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Alprostadil promotes the early recovery of transplanted renal function

Wang Zhen-pu, Qu Qing-shan, Miao Shu-zhai (Department of Organ Transplantation, Zhengzhou People’s
Hospital, Zhengzhou 450003, Henan Province, China)

Abstract

BACKGROUND: Studies have found that alprostadil can inhibit platelet aggregation, relax vascular smooth
muscle, diastole peripheral blood vessels and thereby improving peripheral circulation.

OBJECTIVE: To further verify whether alprostadil can promote the early recovery of renal function of renal
transplantation recipients.

METHODS: Totally 125 patients in the alprostadil group received intravenous infusion of 20 ug alprostadil daily,
and then compared with the 115 patients in the unused alprostadil group in the same time. The urine volume,
serum creatinine and the creatinine clearance were compared between two groups; blood flow
resistance-indexes, as well as the incidences of delay recovery of renal function and acute rejection were
detected under color doppler ultrasound.

RESULTS AND CONCLUSION: The urine volume and creatinine clearance in the alprostadil group were
significantly higher than those in the unused alprostadil group; while the serum creatinine and the blood flow
resistance-indexes were lower than the unused alprostadil group. The incidence of delay recovery of renal
function in the alprostadil group was 7.2% which was significantly lower than that in the unused alprostadil group
(P < 0.01); there was no significant difference in the incidence of acute rejection between two groups. The
findings suggest that the administration of alprostadil in renal transplantation recipients during the early stage of
kidney transplantation can accelerate the recovery of the renal function and can promote the early rehabilitation
after renal transplantation.

Subject headings: kidney transplantation; alprostadil; graft rejection; delayed graft function
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Table 1 Baseline information of the patients in the alprostadil
group and unused alprostadil group after renal
transplantation

415 n Rt FR(D)
I A % R 2 125 86/39 44.6+11.5
A A5 /R 20 115 80/35 45.3+9.4

VE: PIALRE L, VRIS 22 R E R #E 1R (P > 0.05), A ATHLTES

23 WARE. mIE. MESREBEESHER 4
R, BRHEELUAN, MARTFH/RARENE 2
FRAFFIH/REP < 0.01), 0T F1H /R 4L i ULEF
B0 BART R A5 R 4L(P < 0.01), A7 AN
JE R 1 3 7R 2EL JULIT 37 ok 36 25 B S5 KT o T 21 M /R 20
(P <0.01), %2,
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Table 2 Comparison of the urine volume and other parameters

between alprostadil group and unused alprostadil
group after renal transplantation (x+s)

i3 /R4 (n=125)

Fif /¥
JRE(L) L ILEF (umol/L) LB R 2 (mL/min)
ENIPN 8.5+1.4% 568.6+66.2% 66.9+15.2%
H2R 7.3£1.4° 313.8+45.6% 70.7+18.1%
EPN 6.4x+1.1° 152.8+379.5% 72.8+17.6%
Ha4KR 5.5+1.2° 135.6+22.0% 73.5+15.9%
$5K 4.5+1.1 132.1+15.8° 74.2+14.1
$6K 4.5+1.2° 125.6+12.7 74.9+13.8
E PN 4.2+1.1 126.5+13.9 75.3¢12.0°
B A5 Hh /R 4 (n=115)
M |H
I JREE(L) I YLEEF (umol/L) HILEFE R 2 (mL/min)
ERIPN 7.2¢1.7 648.6+75.7 53.9+17.6
H2KR 6.2+1.5 392.4453.2 54.9+16.5
H3IR 5.3+1.2 170.8+43.5 58.5+15.2
EFPS 4.6+1.4 144.2+24.6 62.5+16.8
EPN 3.7+1.3 135.8+18.0 66.7+£16.9
EPN 3.6£1.0 133.8+16.5 67.6£15.8
EN PN 3.8+1.1 135.2+13.6 70.0+14.4

5 RIS R B 25 AL, P < 0.01,

i BRME LN, AR E R E YR 2 T AR AT SR A, i
i3 /R 2L A LT 4 B A TR R R B /R 2, B AR 7 d I RSB R
HAMBHE R F R R T RART5HR .

25 BHEBMEEERMELERLR MHMAIHR
B RAE JE R A RS B Th e A IR R R I R o (R AR
FONT.2%), K FRTFIHRH 1645 (k AT N13.9%),
WA T RE B R MR AR ERA B EER X
(P < 0.01).

26 SMBEFRNAERLER INHRTVI/RAE R
T 5 34 H R A S EHE R I N 1281 (R A2 3 89.6%) s
A F TSR 4001301 (R A R N11.3%), PIdLERT
EPEE (P> 0.05),

2.7 TERRBLInHIRG 5 R 20 5 8 R % IR S
ELENCY AR

3 11 Discussion

*£ 3 TR A RTFI R AR RS HOR B R B T
IR 7484
Table 3 Blood flow resistance-indexes of the renal

transplantation patients in alprostadil group and
unused alprostadil group after renal transplantation

BB AR 4L A AT B R 4
Fi i) - - - -
BBk 5 sk Besllik 5 IEHNK
MREH 7K 0.63£0.03  0.57+0.03  0.66£0.04 0.610.03
BHEH 14 K 0.61#0.04°  0.54%0.04*  0.63:+0.04  0.58+0.03

SRR /RAA N S5 R, °P < 0.01.

T BRREES 7 RAIEE 14 KB RIEINA A1 5 R GLBEEN Rk 3 ki
VB AR E B RAR T AR H I 713t /R4 (P < 0.01).
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T O R R BRI, BRAECIRASET.
33 EBEENANIMREXERE LI
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30 ug/d, LS 4 BIFRS R FE b A G A TRl
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BRI IR E KA B i ) Fe a8
BALTXHEZA(P < 0.05). iIF SRR KT B A7
TG RME AT B IhRE I I S A B 1= .

B AR 252011 AR 4R Al 41 MR R TR R
Je BB IRIT IRON o [BUBLE S A 42 1[5 F S 44 B
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A M2 SR, U s b s 42 i, M
FH A1 A0 2R 36 7 F S 5 R 9 IR i 41 1) 57 SR 2 W
HOEMH T R A R 45 R ERA NP HURIGTT
J& 42 5B WLEF A A A2 BE R B, o 38 i
B N BF 20%, P35 R BER N 23.8%, kb5 1A 1 R i
kR EE, VB E BB 2 GIILE 2 5]
TB& 18.7%- 14.5%, 2 1 B R A0 ot 70 ek 24 i % B
SR R B 2 BIVLEE 25 N BE 11.9%. 16.5%,
T AN 7 AR T R, 5 AT HUR 5 UL AR e
Bt s BT A /R G TT BN Fa 54 1 Tl 1 T 41 1) 551 2R 2454
3B N B HE B D R A 8% N 95.0% . ik B A R
B H R VA 9T IS 48 S AT TR R R I 0 1) 7 28 265 W ek =
PR AT, URRN T 2 R R N
5 R B R W A R R AW AR R IR A 2, 1R
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XA EEEI2008 4 AL R 51 MR 7E 15 RIS TR0
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85 13 R AL J5 A f F i 51 /R (1) B R AR 52 3 (o HEA)
Eeis 2 B Rt Ja IR & IMAULEF. 0 22 180 W A A
B IR A 5 B Dl e A IR MK R AN St HE R SON I R
ALK la NIBEFER AR ERGTHEBHEE 1d
] 24 h JREWHE & T X RZ(P < 0.01), iSRG 1d
MWLEF. #AE)E 5 d MR /% B IhRE R K 1
A B AR T B2 (P < 0.01); 2 4l Al &k HE+
RPRAEZRF 1la NIEAFERTTHEZES .. WHZE S
FEAH J5 A N A0 B R A R T R AR S R A B Th eI
WA, (EXBAE G 2 R R LA 1a N/ B A7 21
AN

TP E2008 SR AT MR AE T ITEE RS
Ja B S . 298 BB R M2 B T KAt 2
AR K E R A1 H/R 50 pg, 5 IEIIA 287 i A fE
FART AR 1) B AR 28 AT 0 LG, LR A B R A S
PR MALEF. WIERSMR . ILE . AHRREIEFEFENE .
RIVAFIREIFEFEFE NG B R B Mt fE 138 5L
J P2 B D Re Ik R AE IR SR HE R R I R A 2R . 455
o N A B b R BB R S PR R LI IR R 6 3
B K TR miE . NRREFEEBREA(E) K
I IR 2 5 1 S 1 T s 491 R A 2R W AR T X
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HRAP < 0.01); WASMHTRMNRERER LR E
PER o VLR B R A b SRS A 5 3 N R 51 R
ARSI T ThRE RIS, I8/ ey I R0 2 R S 46
LR ARE, AT AL RN B R R A S R R
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2005 AEIR T RT FI LR X S 5L
B IhREVK R 52 . Xt 85 fil(A 4H) 523 B R At K Fe A
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AN FH HT AR 1) B R A 2 AT L. 5 R EoR A4
B G R (6 d )R AENLERS B (E D 7 d )1
B &+ B 4l(P <001), TiULEF(S d 1) LA it BE
F1Fa %14 d ) RIS ThAELE IR YK & & AR 20 B BAK T
B 41(P < 001), HMmHAAMEHFRMELERSBMNHAW)
ZRIEFMERE (P > 0.05). iE B T L
LN FH T A R A R TR AR B DRI, (HAN PR
SRR RO R AE

PR 5022004 AR R 5 R 6B B RS
WIS Thae S K RE I . 267 9152 # B R fE h A Al )5 2
JE AR N BT AR 30 ug, S REIMIA 282 fi KA
AT FI RS R 2, LR B Rl 5 R &
MALEF . AANIEERRR. B 8 NS b /s
K UL K T 2 e Mk A AR R 2 HE R OB IR R AR
R, SR B REZA /R EENBHEEIRE. WA
LT Bk R 25 B S5 e - R, o i LT i3t BEL 7
Fa BN Thise Pk B 4B IR (1) A6 2 ) B A% o HRL 4
P S R R B R AR T B 2 . UL E R i
e B i 3 S A B b R A R T R S B Th g K
8, R S HE R RN R AR

FFEEH2002 R TRTAIIRE E1 MRS D)
REMK IS . X 96 5238 B R ft b MRS M Ja B R 45
FHIGIIRE E 190 pg, S EMAN 83 i A AF FH i 41 ik &
E1l B2 E AT X b,  ERB e 24 B R A R
MLEF. PZENLERS B2 B BUHE 75 i N A AE B it b
JIHRHC UL L 24 Ty g ik 52 4 38 A0 S 1t HE e OB ) R
AR, GRERNHBAIIRE EL WEHEEBEGIRE
T P9 AE LR o 24 A 6t e e R, T LT i
BH /76 HOR B Th e W A SR R A SR A B T %o R 40
EWA AR RN EAERNZE T LR EER L. Ui
AAIIRE EL AR T BB BE S MK E, EA
AR St 7 OB R AE 2R

AAER, BBEGES TSR AN B,
BHET7 dW24 hREWHE T4, A7 d
P LEF KT R bR, IR 4. AR, A%
Hh /R BT K RS AR LR AL R, PR A S B Ak BE ) Fi
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T Ml B B 3 Ik AN 5 T Bl ik 1 1 38 BEL 77 48 $8 BT X
MR, NMHRTFIMRIGIT R, B E T DhRE LR

P.O. Box 1200, Shenyang 110004 www.CRTER.org



LHREE, RIS (A B T L BER) PRI

@}T_’@ WWW.CRTER.Org

WAL ) 2 A 2 B AR T R
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Hl PRSI — L 5 S EHE R OB R A B DI I
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P, W R PefforinfIGBmMRNAS; 25 [ g 111 771 9 Al
FOXP3mRNAs. MIGHIZE F 17710 mRNAs, MIG
®E, SME ML GBRIPefforingf i 2% i L4 T 2tk
EYSAAZLIR

BT B R A2 IRUTE AT 7L R B, HLA-DR 1t
JREER mRNA TERAE B A 52y SV HE R . )
HPRUTHE S I, HE X R R Sk TR
B R A AR DNA iR LB, BEE
HeF i A S Thae ik i ok . B S Thas e K
L2591 B 1 B T RE AR A3 14 15 B8 AR 2 R Hh A A 4 i
) DNA Kl A . A5 BULR, B R B JR
L& 410 DNA KA AT AE RN 2 W S HE R OB I 5
2y B DRI T AT S R I T B

TEF WA, RIFIHURY B REEEEIRE. B
REMSGEER, mIRefS s T CEMMEH 3L, =
B U E - LIS A F5 T — R . 1 51 M JRTE &
WL 5 A TN, $0a) & W i e () P S i, el
TN oW A A 2, H A A8 75 AT 8RR
BIEMXKB LR, AR REBHEA G SEHEF R B
R B E R S B, BT MR T
B R J5 34 H N I S HE R OB R A R TE I 5,
X RE S B RS T HE R RN R AR 2 2 P R 2 e
K, WATRE S MR A 78 LA K, Mgl —
W9t .

FRIEIX KA FE s S, VEE W NTE B A Ja N A 41
R, ARITRBEEDREMIWRE, BB hEe iR
BB A AT T A1 bR A2 (2 3 B 78 A o B SR
RS BRI BE T

fEZFat: ’it, K, WMERASES |, 9F IR E
Yo

FlzhsS BERSREM REEXEEREMZFTAE
AEEREENZF RSO,

HEER:. SEXRNEFMINETIEETSAER
B O ERD THREABTARNIRTEENERESR; TM

BT ARRERCEE &S,

FARKIE: BEBHHERRE-RBERNZKAENR
MBEEXY EXNBEEESHERBIEEE RIAME
WEBZHREDTF 1 200 mL, 5 48 h AILEAE T HE<
10%., EAHEBEBHEERREXERETFPEHRE, B
NBEBDELERRENHLIPELT s BEERTE
288, MEAMETIEE.
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	1 实验假设前列地尔可能会促进移植肾缺血再灌注损伤的修复，从而使移植肾功能的早期恢复。故在肾移植中早期应用前列地尔，观察其有助于肾移植后移植肾功能的早期恢复的作用。
	2结果表明，前列地尔可改善移植肾血液供应，降低移植肾动脉阻力指数。在肾移植后2周内，应用前列地尔治疗的患者，其移植肾段动脉和弓形动脉的血流阻力指数明显低于对照组。应用前列地尔治疗的患者，肾移植后肾功能延迟恢复的发生率明显低于对照组。
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	4 文章中还显示前列地尔的干预对肾移植后3个月内的急性排斥反应发生率无明显影响，这可能与肾移植术后排斥反应的发生受多种因素影响有关，也可能与观察样本仍不够充足有关，尚待进一步研究。
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	背景：研究发现前列地尔具有抑制血小板凝集、松弛血管平滑肌、舒张外周小血管进而改善末梢循环的作用。
	目的：进一步验证前列地尔能否促进肾移植后移植肾功能早期恢复。
	方法：对125例加用前列地尔组患者肾移植后2周内每天静脉滴注前列地尔20 μg，与同期内115例未用前列地尔组进行对比，比较两组患者肾移植后7 d尿量、血肌酐、肌酐清除率；彩超检测移植肾血流阻力指数以及两组肾功能恢复延迟和肾移植后3个月内急性排斥反应的发生率。
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