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[ Abstract] Objective  To investigate the protective effects of recombinant human erythropoietin (rHuEPO)
combined with alprostadil in treatment of acute kidney injury (AKI) . Methods A total of 120 hospitalized
patients with AKI (AKIN) who meet the diagnostic criteria and classification were enrolled in this study. The
enrolled patients were randomly divided into 4 groups: control group, combination group, EPO group and
Alprostadil group, with 30 cases in each group. Patients in the control group were only given routine hemodialysis
treatment, patients in the EPO group were treated with rHuEPO subcutaneously injection of 3 000 U tiw for 14 days,
patients in the Alprostadil group were treated with alprostadil intravenous infusion of 20 wg qd for 14 days, and
patients in the combination group were given rHuEPO subcutaneously injection of 3 000 U tiw and alprostadil
intravenous infusion of 20 wg qd for 14 days. The above four groups were observed for 28 days, the changes in urine

volume in patients in each group were recorded, and the serum creatinine and urinary NGAL, IL-18 were detected
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on the 4th, 8th and 15th day. Results (1) The oliguria period in the combined treatment group was shorter than
the control group (5 +0.8) days, vs (10 + 2.3) days, with a significant difference (P <0.05) . The serum
creatinine returned to normal time in the combined treatment group was shorter than the control group (10 +1.1)

days, vs (16 + 2.3) days, with a significant difference (P<0.05) . The urine NGAL and IL-18 had statistically
significant difference between groups (P <0.05) . (2) Compared with the control group, the urine NGAL and
IL~18 had statistically significant difference with the EPO group and Alprostadil group (P<0.05), while the urine
(3) The
urine NGAL in combination group had statistically significant difference with the EPO group and Alprostadil group
(P<0.05), but the urine IL-18 had no statistically significant difference (P>0.05) . Conclusions (1) For
acute kidney injury patients, rHuEPO combined with prostaglandin in treatment of acute kidney injury can shorten
(2) On the
basis of hemodialysis (HD), single use of EPO or Alprostadil has better effects than single use of HD in treatment of

NGAL and IL-18 had no statistically significant difference between the EPO group an Alprostadil group.

oliguric stage, spend less time on renal function recovery, which can be recommended in clinical.

AKIL. (3) Combination of EPO and Alprostadil has better effects than single use of EPO or Alprostadil in treatment

of AKI.
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F1 DORFEREENERESEEREFENE [d,(v+s)]

Tab. 1 The oliguria duration and the time required for recovering serum Crea to normal levels [d,(x s )]

ATl D R ] LR & 28 158 BT e st )
X HEZH 10£2.3 1623
HIFI /R 8+2.7 12+1.3
feer 8+3.2 11£2.1
PG Mz 5+0.8" 10+1.1°

XTI, "P<0.05.

*2 FAEZTINELRERES NGAL KE [ng/mL, (x +5)]
Tab. 2 The serum levels of NGAL of patients in each group [ng/mL,(x =5 )]

A Tl ™ T3 T4
Wt HEZH 129.6 +4.3 1257 7.1 121.8 4.8 1157+7.9
HIF bR 2 84.3 +25.1 106.2 + 130.8" 81.1x15.1" 82.0 +19.5°
R 2 783 £2.5 772 +7.7 775+7.1" 101.0 = 13.17
PG A2 64.2 £29.5 64.3 £32.4'04 64.3 +50.944 602 +19.64

H: Tl AR, T2 AFE 4K, T3. AAH 8K, T4 AHH 15 K; SXHMALE,

H#E, 2P<0.05; SIRLIEAE, 4P<0.05.

'P<0.05; HEIFIHIRA
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*3 SZAZTRKEARFEMES IL-18 KF [ng/mL,(x+s)
Tab. 3 The serum levels of IL-18 of patients in each group [ng/mL,(x *s)
A Tl ™ T3 T4
Wt HEZH 49.7 £19.7 534115 47.6+78 619133
A5 bR 2 457 9.1 44.9 + 8.5" 40.4 +4.9° 39.7 +8.4"
feergA 53.0+11.2 372+3.6 36.7+3.1" 354 +6.0"
PG i 54.1+31.4 37.9 £22.6" 41.8+39.3" 33.8 +12.6"
e T1: AMK, T2: A 4K, T3: A4I56 8 K, T4: A4 15 K; SXTRAE, "P<0.05.
F4 FAZREANEBRELS BUN KFE [mmol/L, (x +5) ]
Tab. 4 The serum levels of BUNof patients in each group [mmol/L,(x +s) ]
A5 Tl T T3 T4
X HEZH 25.1£2.7 16.1 2.7 13223 10£2.8
HIF /R 2 249+ 1.5 15724 134+18 11.0+32
el RA 26.3£2.2 154+3.1 129+2.6 11.7+29
BAMZH 258 +3.1 14.0+32" 10.0 +1.6" 4712
e T AZIMR, T2: AH 4R, T3: AHH 8K, T4: AL 15 K; S, "P<0.05.
x5 HAZRXEZELRMEL Crea kE [umol/L,(x+s) ]
Tab. 5 The serum levels of Crea of patients in each group [pumol/L,(x +s) ]
A5 Tl ™ T3 T4
X HEZH 812 +15.7 614 +22.6 332+19.8 132 +£15.6
HIF /R 2 836 + 16.7 634213 287 £ 15.7 154+ 123
fRerRA 794 +26.2 642 +19.6 304 + 14.8 148 +11.9
A MZH 823 +17.9 562 +27.8" 164 + 18.6" 78 +10.2°
e T AMK, T2: A5 4K, T3: A58 K, T4: A4S 15 K; SxALLE:, "P<0.05.
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