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Effects of Alprostadil Combined with Fenofibrate on Urinary Podocyte
Associated Proteins and Renal Function Protection in

Patients with Diabetic Nephropathy
SUN Feng, ZHANG Rui, ZHAO Yusong
(Affiliated Hospital of Yangzhou University, Jiangsu Yangzhou 25002, China)

[ Abstract] Objective: To investigate the effect of alprostadil combined with fenofibrate on urinary podo-
cyte related protein and renal function protection in diabetic nephropathy patients. Methods: 112 patients with
diabetic nephropathy were divided into control group (n=254) and observation group (n=58) according to
simple random method. The control group was treated with fenofibrate, while the observation group was treated
with alprostadil on the basis of the control group. The clinical effects, and the changes of urinary podocyte re-
lated protein, renal function, renal blood flow parameters and blood glucose indexes before and after treat-
ment, and adverse reactions of the two groups were compared. Results: After treatment, the total effective rate
of the observation group was higher than that of the control group (P<0.05). Before treatment, there was no
significant difference in urinary podocyte related protein, renal function, renal blood flow parameters and blood
glucose indexes between the two groups ( P>0.05). After treatment, urinary podocyte related protein and renal
function indexes of the two groups decreased and renal blood flow parameter indexes increased compared with
those before treatment. the difference between the above indexes before and after treatment in the observation
group was significantly higher than that in the control group (P <0.05). There was no significant change in
blood glucose index between the two groups after treatment ( P>0.05). There was no significant difference in
total rate of adverse reactions between the two groups (P >0.05). Conclusion: Alprostadil combined with
fenofibrate can improve the curative effect of diabetic nephropathy, reduce the level of urinary podocyte related
protein and protect renal function.

[ Key words] Alprostadil ; Urinary podocyte associated pro-

Diabetic Nephropathy ; Fenofibrate;

tein; Renal function
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Effects of T—tube Sinoscope Combined with Holmium Laser in the treatment of

Intrahepatic and Extrahepatic Bile Duct Residual Stones and the Level
of Bilirubin Total Bile Acid and Alkaline Phosphatase in Patients
WANG Zhigang, DENG Jianjun, YUE Qyun, et al
( Hubei General Hospital of the ArmedPolice, Hubei Wuhan 430061, China)

[ Abstract] Objective: To observe the efficacy of T—tube sinus choledochoscopy combined with holmium
laser in the treatment of residual stones of intrahepatic and extrahepatic bile ducts and its effects on levels of
related serum biochemical markers. Methods: The clinical data of 50 patients with residual stones of intrahe-
patic and extrahepatic bile ducts in our hospital from April 2014 to April 2019 were retrospectively analyzed.
According to the treatment procedures, they were divided into T—tube sinus choledochoscopy combined with
holmium laser group ( combined group,n=23) and conventional lithotomy under choledochoscopy group ( con-

ventional group, n=27). The operation was observed, and the levels of serum bile biochemical markers [ total

bilirubin (TBil) , total bile acid (TBA), combined bilirubin (DBil) ] and hepatic enzyme indicators [ alka-
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