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Clinical outcomes of alprostadil injection for treatment of hypertensive nephropathy

XU Wenying WANG Yong LI Juan KONG Xinbao

Department of Nephrology No.2 Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract JObjective: To observe the efficacies of alprostadil injection for treatment of hypertensive nephropathy. Methods: Seventy cases( aged from 50 to

89) of hypertensive nephropathy undergone diagnosis in our hospital between February 2012 and June 2014 were included and randomly allocated to obser—

vational group( n =35 treated with alprostadil injection plus conventional anti-hypertension) and control group( n =35 managed by simple conventional

antihypertensive medication) . The two groups were compared regarding the clinical outcomes. Results: The levels of 24-hour urine protein and creatinine

were reduced in the two groups( P <0.05) yet the cystatin C level in the control group was not significant before and after medication( P >0.05) . 24—

hour urine protein and creatinine as well as cystatin levels were decreased on average in the observational group( P <0.05) . Conclusion: Alprostadil in—

jection may be effective for treatment of hypertensive nephropathy and is worthy of wider clinical recommendation.
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