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Efficacy of alprostadil combined with octreotide acetate in the treatment of
hepatitis B with hepatorenal syndrome and its effects on sIL-2R, 8, -MG
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[ Abstract] Objective:To investigate the efficacy of alprostadil combined with octreotide acetate in the treatment of hepatitis B
with hepatorenal syndrome (HRS) and its effects on serum soluble interleukin-2 receptor (sIL-2R) , 8, microglobulin (,-MG) levels
and renal blood flow. Methods :86 HRS patients were divided into control group and observation group by random number table 43 ca-
ses in each group. They were given octreotide acetate injection and alprostadil injection combined with octreotide acetate injection, re-
spectively. The treatment was treatment continuously for 2 weeks. Blood biochemical indicators were routinely tested, serum sIL-2R and
B,-MG were detected by ELISA |and renal blood flow was detected by ultrasound. Results; The effective rate of the observation group
was significantly higher than that of the control group (Xz =4.501,P =0.034). After treatment, the serum urea nitrogen (BUN) , creati-
nine (Scr) ,Cystatin C (CysC) ,B,-MG,alanine aminotransferase ( ALT) ,aspartate aminotransferase ( AST) ,total bilirubin ( TBIL) ,
prothrombin activity (PTA) ,sIL-2R,NO, tumor necrosis factor-a ( TNF-a) ,automatic display of pulsatility index ( PI) ,resistance in-
dex (RI) ,and blood pressure were measured The peak systolic (PS) ,lowest diastolic peak (PD) and PS / PD were significantly lower
than those in the control group (P <0.05). Conclusion: Alprostadil combined with octreotide acetate has a significant effect on patients
with HRS, can restore liver and kidney function indexes, reduce serum sIL-2R and B,-MG levels, and improve renal blood flow disor-
ders.
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