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Improvement effect of alprostadil dry emulsion on cardiac function in patients with non ST-segment elevation
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[Abstract] Objective To investigate the improving effect of alprostadil dry emulsion on cardiac function in pa-
tients with non ST-elevation myocardial infarction (NSTEMI). Methods A total of 50 patients with NSTEMI who treat-
ed in Department of Cardiology in our hospital from January 2014 to April 2016 were selected as the research object.
They were divided into two groups (control group and observation group) according to random number table, with 25 pa-
tients in each group. The control group received routine aspirin plus clopidogrel antiplatelet therapy, and the observation
group was treated with alprostadil dry emulsion, with treatment for 14 days. The changes of serum brain natriuretic pep-
tide (BNP) concentration and left ventricular ejection fraction (LVEF) were compared between the two groups before
and after treatment, and the incidence of major adverse cardiac events were compared. Results ~After treatment, the se-
rum BNP in observation group and the control group were respectively (152.2+60.1) pg/mL, (245.4+73.5) pg/mL, which
were significantly lower than those before treatment of (590.4+137.8) pg/mL, (601.2+139.4) pg/mL. After treatment,
LVEF in two groups were respectively (49.6+£6.2)% and (45.3+6.4)%, which were significantly higher than those before
treatment of (40.2+6.3)% and (41.5+4.6)%, while the observation group was better than control group (P<0.05). The re-
current heart failure rate in observation group was 4.0%, which was significantly lower than that in control group of
24.0%, P<0.05. Conclusion Alprostadil dry emulsion can significantly improve the cardiac function for patients with
NSTEMI by expanding blood vessels and anti—platelet aggregation, and to improve the prognosis.
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Relationship between serum adiponectin and liver fibrosis in patients with chronic hepatitis B. HUANG Xin—zao,
YUAN Zheng, JI Dan, SAI Jun, KE Wen—bing, ZHAN Gui—xiang. Department of Infectious Disease, TCM Hospital of Eastern
Hubet Medical Group/Hospital for Infectious Diseases, Huangshi 435000, Hubei, CHINA

[ Abstract]
fibrosis in patients with chronic hepatitis B. Methods

Objective To investigate the relationship between serum adiponectin (APN) concentration and liver
Sixty-three patients with chronic hepatitis B and liver fibrosis treat-
ed in Department of Infectious Diseases of our hospital from January 2013 to June 2015 were studied, which were divided
into mild group (n=28), severe group (n=22) and cirrhosis group (n=13) according to the degree of liver fibrosis. Thirty
healthy volunteers were included into the control group. The serum APN concentration and haluronic acid (HA), laminin
(LN), type Il procollagen (PC—1II), type IV collagen (C—1V) concentrations were detected in all the subjects. The index
levels were detected and compared in patients with chronic hepatitis B before and after antiviral therapy. Results The se-
rum APN concentration in the control group, mild group and severe group and cirrhosis group were increased successively,
with (6.41£2.21) pg/mL, (9.46+£3.27) ug/mL, (15.11+4.30) ug/mL, (20.54+5.52) png/mL, respectively, and HA, LN, PC—
I, C-1V also increased in turn, with statistically significant differences (P<0.05). Serum APN concentration showed a pos-
itive correlation with liver fibrosis grading (P<0.05). In liver fibrosis patients, the serum APN and HA, LN, PC-1II, C-1IV
were significantly lower after antiviral therapy, compared with those before treatment (P<0.05). Conclusion Adiponectin
concentrations is closely related to the liver fibrosis in chronic hepatitis B process, and serum adiponectin concentrations
can reflect the degree of liver fibrosis and improvement degree of liver fibrosis after anti-viral therapy.

[Key words] Chronic hepatitis B; Liver fibrosis; Adiponectin; Cirrhosis
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