« 222 - Chinese Journal of New Clinical Medicine, March 2012, Volume 5 , Number 3

IR - B

RS R ZR E1 3670 IR 5 o T30 1 PR 7 38 W 4

Moo, HEE, fTER%

PERF AL, 530021 FET, T VU BER R 250 — B B Be A i b s hc
FEERIA: BR 15 (1984 — ) 55 EBOFG AL PR 07 [l PRI BTG . E-mail : haozi312096 @ yahoo. com. cn
WIRPERE . (T E (1972 - ), %, BE2 it B AT B A A 00, DR 05 1)« 95 A S AR B9 . E-mail ; heyulingy@ 163. com

[(HE] BHK WEMSIRE E1(PGEL) JAYT MM % I EA (DN-11) MG IR 7 sk, ik 35 BiIBEIR
Y75 'E 9% (DN) [ 35T PGEL BT 2 J8, JF M4 24 h FREE A 24 h JREGE AU 1 2 IE 0% &S 2 b ol i L
i IR RN BRIV AE, 455R  PGEL JAYT 2 J8JG ,24 h JREE M .24 h PRIGE AR AR FRE(P <
0.01) , Hop R BALHTFRAR (22 F G E L (P >0.05) , BEIGIT R I DIRE =8 8% 67
BTG MEREANRRN KL, 48 PCEL Al DN- 1B FRE A HRM, 2628 DN 1 & R AL,
[RERE] BERIWER; HPIRE EL; &EAK
[HESZES] R587 [XHERIZE] A [XEHS]
doi;10.3969/]. issn. 1674 —3806.2012.03. 12

1674 -3806(2012)03 - 0222 -03

Clinical observation of prostaglandin E1 in the treatment of diabetic nephropathy stage Il  CHEN Hao,
HUANG Xuan-geng ,HE Yu-ling. Center of Metabolic Diabetes, the First Affiliated Hospital of Guangxi Medical Univer-
sity , Nanning 530021, China

[ Abstract ]
tients with diabetic nephropathy stagelll. Methods Fasting blood-glucose (FBG) ,2-hour postprandial blood glucose

Objective To observe the effects of prostaglandin E1(PGE1) in the treatment of 35 diabetic pa-

(PBG2h) ,serum creatinine, blood pressure, 24-hour urinary protein( UPRO) ,24-hour microalbuminuria( UMALB) ,
adverse reaction were observed after drip infusion of PGE1 for 2 weeks. Results As compared with pre-treatment, af-
ter treatment,24-hour urinary protein,24-hour microalbuminuria were reduced( P <0. 01) ,while there was no signifi-
cant difference in the levels of FBG,PBG, systolic blood pressure (SBP) ,diastolic blood pressure (DBP )and serum
creatinine( P >0. 05). And there were no skin rash, vasculitis, abnormal liver function and other adverse reaction in

the patients during therapy. Conclusion PGE1 in the treatment of diabetic nephropathy stage Il can reduce urinary

albumin excretion rate, delay the deterioration of DN.
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Clinical observation of different dosages of low molecular weight heparin in the treatment of cor pulmonale
ZHENG Shao-cheng , JIANG Hong-yan ,BAl Ju et al. Department of Internal Medicine , Guangtong Hospital of Chuxiong
Autonomous Prefecture, Yunnan 651225, China

[ Abstract] Objective To observe the effects and side effects in the treatment of cor pumonale with different
daily dosages and amount of low molecular weight heparin(LMWH) . Methods One hundred and seven acute phase
patients with chronic pulmonary heart disease treated in our hospital from April, 2007 to April,2011 were randomly
divided into;group 1 (n=53) and group 2 (n =54). The patients in both groups received the following comprehen-
sive treatments ; continuous Oxygen therapy, anti-infection, anti-cough, phlegm removing, asthma relief, blood vessels
enlargement , heart strengthening, diureses and the balance of water and electrolyte maintenance. On this basis, Once a

day the hypodermic injection of LMWH 4250 U was added to the patients of group 1 while adding twice a day (once



