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Clinical Observation of Alprostadil in the Treatment of Heart Failure with Normal Left Ventricular Ejection
Fraction

SONG Zhenmin', JIANG Luxia', QI Xuewen’(1. Dept. of Pharmacy, Liaocheng People’s Hospital, Shandong Li-
aocheng 252000, China; 2. Dept. of Cardiology, Liaocheng People’ s Hospital, Shandong Liaocheng 252000,
China)

ABSTRACT OBIJECTIVE: To investigate the clinical efficacy and safety of alprostadil in the treatment of heart failure in pa-
tients with normal left ventricular ejection fraction (LVEF). METHODS: 120 patients diagnosed as heart farlture with normal
LVEF were divided into observation group and control group by radom number table method, with 60 cases in each group. Control
group was given symptomatic treatment; observation group was additionally treated with Alprostadil dried emulsion for injection 10
pg, bid, on the basis of control group. Both groups received treatment for 5 d. The cardiac function indexes, serum inflammatory
factors and oxidative stress indexes were observed in 2 groups before and after treatment, and the occurrence of ADR was com-
pared between 2 groups. RESULTS: Before treatment, there was no statistical significance in cardiac function indexes, serum in-
flammatory factors and oxidative stress indexes between 2 groups (P>>0.05). After treatment, above indexes of 2 groups were all
improved significantly, and the observation group was significantly better than the control group, with statistical significance (P<
0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Alprostadil can improve cardiac function of patients with heart
failure of normal LVEF, improve serum inflammatory factors and oxidative stress level with good safety.

KEYWORDS Alprostadil; Heart failure with normal left ventricular ejection fraction; Cardiac function; Oxidative stress; Inflam-
matory reaction

B B P N B B B PR PR BN PR B PR SN B B B P SN B P N B BB BB Y PR R S B B BB BRSPS S B BN X B B PR N S BB BB BB BN PR B PR L B9

[5] E =i, KT XT 2 BB BRI 05 3 AR HE R P D). F athy, in addition to that of nephropathy in Japanese type 2
EARXE)F . E5%k,2010,12(4):8. diabetic patients[J]. Endocr J,2008,55 (2):311.

[6] Burrows NR, LiY, Geiss LS. Incidence of treatment for [10] 2R, AR AR I B 98 AR AL Sy r 9B it e
end-stage renal disease among individuals with diabetes (] B g E 5 4 &, 2014,35(16) : 2 204,
in the U. S. continues to decline[J]. Diabetes Care, 2010, [11] RanlJ,Xiong X, Liu W, et al. Increased plasma adiponec-
33(1).73. tin closely associates with vascular endothelial dysfunc-

[7] B &, BFSE 00 T e T B AR G (5 Bl s i tion in type 2 diabetic patients with diabetes nephropathy
VD). B 25 & ,2010,21(18) 1 706. [J]. Diabetes Res Clin Pract,2010,88(2):177.

(81 BRSO o S e (121 U B, S MR R A B R

SRR T (05 0 SR8 R B 0. o 1 T RRIR IS S S TRHOT AT BTN, e R B 55 B 5

% 2013.8(9):1 246 H%,2014,35(17):2 505.

I i 13 tirapoj B. Revi thophysiol d treatment of
[9] Wasaki T, Togashi Y, Terauchi Y. Significant association [13]  Satirapoj eview on patiopiysiology and freatment o

L . . diabetic kidney disease[J]. J Med Assoc Thai, 2010, 93
of serum albumin with severity of retinopathy and neurop-

(6):228.
KO ARG N R WEEE IR 2 A S 2 A . WA [14] Stanton RC. Oxidative stress and diabetic kidney disease
0635-8277225, E-mail : nixxon@163.com [J]. Curr Diab Rep,2011,11(4):330.
#EAE R B AL, Ao WFFEDT ) AR B HLT (e H 191:2016-06-20 & [H1 H 1§]:2016-07-19)
0635-8278902., E-mail:2719407819@qq.com (i % W)

- 4990 +  China Pharmacy 2016 Vol. 27 No. 35 hEZHE 2016555 07 30



758 LB OE 0 1 5858 (HENEF ) 24 31 F Il R & 0
B A2 S A 0L BAAN O ) S 1 — s 1 2 S . A RIS
R HFNEF 24 /5.0 7 3808 J 8 B 80 47% ~55%", i T
TG J7 TR IE R T AR, I PRAZ S RIME | 1 ARTR YT v 4k
THRERNB . BTG RR , 0 Sk A D T i DAL PR
it X HENEF (A7 808 i A U152, HENEF 22323 00
WU JE &7 5k DA S i [BL0 MR 8h J1 24 520 o Jig R
FRETHIIR 2 Bi(PGE,) , N RARFTSI IR Z W i, AP ik il
ik  AGE IR R IIRE . ANBFSY SR T R4 HL/RIGYY HE -
NEF [ TR, I NI RS 22
1 #EREFE
11 MASHRIRE

GHAFRAE : (DI IRAEAENT IR S 36 Sl i S itk 470k
TE B VB 5 (2) O 75 4G 2 8 200 D 38 K DA e At
E IR REIAIEYE ; (3) A E S M A% =47% ; (4)B Rl IR
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Tab 1 Comparison of cardiac function indexes between 2 groups(x * )

w3 BNP, pg/ml E/A E/E’
A n VAR, - YA, - AR -
RITHI HIT A YT R HIr A RITHI HIT A
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T SIRYTHET AL, " P<<0.05; 55X RRZH LA ,"P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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13 CRP,mg/L IL-6,pg/L MIF, pg/ml
4 n e e R A R ;
RITHI IR TRITHI IR TRITHI R E
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Note: vs. before treatment, *P<<0.05; vs. control group,”’P<<0.05
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Note: vs. before treatment, “*P<<0.05; vs. control group,"P<<0.05
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