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Research progress of alprostadil in diabetic nephropathy

Abstract
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Prostaglandin E1 (PGE1), a major component of prostaglandin injection, is a potent physiologically active
substance with a wide range of physiological and pharmacological effects. It can be used to treat diabetic
nephropathy (DN) through various mechnisims, such as inhibiting platelet aggregation, inhibiting inflammatory
reaction and dilating renal vessels. It is effective and safe. The current study evidenced that alprostadil injection can
be used alone, in sequential treatment or with other drugs. Any of these can reduce 24 h urinary proteinuria, serum
creatinine, urinary albumin, blood urea nitrogen and other related indicators of DN, thus effectively improve renal
function, and delay the progression of kidney disease, and it is more effective with early treatment. In addition,in
the treatment of DN, PGE1 have less adverse effect. Even for elderly patients (60 years of age), it is still safe with
high clinical value.
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HENERBEAL, MEZEDNIEE ., HAE YR
TIE IR 3 9 1i5 51 M 2R 3R 97 (R i 4 ) ) = 208 TR ik
/J\E&‘m%ﬁiﬁi?d(angiogenin, Ang-Z)ﬂJIL-lS
mRNARMIE K #) B FRK, 2R EKV/EDN
L, TS R G o T Ang-2 FITL - 18 [ 5
PG DR AP PE . 3) I A MR GE A BT 5K i A S
WU, s R MR AP E EIRER, BA D
ook B A, FRAR RN IKEH Ty, A
INERINE T, RN R RETE L E IR RS
£/ N 1 T = o B 2 Ul
i FFNER IR T R, B TR BB, Ttoh
I 22 81 P GE 1 Bk % 14 1 37 (Lipo PGE1) 4424
Al FEICDN B # G 20 1M 2K ) B2 2 -1 (endothelin-1,
ET-1)7KF R A A E & . MET-17E s i
95 M0 W, e B A 3 0w o R 50 PR PE B
%5955 78 8 & 8 A SR A G, NI A5 43 4 Lipo
PGEL14 25 BRI K ET- 10 B, AT B i S8 0 R i
P 22056 728 R EE S B AR HLAL . 53 A Okada U4
TEHIT A R AT R R R gL, AR
ANERME ISR, PR I

2 HI 5 /R7E DN ) F

2.1 B A

IR 22 AF 58 0575 Sz 2 ol R P i 21 M 2R
e EEMDNAHIRE N . IRILE, HEAH
[(IANYTE = SN /= R ST G (S R N1 - =
Uitie, HEZZV v, M A TS MOAR N A .
kP HPGEL(10 pg/d, #EZE14 d)iBIT24002
RUBE RSB (EAR=0.5 g/d, @R
II~IVH), JiF SR80 M /R 7T g 25 R AR PR & 1 .
SCr M D-— Bk, e EASMBEHAEH . £
BT 2 UL B FT S MR 4L (31491, 10 pg/d, &
ZLIGYT 10 d)IRYT JE 8- F2 KLl 4 & 1 (8-hydroxy-2
deoxyguanosine, 8-OHdG) /K4 % HR 41 (30451)
B T B, 48 AT S R 7R IR U7 2 BUBE PR W B
i A L P E AL VR . 2Rk B U e B
100% - WIDN B Wi 5% 21 76 0 R4 i Lk 13
DIRTSI MR (1~2 mL/d, 328 d), AT G954
(4 R LIS AT m ATD B3 97 B D 1 1 B, H ROk IR
2B RAL, JRIT R AR AL TR R (Y
AOVEE BRI GER B W05, RYT R IRIME MR
Iilﬂlfﬂﬁ$(urine albumer excretion rate, UAER),
SCr, BUN F[%>50%, FBG<6.1 mmol/L, HbAlc
<8%, HlENBM; ERAHRKE, HKITHE
UAE, SCr, BUN F[#<50%, FBG<6.1 mmol / L,
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BUN . SCr N UAERZEAL T A, F5H P2
FHE AR HE, BEARE NEREE R, o E Uihe
A LLEE AT R A R R . X 4P P GET
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Wit kA . K. RSP A TF ERE
DLYP B A PGELIA YT DN SCHR AT Meta 34T,
25 W R JE UL Y B 4 PGE 1 X DN A IA I 78 PR
PRIAZE I HEM 2R . SCr. 24 hIREE (A5 L T 5
ME W vb 3Gy . T TR P2 8 358 i 51 #B 2R (10
ug/d)BEAE DL VP IH (150 mg/d) G974 8 BEfs A sk ik
S R IDN R I AR 2E AV D RE 4R AR S
i, JERMETFERAIE IV,
2.3.2 5P 24 B A

VF 22 v 2 3 700 68 70 1 0/ p SR AR L R AR I 2K
FRE, RN AR, ERR A B, SO S
W, WM E AR, wEEimR, Ry S D6e,
FELR B AR HERR YT b PG 25 45 A 7R I R B
IR, 2O IR SR 8 MR T S R
SR 2 R B, T e . DR R



2712

I R i 2k i, 2017, 37(12)  http://Icbl.amegroups.com

0 VAL 7 o = 1) I 11 I <l 1 AN )
WAk, M B hAE, BUS I BT R, M0
58 4 BE DL AT S BR R B4 (40 wg/ IR, 3K/d)BKA
SRR (148 /d, 31K /d)ELLIAIFDNEH
8 & Al W] R {RUAER, 24 h U-TP, CCr/KF, %
WP 25 1 02 Hh P R 45 5 IR 9T DN — 25 8 Al
7, Refi B B SR AR E A RGE B TIRE
I TH 2 2 IR i 50 MR (10 g/ d) Bk A B 2SI
(SHL/WK, 3K /d)iRI7 R IADNIEE, HE A &R
}24 h U-TPHIUAER T [ /KB S8 A T 5 51T 91) s
IRBCH RN . BRI YT 7 ST AR i . BT S
Il RS IR 58 2 5 f# , 24 h U-TPREAEs0% LA [, #
FER A RITIE IR IRAE AR P R 22 f% . 24 h U-TP
FEAK30%~50%, HIE WA ; BAM=0%+4A
). EFHEHECIBIIERTII MR (10 ug/d)BEG A
HEZ WA (60 mg/d)IAIFDNEEINH, KM
I5C FH AT ol st AR B I R RE R, PRI IL B ThRE, 2 In
PRIAIT DN B 0k o M 25 P2 3 i 57 i /R
(10 pg/d) KA B (20 mL/d) B 2 (20 mL/d)iA
J7Y DN 4 )8 68 10 3 FE K R JE N F1IL-6, TNEF-a
%I]Tollﬁ%ﬁi(Toll-like receptor 4, TLR4)7J(qZ,
HL ARG T B fef S0 R, I LT RLTT fiE
S A PR T R E L WS SR B N T SR . ST
FHADVSRT S MR (10 wg/d)BEA 7 FFE 0 I
(1047/d, 3K /d)IRIF9OBITITIIDN R & 48 ,
MR P2 R A PR MKRE H, UMA,
I R B2 K, 2B P 24 3¢ R AE 4 4l i /)N AR
SR A S Iy @ = 1 = 7 e A E = W &
e T Bk B R R o MR TE S P PGET
(10 pg/d)BEA 1T (40 mL/d) 1A 77 391 - WIDN
&, 2JA)5 WL FH|UAER, JRP2-MG, BUNFISCri
BFEE, PR T R H R o RS D04
UE S 5 JDK 7 FH I 1) MR B A5 )1 S R T S TR i % [
EDNHBEIREH .
2.3.3 HA

HIZN MR FEST N )z, SE2R4Y
e A R T DN AR HCAS B AT A e A P
i RO DN R BE AL o X IEZH L i A R 2
(10 pg/d, 3 ) L ARAFEA 4 (50 mg/?ﬁ'\,
tid, 12 J8) Kaigl R + K mh | A BE A 4L,
WM RRIT e i S /R A R I R, W
G M R B A R A F) Ath 41 B (IR T BRSO
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fEARi, H(S mL/d)BEARTFI MR (10 pg/d) N
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