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Effect of alprostadil on contrast-induced nephropathy in senile

patients after percutaneous coronary interveption
LI Bin,BAI Bing-xue, LI Xiao-li

(Department of Geriatrics ,309* Hospital of PLA,Beijing 100091,China)
Abstract . Objective To explore the efficacy of alprostadil in protection of renal function and in
the prevention of contrast-induced nephropathy (CIN) in senile patients who underwent PCL
Methods Sixty senile patients were randomly divided into 2 groups. In the control group (n =
26) ,the patients only accepted routine hydration treatment by intravenous infusion of 0. 9% sodi-
um chloride solution. In the experimental group,besides the hydration treatment, the patients also
accepted intravenous infusion of alprostadil injection 30 min before the PCI in 20 pg,qd, continu-
ally for 3 days. Scr,BU,and urine B, microglobulin were detected before PCI,and 48 hours,7 days
after PCI in all patients. Results According to the lab examinations at 48 hours and 7 days after
PCI, the renal functions of the patients in the experimental group were significantly better than
those in the control group,their Scr and BU returned to normal level. The incidence of CIN in the
experimental group was significantly less than that in the control group, there were 2 cases of CIN
(5. 9%) in the experimental group, while in the control group there were 3 cases of CIN
(11. 5%) s the difference between the two groups had statistical significance (P << 0. 05). Conclu-
sion Compared with treatment with hydration only, application of alprostadil injection before
PCI could obviously improve the renal functions of the senile patients, and significantly decrease
the incidence of contrast-induced nephropathy.
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