W37 E WM Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 37 ,No. 1

2022 4E 1 A JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jan. 2022 -
doi:10.3969/j. issn. 1005-3697. 2022. 01. 017 P IERFR &

BT 51 b 2R BE &5 4k 10E T 34 7 0 R 0% B R S 1 o 3 R Xt
1 535 4 e B F 7K F 9 84 i

Fag AR BAR KSR THK
WA IR DS 2 Bt R A5 R BE 1. LV T 52, B R, BBV FFFIAJR 161000)

(HE] B0 HITHTS R B S A Bt 6 77 8 PR 2 B (D) (997 2800 3 L A8 5E TR T /K S 52 . ik ik
90 5] DFT iR MWk FE X G, 1% MR TT 5 R 6 70 A WE S 4 A% IR AL, R 4145 45 fl . % B 41 £ %Tﬁ%ﬂmfﬁlﬂi%%ﬁuﬁﬂ
b R S A DGR TE IR T s BI04 R TR N IR 2R T IR SR A IS HIRAR IR R AR T T AR O 21 do RSP EIRIT T d
R T B A 25 A U A8 PR 2 A SR R JEE A A B R B B TR S I IR 3R T T AR Y 21 d i ERE A K CABT) B il i A
FIRFEH T -o (TNF-o) | AR 3R -6 (1L-6) i #E C S0 35 11 (hs-CRP) /K K36 97 7 d\21 d I # OBE I8 98 A5 5 3677 0 [|)
AR ARANO . B8R WRIT T d W, WF T4 3 B T A PR 2 4 VB a6 4 IR 2 2H AR R A B R R s T IR
(P <0.05) ;@ i 5 i ) 4 0 IRAL (P <0.05) o A57 21 d I, B8 ABL/KSFRBURYT AT ETF(P <0.05) , 1 i R AE R T
IKFEIRITHI T B (P <0.05) , ML MK BGRY7 7 d ks (P <0.05) , HAT S 4L B4 br kP A 00 T X IR 4L (P <
0.05) . WIZHBFH VAT WA RN K AERILE, 2R ELEITFE (P >0.05), &it: DFI R F R IHI 5 # /R B A KA F
MR IT 07 58 B ST I R BOR , L% A PR (A5 I R AE ) 1 &

[RgiA ] A PR A SR % 5 T 4 3t 2K s A 0 5 SR AE I T 5 7 A 46

[FESES] RS87.2 [ xHkiRzmm] A

Therapeutic effects of alprostadil combined with epalrestat in the treat-
ment of diabetic foot infection and its influence on serum inflammatory fac

tors
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longjiang , China)

[ Abstract] Objective: To analyze the therapeutic effects of alprostadil combined with epalrestat in the treatment of diabetic foot
infection ( DFI) and its influence on serum inflammatory factors. Methods:90 cases of DFI patients were selected as the research sub-
jects ,and they were divided into study group and control group according to different treatment methods ,45 cases in each group. The pa-
tients in the control group were treated with alprostadil injection intravenous drip on the basis of the conventional treatments, while the
patients in the study group were treated with combined oral epalrestat on the basis of the control group therapy. Both groups were treated
for 21 days. The granulation tissue coverage rate,the granulation tissue growth thickness,the bacterial clearance rate at 7th day of treat-
ment and the wound healing time between the patients in the two groups were observed and compared. The ankle brachial index ( ABI)
and the serum tumor necrosis factor-a ( TNF-a) ,interleukin-6 (1L-6) ,high sensitivity C-reactive protein ( hs-CRP) levels before and
at 21st days after treatment were detected and compared. The blood glucose and blood lipid indexes on 7th and 21th day after treatment
between the pattients in the two groups were measured and compared. Adverse reactions during the treatment of the patients in the two
groups were observed and compared. Results: At 7th day of treatment,the granulation tissue coverage rate,the granulation tissue growth
thickness and the bacterial clearance rate of the patients in the study group were higher than those in the control group,and the wound
healing time of the patients in the study group was shorter than that in the control group (P <0.05). At 21st day of treatment, the level
of ABI increased and the levels of serum inflammatory factors decreased in the two groups,the levels of blood lipid and blood glucose
were significantly improved compared with theose on 7th day of treatment (P <0.05) ,and the levels of the above indicators of the pa-
tients in the study group were better than those in the control group (P <0.05). There was no significant difference in the incidence of

adverse reactions between the two groups (P >0.05). Conclusion; The application of alprostadil combined with epalrestat for patients
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with DFI has better clinical effect and good safety,which is worthy of clinical application.
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