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Abstract. Objective To evaluate the clinical efficacy and safty of le—
vocarnitine combined with alprostadil in the treatment of diabetic ne—
phropathy. Methods A total of 68 patients with diabetic nephropathy
were randomly divided into control group (7 =34) and treatment group
(n=34). Control group was given alprostadil 1 mL. qd by intravenous
drip. Treatment group was received levocarnitine 1 g qd by intravenous
drip on the basis of control group. The course of two groups was 28 d.

The clinical efficacy biochemical indexes before and after treatment and
the incidence of adverse drug reactions were compared between two
groups. Results After treatment the total effective rate of control group
was significantly lower than that of treatment group ( 67.65% us
94.12% P <0.05) . After treatment the levels of serum 24 h urinary
protein urinary microglobulin urea nitrogen cystatin C  homocysteine

glycosylated hemoglobin transforming growth factor — 3, IV collagen in
two groups were significantly decreased ( P <0.05) and those indexes
of treatment group after treatment were significantly lower than those of
control group (P <0.05) . After treatment the levels of serum of serum
creatinine 25 — hydroxy vitamin D;in two groups were decreased with

significant difference ( P < 0.05) and the treatment group was more
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obvious ( P <0.05) . The incidence of adverse drug reactions in control group was significantly higher than that in treat—
ment group (23.53% vs 8.82% P <0.05). Conclusion Levocarnitine combined with alprostadil have a definitive
clinical efficacy and safety for the treatment of diabetic nephropathy.
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Table 1  Comparison of general characteristics in two groups Table 2 Comparison of clinical efficacy in two groups
(xx5) (n %)
Item Control (n =34) Ireatment( n =34) Ttem Control( n =34) Treatment( n = 34)
Sex( M/F) 15719 16718 Markedly 13(38. 24) 17(50. 00)
Age( year) 2 61.08 £7. 14 60.68 +7.03 Effective 10(29. 41) 5(44.12)
BMI( kg * m ™) l 21.75+£2.23 21.67 £2.25 Invalid 11(32.35) 2(5.88)
HR( beat * min ") 79.59 +8.04 79.14 £7.98 Total effective rate 23(67. 65) 32(94.12)
SBP( mmHg) 136. 07 +14. 08 135.99 +14. 15
DBP( mmHg) 97.79 +10. 57 08. 08 = 10. 74 Compared with control group = P <0. 05
Basic disease (n %)

Diabetes mellitus 8(23.53) 9(75.00) (P<0.05),

Hyperlipemia 10(29. 41) 10(29.41) 2 Cr.25 — D3

Hypertension 12(35.29) 11(32. 35)
BMI: Body mass index; HR: Heart rate; SBP: Systolic blood pressure;
DBP: Diastolic blood pressure; Control group: Alprostadil 10 mL « d~'; ( P <0. 05)
Treatment group: Alprostadil 10 mL * d=! + Levocarnitine 5 mL * d ! 3.

3 2 (x+5)
Table 3 Comparison of biochemical indicators in two groups( x * )

Control( n =34) Treatment( n =34)
Ttem
Before treatment After treatment Before treatment After treatment

uPro( g/24 h) 1.66 +0. 21 1.31 +0. 14" 1.78 +0. 18 0.89+0.09" #
B, ~MG(mg+ L") 3.28 £0.33 2.69 £0.34" 3.21 £0.33 2.01£0.24" %
BUN( mmol * L) 15.05 £1. 67 10.56 +1.17" 15.88 £1.59 8.234+0.97"*
Ser( wmol * L71) 288.07 +30. 04 276.58 +17. 82" 301. 65 +31. 31 229.93 +23.06" *
Cr(mL * min~") 36.12 £3.97 39.11 £3.93" 36.90 +3.71 46.42 £4.51"*

~(OH) Dy(ng * mL™") 9.65+1.01 12.42 £1.25" 9.73 +0.98 16.64 +1.63" #
Hey(p * ng™' « L7 17.57 +1. 82 13.24 +1. 44" 17.26 £1.79 9.46 £0. 12" *
CysC(mg+ L") 2.12£0.27 1.26 £0.13" 2.14 £0.22 0.64 £0.07" *
HbA1C( %) 10.24 £1. 12 6.53 +0.67" 10. 16 +1. 12 5.25+0.57°#
TGF - B,( pg* LN 173.24 £17. 84 156.27 £16.59" 172.87 +18. 14 122.13 £14.24™ #
IV collagen( pg * L") 300. 83 +31. 82 146.24 +15. 19" 301.35 +31. 73 99.23 +10.72" *

uPro: 24 h urinary protein; B, — MG: Urine microglobulin; BUN: Serum urea nitrogen; Scr: Serum creatinine concentration; Cr: Clindamycin resistance;

25 — ( OH) D5:25 — hydroxychole calciferol; Hey: Sero — homocysteine; CysC: Serum cystatin C; HbAlc: Glycosylated hemoglobin; TGF - B1: Transforming

growth factor — B1; IV collagen: Collegen type IV; Compared with before treatment in the same group * P <0.05; Compared with control group *P <0.05
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