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Sequential therapy of combined alprostadil and beraprost sodium for acute ischemic stroke:

clinical observation of 134 cases

HUANG Xiao-dong, HUANG Hui (Department of Neurology, Huizhou Central People’s Hospital, Huizhou 516001, China)

Abstract: Objective To observe the clinical efficacy of sequential?therapy of combined alprostadil and beraprost
sodium (BPS) for acute ischemic stroke (AIS). Methods A total of 268 patients with AIS were randomly divided into control
and experimental groups, and respectively treated with routine treatment or routine treatment plus sequential treatment of
alprostadil and BPS for 6 months. Coagulation function, glomerular filtration rate (GFR), NIHSS, Barthel index (BI), and
recurrence rate were compared between 2 groups. Results Compared with control group, GFR and BI were increased but
NIHSS decreased in experimental group (P<0.01). Coagulation function and recurrence rate showed no significant difference
between 2 groups (P>0.05). Conclusion Sequential therapy of combined alprostadil and BPS can improve renal and
neurological functions without incremental bleeding risk in patients with AIS.

Key words: acute ischemic stroke; alprostadil; beraprost sodium

AP Bl i P4 45 P (acute ischemic stroke, AIS)/&
R ERCE WA, BREEMEWR. ERFE . &
FeFBARIE RN, H it/ MOE T AT 2
B )z T T ARG 19 52 A Rk g, DA R R AT H At
MAE SR R AR, (B2, AISHRHEE R 2
%, AISEE W G I HA M BN, B, O
S, R, BRSBTS T i e 2 A, R
RE WO A 22 D RE AN O 47 At 2% B Zh RE IR YT 259 T
REE, I, ABFSOR TS L RE G DURT S 3R
PR TUARITALS, FH5HAIGIT AT IO, 45 Rl
.

1 FRFFE

1.1 smBl545m
PEFE20164F1H — 20184 1 H T e i 2 Rk

s HEA: 2019-01-10; f&ITHHA: 2019-03-25
fEE® M. WEA(1980-), B, AR, BIFATEIR

FIZWIRT A b B 2l i v i 2 Hi2 iR 15 RI2014 7
I WIARAE, 28473k fIC T (B MRIKG: 25 1F 52 2
PEIGRESE , FHEHERR K H i A f AP E A ATS R o
YIAFRUE: (DAERY18~80% 5 QHE K AW ; QVEXL
R T2 WNEEZIRYT s (R A TOAST B b i K 5l
i s A Bt A TR /N Sl ik PR FE TR HE AR Y i e €
B, FIRHEBR A IR aE 2580 . T AkaE s H A
T AL L S REAS 4 DL R I L A
BN AR E . AE2684% , BEHLSY My 5256 2H AN
XPRRZL, WAL AR . 0. IR . g
K. FPERAL | BT EE S N 22 R G E R
X(P>0.05), WK1, 2, ABFFERRPEACIZ: 5125/
HEE, FHPAFITA BE A R E

12 Fik

1.2.1 RIFE AR E A T R |
T 258 R il . OB SR LAY, SEIR
FEH AT LA T R B A 81 /R B DL RS R
R SGYY, BRI . AR B T RIS



284 I N -I N ( 2019 4F 55 37 &5
F1 NARFHHEBENER. BMIFMAEKTFHILLE (x*s, n=134)
21 51 AER IR BMI SR B/ (mmol/L) %25 5 S 26 11/(mmol/L) 1 % P B 2 1 /(mmol/L)
SR 6651123 21.85+3.95 5574133 3.694+0.91 1.1940.31
MR 67.3+11.7  21.97+3.81 5734137 3.71%1.13 1.2140.39
R2 NARFHHEBENER. §HFER. TOASTHEERRALE (1)
a5 i . B I TOAST/ .
o0 1ML B PR SEE U KBk FEREAL /NS kA %
SR 134 88/46 118 69 26 58 76 55
Xif HR 41 134 84/50 109 65 28 55 79 50
IRTES R (A R PER 254 BRA R AR, MR 10 pg, F3 WABENGFR, BMINGEILE (s, n=134)
[ 2 £ 7' H10980024)10 pg, # T10 mL 0.9%A AL f&bx SR o RE 2
SRR R KR, 1Rd, $£7.d; JEECT H R DLRT GFR
SN RN BRI 2 A A PR A A7, FiA20 pg, ABef 64.41+20.57 65.02+19.86
[E 25 MEFH20083589) /7 BRI, HHK20 pg, 3K/, BTN AR 78.64£14.07° 71.42+15.01
SERYTITE 6 H o PT/s
1.2.2 WEFEIR  ABEEFIG T 6~ H B 43 51 At 11.0+12 112+13
VA 2H 58 I3 LI (Cr) . B8 1ML SR B ] (PT) . 15 4R BT 6 A 112414 11.5+1.1
O 0L 5 S ] (APTT) . 25 4 28 11 s (Fib) A1 'S /R APTT/s
UE L #4(GFR); SR 36 [ 37 A BFSE B A rh i N 28.614.7 28.414.6
(National Institute of Health Stroke Scale, NIHSS)# I HIRk 28.4+3.0 28.7+3.5
Al 28 D Re sl e 1% 7™ SRR B ;i FH Bartheld5 48 Fbi/(g/L)
(BDPFAR B 1 H A TG RE 1, I id sk 4LIRIT A Bt 3.2+12 33£1.0
I R FE . AR a7 ] B 25 A RSO B 6 A 33409 3.1£1.1

13 %it$am
K FHISPSS 22.04bH, e FH ¢ A6 56 A1 2243 B kb
WA L5, P<0.05 S A S 5E X,

2 HR

2.1 Bk mbaik

RITON B, SCI 21 A9 GFRBA I8 & F X 4l
(P<0.01), WL#E3,
22 AWZHREBEAEER

BIF6N A, Wi BYNIHSSIE 23 2 458 A B B}
i, BHsEUT &, HACm gl i 2 (P<0.01), WL3K4.

L¢marir . *P<0.01

23 HRFEFRILE
HIT6NAJa, SEIRA S X R B S . offl
IR AE AT A P A R A R AR SR A R 25 5 TC
Giitef o L (3.7% vs 4.5%, P>0.05), PG4 HF
FET I
24 TRFH
PR 2HRR 4 A B i s A ™ N R
, FErApSCEG A B T SR L], R E
W SO, YIANFE MR o

R4 THHEBENIHSS, BESHHILLE (xks, n=134)
) NIHSSIF43 BIFE4L
i A i A #1761
SEHGEH 6.86+3.89 1.03+1.81% 72.82+16.68 90.45+17.54™
pagiki| 6.99+3.41 2.98+1.86° 72.90+16.75 82.06+10.08°

5 RN E . 2P<0.01, 5 RAx Rk *P<0.01



%53

BEAR , 4. H /R IBCA DRI RGP BAS T S MRSk A IR 2 Hh 1 34451l R L ¢ 285

3 it

AISH R B LR . B RF . SR AL
R P/ IR R TTIAR T B8 2 T AR Y
— RN T o A R E IR R R SR A
il 75 3% A AR A DU R I B I TSI 2 7= =2
—o HIFUHURIE T RARFIIRE LY R, BA R
AEPTE M, LTS RS — R R N T A
J 4 10 IR T 4 B R (PGI2)ZE I, T B AEAR Y
25 YA FRLTIAR A, Y RERD T c AMPA S A9 L/
R, W[ AE 95 1 I 45 Ui 48 AN DL AN i 5
231, Tanaka KA S s i 75 thuE W, PGI2
RNy R T 157 A S A I R B B, X 4 i dle
/P YA R U 7 EL AT BH S 1 o 22 PR3P A

FATFEATS R BB/ N AT T R 28 G
JYRIERE b, TR A4S T 8 MR BEA DL RS R AN
FURIT . ASCEEREW, g6 ARy, ifa
AISH & 1y o 2 T e & H W 4236 B 1 394 1 2 ik
£, SXTREA e, SRR E AR %L
TERE U O i, 45 SRR PGI22S UM X ATS
BHE A B WML YER . PanFlYudF &7 b
R BPGI2I b 2 A4 VE A T REML AL 45 . 15
MY 3K B /MRS | WD E AL R . R
PR

SRIM, FRATT Sz B 4 RB 3 e a2 i 2 v ) 42
RES TG FE L, X AT A5 5T A b5 301 X
LIS SIS N v E PO S B SIS | N S 7 N
Shy 06 0265995 1 — 2 T B B A A R o Sy T HE—
56 0F A 471 iR 25 2 245 A TS -k i i e A A v Y
VER, 520 20055 K i Rty i e/ o —
LT

AR LB FAPGRE I WIRIT G, BEN
GFRUK - i 2 3 T X B 4l . PGI2ZK 254 nl LA Wi 3%
ATSH B I 8 4 JE Rl BEAL 45 LA R LA T 1
ALSHR 55 1 8 o3 R (ESOME PRI e I
T DRI A A 2 H XU A [ -t 2 B8 i 44k o 1
I RE M XU . JenkinsZE B BHF 5852, PGI2
AP/ . PR IMAT . B N N i A
L J7E VHE Y S8 A AR U /A T e Al a3
DiRE. AN, ATSHRE M & 8 o Al PR AT w) D MCR B I
NIRRT, T BT E] DEAR T S B PGI209 k2L, M
IR /NERYE RS o I EC A I P i 471) b /R B D1 i 41 2%
AT LSRN BAT w] DR T 20 3 PR PGB A, ek B

A VEHOT B DI RE ARG ASFRENE , I8 31 23 ' 2 g
IR o

TEARWISE R, S 4H B — 2 A I AR 41
R E a1 B, (AR . BEVi6
H, REBUH LA™ A ROV, PIZLEEINL DI fE
FRGT AR RGP RY], ARk
ARSI P RIS 87 2 8 DL A8 3R BN 2 38 i
AR, AT LA R X Bl 7 07 SO A 4y, A
S i 25 W ) 4 Ak A 2 — 28 B RV BB Vs
W .

SE Lk

(1] AR B 2 o 23, PR R e M 2 7 70 23 il Il
B AL E A B AR TSR TR FE2014[T]. AR
MR AL, 2015, 48(4): 246-257

[2] UMETSU T, MURATA T, NISHIO S. Studies on the
antiplatelet effect of the stable epoprostenol analogue
beraprost sodium and its mechanism of action in rats[J].
Arzneimittelforschung, 1989, 39(1): 68-73.

[3] KAIYA H. Prostaglandin E1 suppression of platelet aggre-
gation response in schizophrenia[J]. Schizophr Res, 1991,
5(1): 67-80.

[4] TANAKA K, GOTOH F, FUKUUCHI Y, et al. Stable pro-
stacyclin analogue preventing microcirculatory derange-
ment in experimental cerebral ischemia in cats[J]. Stroke,
1988, 19(10): 1267-1274.

(5] Bt AR dR, F A%, 5. DURTE 3 A x4 G e o/ ok
SR 454 3 B9/ P B BRI ]. v el 24 PR B 412, 2014, 30(2):
212-216.

[6] PAN Y, YU L, LEI W, et al. Beraprost sodium protects
against chronic brain injury in aluminum-overload rats[J].
Behav Brain Funct, 2015(11): 6.

[71 YU L, YANG B, WANG J, et al. Time course change of
COX2-PGI2/TXA2 following global cerebral ischemia
reperfusion injury in rat hippocampus[J]. Behav Brain
Funct, 2014(10): 42.

[8] JENKINS A, WANG-SMITH L, MARBURY T, et al.
Pharmacokinetics of treprostinil diolamine in subjects with
end-stage renal disease on or off dialysis [J]. J Cardiovasc
Pharmacol, 2013, 61(4): 272-276.

[91 YAMAGUCHI S, INADA C, TAMURA M, et al. Beraprost
sodium improves survival rates in anti-glomerular basement
membrane glomerulonephritis and 5/6 nephrectomized
chronic kidney disease rats[J]. Eur J Pharmacol, 2013, 714
(1-3): 325-331.



