B4 MR EE



.56 - P E 75 5 A 44 & (Chin ] New Drugs Clin Rem),2008 £ 4 A 5527 % $H4 1)

G—HsEiR . EFERREMBALNERE
TREHRL, BARFRANBEHEEELE, B
Zett ARF & ICU #% A ARF Mf5 5 4T3k 50 % ~
70 %V, T ARF WERT-RS52HIRER L —F
IR, KT HE ARF g2 fiayr, EbR IR
MEMEERT 2005 9 AEMBHFAEITS
P EH 1R (acute kidney injury network, AKIN)
ME 1L RS, & AKL ZEBRESR ARF
LW, FBHITT AKLM S B2 WingE. T
AKI M In R BRI AR %, dEEW
RIT BTG ML & 0 — AT B & AKI
WATUG LR EHE

HATA N AKL 9 &L & E 8 A MR sh 1%
FE.RIE, RUNBEFERENS S, AMREK
B, N ARTFIHRIEST AKL, SRILRERE 24 %,
RFx A IRE, FETHBRE T DR
b, W T MR ENTIRE. AT ER
5THEEARX: (1) AFIBRERE 5 FMNE
MY mMEYR, AREY KFHAE, BWEn
BEREME/PRELS R, 46 FBAR 0 E A
R (XAMAKEE) *KOERBAERST, W
M2 iE AKIE A E MR s ¥ 7 %, (2) 73
Hi /R BE R AR A ILVE i S MR A 1 AR SR
FEEF o MAKFE, MERAEEENHIER,
BEEME A E A, RIEHERE, Xk
WREE SV AMIERIER, AWmB R E L%
B, RERPEEMERST, I AKI B RITH
FHRAER, FHSW B RS AKI MR,
AR AKI AR, B RBITHREREN

M AKI B 3 Bl AL T REm T 1, 85
AKL IR T daiR 77, BURBUEE . N T
ARF 3% AR Fifr#E i AKL 2 W B 85 0 8, 2 A A
S HRIGST A B T AKL B

AB 5 R 81 M 2R 6 T AKL A] B g 45 T
B, WK AKIHSE R, O AKL R TR 7 —
B, HAERYLHEES -

[5% 3]

[1] XUEJL, DANIELS F, STAR RA., et al. Incidence and mortality
of acute renal failure in medicare beneficiaries, 1992 to 2001[J].
J Am Soc Nephrol, 2006, 17(4): 1135-1142.

[2] RONCO C. LEVIN A, WARNOCK DC, et a. Improving
outcomes from ecute kidney injury(AKI) . 1eport on an initiative
[7]. L ] Artif Organs, 2007, 30(5); 373-376.

[3] METNITZ ©G, KRENN CG. STeLTZER H, et al. Effect of
acute renal failure requiring renal replacement therapy on
outcome in critically ill patients[]]. Crit Care Med, 2002, 30
(9): 2051-2058.

(4] ##ie, £ Bl &M, % STHRZEEIMEEE I RRE
B ML A LS N B R R R A R R S K g R ()], A 4
BRER A, 2001, 17(2): 132-133.

(5] WHER. Braak, TT8CE. BUEW IS ST MI7BbiE % 1
REE]). PEYEERE SRS E. 2003, 4(6): 355-357.

[6] BEWE, WG, AN, S 005 R KR E 8 Bk ek 8 5
BERER REHBEETHEWI. PEKESEREE,
2005, 24(9): 719-722.

(7] iR, XA, Hke. fi50 8 ZELSRERE KRG 18
HEE /R E RO IR R BTOEL]. R fa TR A L 2004, 16
(5): 292-294.



