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The effects of alprostadil on vWF and PAI-1 in patients with
chronic heart failure

YANG Miao-zhen
( Department of Cardiology , Yanshi City Peoples Hospital ,Yanshi 471900 , China)

Abstract: Objective: To investigaie the effects of Alprostadil on von Willebrand factor( vWF ) and
plasminogen activator inhibitor-1 (PAI-1) in patients with chronic heart failure. Methods :102 ca-
ses of chronic heart failure were randomly assigned to alprostadil group and control group 51 cases.
All patients were given a standard cardiac, diuretic and vasodilator drug therapy. Alprostadil group
was plused alprostadil. on the basis of the standard treatment. Resulfs ;The plasma vWF decreased
significantly in the alprostadil therapy group and the control group. Alprostadil group is more obvi-
ous. The plasma PAI-1 decreased significantly in the alprostadil therapy group and the control
group. Alprostadil group is more obvious. Conclusion ; Alprostadil can significantly reduce vWF
and PAI -1 levels than conventional treatment in patients with chronic heart failure, improve heart
function and reduce cardiovascular events.
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