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The Control Study on Curative Effects of Prostaglandin E, and Enalapril for Chronic Glomerulonephritis

WANG Hongwu. Department of Nephrology, Huai’an Second Hospital s Jiangsu Province 223002

ABSTRACT Objective: To observe the clinical effects of prostaglandin Ei (PGE,) and enalapril in treatments of chronic
glomerulonephritis. Methods: 52 chronic glomerulonephritis patients hospitalized between 1995— 2007 were divided into
two groups. 25 cases in treatment group were treated with PGE; 10ug iv,qd, for 4 weeks,and 27 cases in control group
with Enalapril 5~ 10mg/d for 4 weeks. The levels of blood pressure, blood creatine, urine §;-MG, cystatin C, urine
protein, urine NAG and urine red cells count were observed. Results: The levels of urine protein and NAG decreased
significantly after treatment in both groups, the urine red cells count did not change significantly. Blood creatine and
cystatin C decreased at different degrees in treatment group, they hadnt significant decrease in control group. The side
effects in control group were more than that in treatment group. Conclusions: PGE, has better clinical effect on chronic
nephrapathy than enalapril,and has little side effect, So it can be used as an important therapy for chronic glomerulone-
phritis,
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