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[Abstract]
treatment of diabetic nephropathy (DN) and its effect on serum cysteine inhibitor C (Cys C) and retinol binding protein

Objective To investigate the clinical efficacy of levocarnitine combined with alprostadil in the
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(RBP) in patients. Methods A total of 150 patients with DN in the Department of Endocrinology, the First Hospital of
Hunan University of Chinese Medicine from April 2014 to April 2017 were enrolled. The patients were divided into con-
trol group (n=74) and observation group (n=76) according to random number method. Based on basic treatment, the con-
trol group was given alprostadil, and observation group received levocarnitine combined with alprostadil for treatment,
both for 4 weeks. The clinical efficacy, serum Cys C and RBP levels before and after treatment were compared between
the two groups. The quality of life before and after treatment was evaluated by SF-12. Results (1) The total effective rate
was 93.42% in the observation group, which was significantly higher than 70.27% in the control group (P<0.05). (2) The
levels of Cys C before and after treatment were (2.98+0.56) mg/L, (1.59+0.44) mg/L in the control group, and (3.02+
0.61) mg/L, (0.88+0.16) mg/L in the observation group. The levels of RBP before and after treatment were (102.25+
22.31) mg/L, (69.68+5.67) mg/L in the control group and (100.02£21.18) mg/L, (49.35+4.33) mg/L in the observation
group. The serum Cys C and RBP levels after treatment in the two groups were significantly lower than those before
treatment, and the levels after treatment in the observation group were significantly lower than those in the control group
(P<0.05). (3) The quality of life scores (overall health, emotional function, somatic pain and mental health) in the obser-
vation group after treatment were significantly higher than those in the control group (P<0.05). (4) The total incidence of
adverse events in the observation group was significantly lower than that of the control group (6.58% wvs 17.57%, P<

0.05). Conclusion Levocarnitine combined with alprostadil can effectively reduce the serum Cys C and RBP levels in
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patients with DN, which is effective and safe. It is worthy to be popularized in clinical practice.
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