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Effect of the beraprost sodium on serum cystatin C, urinary microalbumin excretion rate and vascular endo-
thelial function in patients with early diabetic nephropathy LU Wei-bo,LI Shu-min ,LV Yi-pei et al. Department
of Endocrinology ,the Second People's Hospital of Qinzhou ,Guangxi 535000, China

[ Abstract] Objective To investigate the effect of the beraprost sodium on serum cystatin C, urinary mi-
croalbumin excretion rate and vascular endothelial function in patients with early diabetic nephropathy. Methods Fif-
ty-eight patients with early diabetic nephropathy were selected and randomly divided into 2 groups( control group with
30 cases and treatment group with 28 cases). Control group was treated with insulin, low-protein diet, control blood
pressure; the treatment group was treated with beraprost sodium 40 pg tid on the basis of normal treatment for 12
weeks. The endothelium-dependent flow-mediated dilatation( FMD) of brachial artery was determined with ultrasound,
and the levels of endothelin-1 ( ET-1), Glycated hemoglobin (HbAlc), triglycerides( TG), total chelesterol (TC),
high-density lipoprotein cholesterol( HDL-C) , low density lipoprotein cholesterol( LDL-C) , 24 h urinary albumin ex-
cretion rate( UAER) , serum cystatin C(Cys-C) , endogenous creatinine clearance( Ccr) were measured respectively
before and after treatment. Results There was no statistically significant difference of blood sugar, blood pressure,
blood lipid before and after treatment( P >0. 05). After treatment ,the levels of UAER, Cys-c and ET-1 in treatment
group were significantly lower than those of the control group (P <0.05),the levels of Cer and FMD in treatment
group were increased more significantly than control group( P <0.05). Conclusion The beraprost sodium can effec-
tively reduce the levels of UAER, Cys-C and recovery renal vascular endothelial function in the patients with early di-
abetic nephropathy.
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%I DN 3% 58 18], 34454 1999 4 WHO ¥ FRIEARIE
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P - FBG( mmol/L) SPB( mmHg) DPB( mmHg) ;1‘(;( mmol/‘L)
BYTHT WITHE WITHY Wi E TRIFHI IR SErAdil] WITE
WBIFA 28 6.6 0.7 6.5+0.5 128 + 11 126 £10 78 £13 76 £10 1.8 0.7 1.7 0.6
pugietail 30 6.5+0.5 6.6 £0.7 127 12 126 £9 78 £12 77 £11 1.8+0.8 1.8 +0.7
t - 0. 629 0. 000 0. 330 0. 000 0. 000 0. 361 0. 000 0.582
P - 0.532 1. 000 0.743 1. 000 1. 000 0.719 1. 000 0.563
a5 o TC( mmol/L) LDL-C( mmol/L) HDL-C{(mmol/L) HbAlc(%) _
BITRT WRITRE JRITHI BT e WBITHI WBITIE BIT A WHIT/E
WBITA 28 4.8+1.7 5.0+1.9 2.6£0.7 2.5+0.6 0.9£0.3 0.8 +0.2 6.6£0.7 6.5+0.5
por:ce] 30 4.7+1.8 4.9x1.7 2.5+0.6 2.5+0.7 0.8+0.3 0.9+0.3 6.5+0.5 6.6x0.7
t - 0.217 0.212 0. 585 0. 000 1. 269 1.483 0. 629 0.622
P - 0. 829 0.833 0. 561 1. 000 0.210 0. 144 0.532 0.536
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Wyl 28 1584126 36.2+109* 1.88x0.23 1.02:0,19* 623293 109.5:11.4* 287.63x13.73 10474212.23* 6.2320.72 11.22+3.22*
SPEH 30 160111 96.3+9.2* L8016 1.792011 634293 68.1x11.2 282121262 25251928 628+122 70202
t - 0.643 22.745 0. 967 19.293 0. 450 19.374 1.593 52,05 0.212 7.131
P - 0.523 0. 000 0.338 0.000  0.654 0. 000 0.117 0. 000 0.833 0. 000
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Application of microwave technique under choledochoscope for treatment of bile duct wall diseases; report of
71 cases MA Li-lin, ZHU Jian-wei, WANG Wei, et al. Department of General Surgery, the Affiliated Hospital of
Nantong University, Jiangsu 226001, China

[ Abstract] Objective To explore the effect of microwave technique under choledochoscope for treatment of
bile duct wall diseases. Methods Seventy-one patients with bile duct wall disease ( bile duct stricture, bile duct
polypi, polypus-like pathological changes of bile duet, bile duct tumor) were treated with microwave technique under
choledochoscope. The power of microwave for treatment of bile duct stricture was 50 ~90 W. The stricture sites were
enlarged by multi-points coagulation and rad cauterization to char or gasify the membrane-like hyperplastic tissues.
For treatment of hile duct polypi, polypus-like pathological changes of bile duct and bile duct tumor which first under-
went biopsies to rule out cancerization, the power of microwave was generally 90 ~ 110 W. During the operation, the
radiation head was usually inserted into polypi foci to make local tissue white-looking and charring then. Results  To-
tally 37 sites in 33 cases of bile duct stricture and 47 sites in 44 cases of bile duct polypi, polypoid lesions of bile

duct and bile duct tumor underwent microwave treatment in choledochoscopic examination. The bile duct strictures



