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Clinical effect of Alprostadil combined with Benazepril on proteinuria associated with diabetic nephropathy
CHEN Qin-hong. The Third People's Hospital of Longgang District, Shenzhen, Guangdong 518000, China

[ Abstract] Objective To explore the clinical effect of alprostadil combined with benazepril on the patients
with diabetic nephropathy and proteinuria. Methods Eighty-six patients with diabetic nephropathy and proteinuria
admitted to our hospital from August 2014 to October 2015 were selected as the research subjects and were divided in-
to the control group and the observation group according to the different treatment methods, with 43 cases in each
group. The control group was treated with benazepril, and the observation group was treated with alprostadil combined
with benazepril. The contents of urinary protein and the excretion rate of urine albumin were detected before and 24 h
after the treatment. The clinical effect and adverse reactions were compared between the two groups. Results  The to-
tal effective rate of the observation group(93. 0% ) was significantly higher than that of the control group(72.1% ) (P <
0.05). There were no significant differences in the contents of urine protein and the excretion rate of urinary miro-al-
bumin between the two groups before the treatment( P >0.05). The contents of urine protein and the excretion rate of
urinary micro-albumin in both of the two groups after the treatment were significantly lower than those in both of the
two group befor the treatment( P <0.05). The clinical effect of the observation group was better than that of the con-
trol group( P <0.05). There was no significant difference in the incidence of adverse reactions between the observa-
tion group(9.3% ) and the control group(11.6% ) (P >0.05). Conclusion Alprostadil combined with benazepril
is safe and effective in the treatment of proteinuria associated with diabetic nephropathy, and effectively improves the
clinical symptoms of patients, reduces the content of urinary protein, improves the renal function and the quality of
life, and enhances the efficacy with high safety and less adverse reactions in patients with diabetic nephroparty and
proteinuria.
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