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[ Abstract] Objective: To analyze the clinical curative effect of cilostazol combined with prostaglandin
E1 on early type 2 diabetic nephropathy and the influence on serum cystatin C ( CysC), B2-microglobulin
(B2-MG) and urine protein ( ALB). Methods: A total of 90 patients with early type 2 diabetic nephropathy
who were admitted to the hospital during the period from May 2016 to May 2018 were selected as subjects.
They were randomly divided into the observation group and the control group, 45 cases in each group. The
control group was treated with cilostazol and other conventional drugs. On this basis, the observation group was
treated with prostaglandin E1. The treatment response rate, levels of serum CysC, B2-MG and glycosylated
hemoglobin (HbAlc), renal function indexes [ ALB, serum creatinine (Scr), blood urea nitrogen ( BUN) ]
before and after treatment and adverse reactions were compared between the two groups. Results: The treat-
ment response rate in the observation group was significantly higher than that in the control group (93.33% vs
75.56%) (P<0.05). The decrease oflevels of serum CysC, B2-MG and HbAlc, ALB, Scr and BUN in the
observation group was significantly larger than thatin the control group after treatment ( P<0.05) . There was no
significant difference in the incidence of adverse reactions between the two groups (13.33% vs 8.88%) (P>0.
05). Conclusion: The treatment of early type 2 diabetic nephropathy patients with cilostazol combined with
prostaglandin E1 can significantly improve the clinical efficacy, improve the serum CysC, beta 2—-MG and re-

nal function, and is safe and reliable, which is worthy of clinical promotion and practice.
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WK RABRAE R G HERH QT RN E A, O
A FHEraH QR L ME NKE X B
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JRE ST ([E 250 7 H10980024 , 4k 3 & 48 4 25, LAk .
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ez A @F NI BT £ ROK B BUR RS R ik
4ml.,3000r/s # 2 10min J& B 3E, 2 A Z K 701 &
& B 3 & A AT UK % 9% B & I E CysC L B2-MG
K, LRl A D-10 B A 8 sh i 41 & & 971
K B ROR A %N E HbAle KF, E¥ 5% %
. % CysC<1.05mg/L,B2-MG:2.14-4.06mg/L,
HbAlc:4% ~6% ; QR #2 = # il L 4mlL, 58 2 5
R G R LR A B B A AT UL B R K
- A1 M E Ser, BUN 7K F, IE % % % & B . Ser <
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1.4 it % . K A SPSS19.0 # 4 4 ¥ % 35 | it 4t
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21 FAFTHML . NEAEBTEABRERABA
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F1 FHAFHLER (%)

45 1 % HR b4 H BHH
WE 4 45 17 15 10 42(93.33)
pug | 45 11 10 13 34(75.56)
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2.2 MiyE CysC.B2-MG HbAlc X F btk 697 & #H

4] 1 ¥ CysC.B2-MG HbAlc A-F 3 T B W24 %

7 J& M1 7% CysC.B2-MG HbAlc A& F FAK 18 B A Tt
B 41 (P<0.05), W%k 2,

%2 I CysC.B2-MG . HbAlc 7K EXFLE

3] CysC(mg/L) B2-MG(mg/L) HbAlc(%)

- BT B A #1E BT B A #1E BT B A B
WEH  2.74+0.29 0.95+0.12° 1.80£0.19  3.1520.34 2.14+0.25* 1.0320.12  9.14+0.92 4.75:0.51"  4.40%0.46
MPEH 2712032 1.43+0.15° 1.28+0.15  3.1120.37 2.45+0.26" 0.66x0.08  9.12+0.95 5.68+0.59*  3.43+0.35

t 0.466 16.762 14.410 0.534 5.765 17.210 0.101 8.000 11.257
p 0.642 <0.001 <0.001 0.595 <0.001 <0.001 0.919 <0.001 <0.001
E . 5% ITATI, * P<0.05
23 AR E G hEe hE BT E W 4L E ALB Ser. Tt 41(P<0.05), Wk 3.
BUN 4 B 1%, B W 2L 40 i ¥ ALB Ser BUN 1K 18 & K
x3 EBITAIEEINGELER

53 ALB( pg/min) Ser( wmol/L) BUN( mmol./L)

i B e 211 AT e 211 AT e 211
W24 178.47+18.16 140.24+14.53* 38.25+3.87 234.17+24.16 175.48+18.19* 58.70+5.89 8.54+0.88 5.27+0.55* 3.28+0.34
STEEH 177.69+17.92 148.47+16.18* 29.20+2.95 233.85+24.43 192.34+19.85" 41.52+4.18 8.51+£0.84 6.89+0.72* 1.63+0.17

t 0.205 2.539 12.476 0.062 4.201 15.957 0.165 11.994 29.118

P 0.838 0.013 <0.001 0.950 <0.001 <0.001 0.869 <0.001 <0.001

E. 5B AT, * P<0.05
24 FERMAAEFENW . WEAFEIMEERE
MEALKERLEE®(P>0.05), Lk4, EHE

PGE1 A2, i B0y i 3 A0 ik BKR , & T Ui B
BB R BUE R

R4 ARERMEEZRIL n(%)

Eil N33 &g E ST IALL 5L 85 TR R R A it
g e:| 0(0) 2(4.44) 3(6.67) 1(2.22) 6(13.33)
Xt B4 1(2.22) 2(4.44) 1(2.22) 0(0) 4(8.88)
X2 0.450
P 0.502
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