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Efficacy of Alprostadil Infravenous Injection Combined with Vascular Interventional
Therapy for Diabetic Foot Refractory Wounds
YU Zeyang, LI Tianbo, GAO Lei
( Department of Orthopedics Surgery, Beijing Shijitan Hospital, Capital Medical University, Beijing 100038, China )

Abstract: Objective To investigate the efficacy of alprostadil intravenous injection combined with vascular interventional
therapy for diabetic foot refractory wounds. Methods 105 patients with diabetic foot treated at Beijing Shijitan Hospital,
Capital Medical University from August 2021 to August 2024 were selected and divided into a control group of 49 cases and a
combination group of 56 cases according to the treatment method. Patients in the control group underwent basic treatment and
vascular interventional therapy; patients in the combination group were given alprostadil intravenous injection on the basis of
the control group. The clinical efficacy, vascular function, inflammatory response indicators, blood glucose indicators, wound
healing, quality of life and treatment satisfaction scores, and safety were compared between the two groups. Results The
total effective rate of treatment, degree of vascular elasticity, ankle-brachial index, toe-brachial index level, wound healing
rate, and treatment satisfaction score of patients in the combination group were significantly higher than those in the
control group (P<<0.05). The peak systolic blood flow velocity and intima-media thickness, Vascular Cell Adhesion Molecule
1 (VCAM-1), Toll-Like Receptor 2 (TLR2), Toll-Like Receptor 9 (TLR9), Matrix Metalloproteinase 2 (MMP2), Fasting Plasma
Glucose (FPG), Glycosylated Hemoglobin (HbAlc) level, Quality of Life with Chronic Wounds (Wound-QoL) score were
significantly lower than those in the control group (P<<0.05). The wound eschar and wound granulation were significantly better
than those in the control group (P<<0.05). There were no adverse reactions in the two groups during the treatment; the levels

of Alanine Aminotransferase (ALT), Aspartate Aminotransferase (AST), and Creatinine (CR) in the patients after treatment
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were not changed from those before treatment. There was no significant difference in the rate of restenosis between the

two groups (P>0.05). Conclusion Alprostadil intravenous injection combined with vascular interventional therapy has a

significant effect on diabetic foot, which can improve the healing of refractory wounds, reduce blood glucose levels, improve

quality of life, improve vascular function, and reduce inflammatory response. Patients have high satisfaction and good safety.
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