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Effect of alprostadil on contrast-induced nephropathy in coronary heart disease patients with type 2 diabe-
tes undergoing percutaneous coronary intervention
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[ Abstract |

on contrast medium-induced nephropathy ( CIN) after percutaneous coronary intervention ( PCI). Methods 158 coronary heart disease
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Objective To investigate the protective effect of alprostadil for coronary heart disease patients with type 2 diabetes

patients with type 2 diabetes from April 2012 to July 2013 who underwent percutaneous coronary intervention ( PCI) were randomly di-
vided into two groups: control group (n =81) and treatment group (n =77). Control group received conventional therapy including anti-
platelet aggregation,blood lipid lowering, and hy-dration, while treatment group received 10 pg of alprostadil in 100 ml sodium chloride
solution 30 min before PCI and lasted for 3 days after the operation. BUN, Ser, GFR and incidouence rate of CIN were measured and
compared 24 and 72 hours after percutaneous coronary intervention ( PCI) between groups. Results 72 hours after therapy, BUN, Ser
values and percentage of increase, GFR values and percentage of decrease. The difference of the incidence of contrast-induced nephropa-
thy between the two group was significant (P <0.05). Conclusion Alprostadil may provide substantial preventing prevention against
contrast medium-induced nephropathy (CIN) on coronary heart disease patients with type 2 diabetes.
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