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Abstract

AIM: To explore the therapeutic effects of octreo-
tide combined with alprostadil on cirrhosis with
hepatorenal syndrome.

METHODS: Sixty patients with cirrhosis and
hepatorenal syndrome were randomly divided
into two groups: a control group and an experi-
mental group. The control group was treated by
conventional treatment, while the experimental
group was additionally given octreotide com-
bined with alprostadil on the basis of conven-
tional treatment. The indexes of renal function,
hemodynamic parameters, diameters of the
portal vein and splenic vein, and clinical effects
were compared.

RESULTS: In the experiment group, the levels
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of BUN and SCr were significantly lower (10.15
mmol/L £ 5.02 mmol/L vs 19.02 mmol/L +
7.45 mmol/L, 136.13 pmol/L + 18.62 umol/L
vs 211.42 pmol/L + 17.66 pmol/L, P < 0.05) and
the level of 24 h urine volume was significantly
higher (1644.36 mL/d + 178.30 mL/d vs 443.41
mL/d £ 77.88mL/d, P < 0.05) after treatment
than before treatment. In the control group,
the level of SCr was significantly lower (152.60
umol/L +16.89 pmol/L vs 207.12 pymol/L £ 16.27
umol/L, P < 0.05) and the level of 24 h urine vol-
ume was significantly higher (1207.26 mL/d +
177.05 mL/d vs 459.51 mL/d £ 90.37mL/d, P <
0.05) after treatment than before treatment. The
levels of BUN and SCr were significantly lower
(10.15 mmol/L %+ 5.02 mmol/L vs 15.72 mmol/L
+ 7.71 mmol/L, 136.13 umol/L £ 18.62 umol/L
vs 152.60 pmol/L £ 16.89 umol/L, P < 0.05) and
the level of 24 h urine volume was significantly
higher (1644.36 mL/d + 178.30 mL/d vs 1207.26
mL/d £177.05mL/d, P < 0.05) in the experimen-
tal group than in the control group. There were
no significant differences in the levels of MAP
and HR between before and after treatment in
both groups (78.45 mmHg + 4.01 mmHg vs 76.44
mmHg + 4.06 mmHg, 84.08/min + 4.70/min
vs 86.22/min * 4.67/min, 78.53 mmHg + 4.17
mmHg vs 78.22 mmHg * 4.08 mmHg, 84.77/min
* 4.34/min vs 85.55/min % 4.58/min, P > 0.05).
The diameters of the portal vein and splenic vein
were significantly lower (11.99 mm * 1.33 mm vs
14.02 mm *+ 1.37 mm, 8.16 mm + 1.20 mm vs 10.65
mm +1.57 mm, 13.05 mm + 1.16 mm vs 13.94 mm
+1.27 mm, 9.36 mm * 1.61 mm vs 10.50 mm + 1.61
mm, P < 0.05) after treatment than before treat-
ment in both groups. The diameters of the portal
vein and splenic vein in the experiment group
were significantly lower than those in the control
group (11.99 mm * 1.33 mm vs 13.05 mm * 1.16
mm, 8.16 mm + 1.20 mm vs 9.36 mm * 1.61 mm,
P < 0.05). The improvement rate and the total re-
sponse rate in the experimental group were sig-
nificantly higher than those in the control group
(20.00% wvs 6.67%, 83.33% vs 46.67%, P < 0.05),
although there was no significant difference in
mortality (6.67% vs 6.67%, P > 0.05).
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CONCLUSION: Octreotide combined with al-
prostadil can improve renal function, reduce the
portal pressure, has less impact on haemody-
namics and high safety in patients with cirrhosis
with hepatorenal syndrome.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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