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The treatment of diabetic arterial disease of lower

limbs with Lipo PGE,

WANG Aihong , XU Zhangrong, XU Yongjie, et al
Departmens of Endocrinology , Tangdu Hospital , Forth Military Medical
University , Xi’an 710038, China

[Abstract] Objective To study the efficacy and tolerability of Lipo PGE, in the treatment of diabetic peripheral artery
disease. Methods Thirty-two patients (age 70 £ 6 yrs; diabetes duration 144 + 108 mons) with diabetic peripheral arterial dis-
ease of lower limbs (ankle brachial index <0.9) were treated with Lipo PGE, for 14 - 28 days. Results Both painless walking
distance and maximal walking distance were increased by 66.7% and 56.7% respectively, the pain score decreased from 6. 13 to
4.16, and the blood flowing to the arteries in the lower limbs was increased significantly after treatment. No obvious side effect of

Lipo PGE; was observed.  Conclusion
eral artery diseases.

Lipo PGE, can be effectively and safely used in treating the patients with diabetic periph-

[ Key words] prostaglandins E, ; diabetes mellitus; peripheral vascular diseases
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