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Effect of alprostadil combined with irbesartan on the treatment of early diabetic nephropathy and blood rhe-
ology and renal function LIU Xin-sheng. Department of Endocrinology, the People's Hospital of Changyuan Coun-
ty, Henan 453400, China

[ Abstract] Objective To investigate the effect of alprostadil combined with irbesartan on the treatment of
early diabetic nephropathy and blood rheology and renal function. Methods 80 patients with diabetic nephropathy in
our hospital during June 2015 to June 2016 were collected as the research subjects, and were randomly divided into
the observation group and the control group, with 40 cases in each group. The control group was given irbesartan, and
the observation group was treated with alprostadil combined with irbesartan for 4 weeks. The therapeutic effects and
the changes of blood flow and renal function and other indexes were compared between the two groups. Results
There were no significant differences in the levels of blood flow and renal function between the two groups (P >
0.05). The blood rheology indicators of the observation group improved significantly better than those of the control
group( P <0.01). The levels of Scr, BUN and UAER in the observation group were significantly lower than those in
the control group, while the level of Alb in the observation group was higher than that in the control group (P <
0.01). The total effective rate of the observation group was higher than that of the control group( P <0.01). Conclu-

sion  Alprostadil combined with irbesartan can effectively improve the renal function and blood rheology, and relieve

the symptoms in the patients with early diabetic nephropathy.
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Comparison of the clinical effects on total knee arthroplasty between medial patellar approach and inferior
femoral medial approach  HU Guo-hong. The Second Department of Orthopaedics, the First People's Hospital of
Lankao County, Henan 475300, China

[ Abstract |

approach on total knee arthroplasty. Methods 60 patients with osteoarthritis were treated with total knee arthroplasty

Objective To explore the clinical effects of medial patellar approach and inferior femoral medial



