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The therapeutic effect and safe analysis of alprostadil in combination with e-lipoicin for early diabetic nephropathy
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Abstract: Objective  To evaluate the therapeutic effect of alprostadil in combination with o-lipoicin for early diabetic nephropa-
thy. Methods 75 Patients with early diabetic nephropathy were divided into three groups,the treatment group and control group.
Treatment group were treated with alprostadil in combination with o-lipoicin, the control group was given only alprostadil. Their
other treatment plan was the same. The course was four weeks. Blood glucose, UAER and hemorrhage of the two groups were com-
pared before and after the treatment. Results The UAER of treatment group was obviously superior to the town control groups(P
<C0. 05) and the number of hemorrhage was increased. Conclusion Alprostadil in combination with o-lipoicin can improve the effect
of early diabetic nephropathy.
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