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Effect of Alprostadil Combined with Levocarnitine on Serum Tolldike Receptor-4 Retinol Binding Protein and
Prealbumin of Patients with End-Stage Diabetic Nephropathy

LIU Dan HAO Wei~yi SU Qiang WEN Jing LUO Xiao-bo ( Nanchong Central Hospital Nanchong Sichuan 637000
China)

Abstract  Objective To analyze the effect of Alprostadil combined with Levocarnitine on serum Tolldike re—
ceptor4 ( TLR-4) retinol binding protein ( RBP) and prealbumin ( PA) of patients with end stage diabetic nephropathy
( ESDN) . Methods The clinical data of 96 ESDN patients admitted to our hospital from January 2017 to October 2019
were retrospectively analyzed. According to different treatment methods they were divided into control group ( n =41)
and observation group (n =55) . The control group was given Alprostadil and the observation group was supplemented
with Levocarnitine on the basis of the control group. The clinical efficacy expression of TLR4 RBP and PA renal
function and adverse reactions were compared between the two groups. Results The total effective rate of the observation
group was higher than that of the control group ( P <0.05) . Compared with those before treatment TLR-4 and RBP lev—
els were decreased and PA levels were increased in both groups after treatment; the changes in the observation group were
more significant than those in the control group ( P <0. 05) . After treatment the levels of serum creatinine( SCr) andurea
nitrogen ( BUN) in the two groups were decreased and the levels were lower in the observation group than in the control
group ( P <0.05) but there was no significant intra—and inter-difference before and after GFR treatment ( P > 0. 05) .
There was no significant difference in the total incidence of adverse reactions between the two groups ( P >0.05) . Con—
clusion Alprostadil combined with Levocarnitine can reduce the expression levels of TLR4 and RBP and increase the
expression level of PA  thereby improving the micro-inflammatory environment in patients and protecting renal function.
Therefore it has good therapeutic effects in clinical practice.
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