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Clinical Observation of the Application of Alprostadil Combined with Papayerine in Uremic Hemodialysis
Patients after Initial Arteriovenous Fistula

LIANG lJing',ZHANG Yuan’,MENG Xianglong', WANG Li’( 1#Bept. of Nephrology, East Branch, Sichuan Pro-
vincial People’s Hospital, Chengdu 610110, China; 2-Dept. of Nephrology, Sichuan Provincial People’s Hospi-
tal, Chengdu 610072, China)

ABSTRACT OBJECTIVE: To.observe the effects of alprostadil combined with papaverine on blood coagulation indexes and com-
plications in uremic hemodialysis patients after initial arteriovenous fistula. METHODS : One hundred and eighteen uremic hemodial-
ysis patients undergoing initialvarteriovenous fistula in our hospital during Feb.-Jun. 2015 were divided into control group and obser-
vation group according to random number table, with 59 cases in each group. Both groups received local irradiation with hemodialy-
sis internal'fistula repair instrument 30 min, tid, from 3 days before surgery to 10 days after surgery. Control group was treated
with Alprostadil injection 10 pg, iv, qd, immediately after surgery. Observation group was additionally treated with Papaverine in-
jection 30 mg, iv, qd, on the basis of control group. Both groups received treatment for 10 d. The orificium fistulae blood flow,
hemodialysis blood flow and the time of initial hemodialysis were compared between 2 group. The plasma prothrombin time (PT),
activated partial thromboplastin time (APTT), fibrinogen (Fib), platelet count (PLT) and C-reactive protein (CRP) levels were ob-
served in 2 groups before and after surgery. The occarrence of postoperative complications was observed. RESULTS: The orificium
fistulae blood flow and hemodialysis blood flow of observation group were significantly higher than those of control group, and ini-
tial hemodialysis time was significantly shorter than control group, with statistical significance (P<<0.05). Before surgery, there
was no statistical significance in PT, APTT, Fib, PLT and CRP between 2 groups (P>>0.05). After surgery, APTT and CRP of 2
groups were increased significantly, Fib was decreased significantly; the above indexes of observation group was significantly bet-
ter than that of control group, with statistical significance (P<<0.05). There was no statistical significance in PT, PLT between 2
groups (P>0.05). There was no statistical significance in the incidence of internal fistula infection and postoperative wound bleed-
ing volume>>10 mL between 2 groups (P>0.05). The incidence of internal fistula occlusion and orificium fistulae thrombus in ob-
servation group were significantly lower than control group, with statistical significance (P<<0.05). CONCLUSIONS: The applica-
tion of alprostadil combined papaverine on uremic hemodialy-
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Tab 1 Comparison~of orificium™ fistulae blood flow,
hemodialysis_blood flow and the time of initial
hemodialysis between 2 groups after surgery

(xts)
4151 no EITIREE, mL/min FUGENTIE,d - BHTILH R, mL/min
M4 59 862.65+65.07 39.90 +7.57 236.50£29.25
YR 59 668.55 * 58.41 51.65+6.17 198.55 +21.83
t 9.93 -5.38 4.65
P <0.01 <0.01 <0.01
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Tab 2 Comparison of blood coagulation indexes and CRP level between 2 groups(x £ s)
ikl n i 49 PT,s APTT,s Fib,g/L PLT, x10'L™" CRP,g/L
W4 59 RITHED 12.32+0.24 38.75+1.59 3.62+0.37 165.25+36.72 3.15+1.04
TR 12.47+0.30"" 41.40+2.12* 3374028 168.10 +34.57 5.00+1.75
X4 59 VAITED 12.50+0.37 3888+ 1.73 3.70+0.38 162.50 +31.66 3.05+1.08
RITIE 12.59+0.43 39.18 +1.907 3.5140.33" 156.40 +28.91 8.70£2.18°

1 HX AL e, “P<<0.05; SIRYTHT HEL, "P<<0.05
Note: vs. control group, *P<<0.05 ;vs. before surgery,*P<<0.05
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Tab 3 Comparison of the incidence complications be-
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WA 59 4(6.78) 5(8.47) 8(13.56)  12(20.34)
7 0.70 0.10 3.93 4.63

P 0.40 0.75 0.04 0.03
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