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To Investigate the Effects of Epalrestat Combined with Alprostadil on Renal
Function, Microinflammatory State and Renal Interstitial Artery Hemodynamic
Parameters in Elderly Patients with Diabetic Nephropathy

YUE Jipeng, XU Lanting, LI Bing
(Department of Internal Medicine, Jigang Hospital, Jiyuan , Henan 459000, China)

[Abstract] Objective To explore the effect of epalrestat combined with alprostadil in the treatment of elderly
patients with diabetic nephropathy. Methods A total of 97 elderly patients with diabetic nephropathy in Jigang Hospital
of Jiyuan, Henan Province from July 2021 to July 2023 were selected as the research objects. The patients were divided
into a prostaglandin group and a aldose reductase inhibition group by a lottery method. Forty-eight patients in the

prostaglandin group were treated with alprostadil, and 49 patients in the aldose reductase inhibition group were treated
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with epalrestat combined with alprostadil. After 3 months, the renal function, microinflammatory state, renal interstitial
artery hemodynamic parameters, and adverse reactions were compared between the two groups. Results After 3
months of treatment, the levels of serum creatinine(Scr) and bloud urea nitrogen(BUN) levels decreased compared
to pre-treatment levels in both groups, and those in the aldose reductase inhibition group were lower than those in
the prostaglandin group (P << 0.05). After 3 months of treatment, the superoxide dismutase(SOD) and glutathione
peroxidase(GSH-Px) levels in both groups increased compared to those before treatment, with the aldose reductase
inhibition group showing higher levels than the prostaglandin group. The malondiald-ehyde(MDA) level decreased in
both groups compared to that before treatment, and that in the aldose reductase inhibition group was lower than that in
the prostaglandin group (P << 0.05). After 3 months of treatment, the peak systolicflow velocity V,,,, and end-diastolic
flow velocity V,,, levels of the two groups increased compared to those before treatment, and the aldose reductase
inhibition group showed higher levels than the prostaglandin group. The level of resistance index(RI) decreased in
both groups compared to that before treatment, with that in the aldose reductase inhibition group lower than that in the
prostaglandin group (P << 0.05). There was no significant difference in the incidence of adverse reactions between the
aldose reductase inhibition group (8.16%, 4/49) and the prostaglandin group (4.17%, 2/48) by Fisher exact test (P >
0.05). Conclusions Epalrestat combined with alprostadil can regulate renal interstitial artery hemodynamic parameters,

improve renal function, and regulate microinflammation in elderly patients with diabetic nephropathy with good safety.
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Tab.1 Comparison of renal function between the two groups(x £s)

Scr/ ((pmol/L )

451 118 / 161

BUN/ ( mmol/L )

TRITHT BT 3AAE IRITHI WIF 3N AR
HIF IR 22 48 137.68 + 8.24 83.61+6.17" 12.83 +1.34 6.46 +1.08
TR TR ) 2 49 138.02 £ 8.11 7623 +5.28 " 12.87 £1.28 5.13+092"
t 0.2048 6.3337 0.1504 6.5338
P 0.8382 0.0000 0.8808 0.0000

e SR4UAIFEIE, ©P < 0.05,
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Tab.2 Comparison of microinflammatory status between the two groups(xts)

SOD/ (U/mL )

MDA/ (pmol/L ) GSH-Px/ (IU/L)

45 i/ 151 N - o - T -
JRIT R W 3AARE JRIT R W 3AARE TRIT R WT3AARE
HIA R Z 252540 48 74.38 +4.93 83.02+526" 4.92+0.48 4.03£0.63" 11.08 +2.18 13.04 £2.23 %
TN A8 D AT 1) 4 49 74.43 £4.76 88.51 +6.17 " 478 +0.52 3140427 10.94 +2.23 1496 +2.51
t 0.0508 47115 1.3771 8.2022 0.3126 3.9798
P 0.9596 0.0000 0.1717 0.0000 0.7553 0.0001
T SHYBAITRIEL, P <005,
#*3 WABMHERHMKILEHHFS BT +s)
Tab.3 Comparison of renal interstitial artery hemodynamic parameters between the two groups(x £s)
. Vool (cm/s) Vol (cm/s) RI
H 50 Bi% /1 — - — - — —
TRYTHI W3 ARE JRYTHI Wr3ANARE JRITHI BT 3 A
HIFI IR R4 48 27.36+1.18 30.97 £1.53 " 9.93+0.71 11.51£0.83 0.72 +0.04 0.64 +0.06
T A0 D T 1 1) 4L 49 27.42+122 3294172 9.97 +0.48 12.94+0.92 " 0.70 + 0.07 0.58+£0.03 "
t 0.2461 5.9558 0.3257 8.0325 1.7229 6.2484
P 0.8061 0.0000 0.7454 0.0000 0.0882 0.0000

F: SR48I7T, P <0.05,
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