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ABSTRACT Objective: To investigate the effects of alprostadil and isosorbide dinitrate on serum cytokines and hemorheology in
patients with unstable angina pectoris (UAP). Methods: 86 patients with UAP who were treated in our hospital from March 2015 to
December 2016 were selected as the research subjects. According to the different methods of treatment, the patients were divided into the
control group and the experimental group, 43 cases in each group. The control group was treated with isosorbide dinitrate alone, and the
experimental group was treated with alprostadil on the basis of isosorbide dinitrate. The two groups were treated continuously for 14
days. The changes of serum cytokine level before and after treatment, hemorheological parameters, clinical effect and adverse reaction
were compared in the two groups. Results: After treatment,interleukin-6 (IL-6), tumor necrosis factor-aa (TNF-at), hypersensitive C
reactive protein (hs-CRP) of the two groups were significantly decreased,and the interleukin-10 (IL-10) was significantly increased (P<
0.05), after treatment, the levels of IL-6, TNF-«, and hs-CRP in the experimental group were lower than those in the control group, and
the level of IL-10 was higher than that in the control group (P<0.05). After treatment, the diastolic function index (O/C), total
electromechanical systole (QA2) and total peripheral resistance (TPR) of the two groups were all decreased, and stroke work (SW), stroke
work index (SWI), cardiac index (CI) and aortic vascular compliance (AC) were increased (P<0.05). After treatment, the O/C, QA2 and
TPR in the experimental group were lower than those in the control group, and the SW, SWI, CI and AC were higher than those of the
control group (P<0.05). The total effective rate of the experimental group was 95.35%, which was higher than that of the control group
(81.40%)(P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups during the treatment
(P>0.05). Conclusion: Alprostadil combined with isosorbide dinitrate have a good efficacy in the treatment of patients with UAP. It can

control the patient's inflammatory reaction, improve the hemorheology of the patient, and no serious adverse reactions occur, which is

*IEATH BRI RHE S ZE A AR5 H (2016KTZDSF01-03-02 ) ; B P4 44 v = 245 4 3R BHIFI5 H (2017JCMS009 )
PEF TR L0 (1983-), 53 TEAF AR, FIR BRI, AR v P9 B 45 5yR Y7 L A8 B A FERE 55 16 PR 7 T B9 BF5Y , E-mail: xiwoqu@163.com
& SEIAEE X (1960-) , 55 B, FEAREEIN, AP R 455 1RY7.O MU SR R SEAT-5 Im K5 T AT , E-mail: lejrue@163.com
(ki H 1. 2018-03-27  #557 H i1 2018-04-23)



- 3906 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol18 NO.20 OCT.2018

worthy of clinical promotion.
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Table 1 Comparison of serum cytokine levels in two groups (x+s)

Groups n Time IL-6(ng/L) IL-10(ng/L) TNF-a(ng/L) hs-CRP(mg/L)
Before treatment 105.45% 16.34 4.96% 1.19 50.15+ 4.89 4.76x 1.34
Experience group 43
After treatment 68.67+ 9.87** 10.34% 2.56** 27.67+ 7.59* 1.06+ 1.02*
Before treatment 104.98+ 14.34 4.78+ 1.23 50.56+ 4.34 4.76x 1.32
Control group 43
After treatment 88.98+ 9.32%* 7.89+ 2.67* 40.13% 7.23* 2.65+ 1.12*

Note: compared with before treatment, * P<0.05; compared with the control group, “P<0.05.
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Table 2 Comparison of hemorheological indexes in two groups (xs)

Indexes Time point o/C SW(g/m) SWI CI(L-min"+m?) QA,(ms) AC(ml/mmHg) TPR(dyn-s/cm’)
Experience Before treatment  73.80% 2.17  70.45+ 2.34  57.67+ 4.32 437+ 0.27 95.98+ 427 3.59% 0.46 2267.98+ 92.71
group(n=43)  After treatment  55.49% 2.98% 88.34% 3.56* 77.90% 4.80% 577+ 0.78*  77.45+ 3.88%" 498+ 0.50** 920.34+ 79.09*
Control group Before treatment  73.72+ 2.95  70.32+ 2.78  57.27+ 4.56 436 0.25 95.34+ 423 3.56x 0.40 2256.43+ 92.65
(n=43) After treatment  65.94+ 2.83* 81.56+ 4.87* 70.34% 4.66% 545+ 0.26%  83.12% 3.18*  4.59+ 0.43* 1001.19% 78.14*
Note: compared with before treatment, * P<0.05; compared with the control group, “P<0.05.
2.3 MR 0.05)s WA 3.
SEH A B AR N 95.35%, & TR R Y 81.40% (P<
R 3 WA KT LR [n(%)]
Table 3 Comparison of the clinical efficacy of two groups[n (%)]
Groups n Excellence Effective Invalid Total effective rate
Experience group 43 29(67.44) 12(27.91) 2(4.65) 41(95.35)
Control group 43 19(44.19) 16(37.21) 8(18.60) 35(81.40)
« 4.074
P 0.044
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