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Abstract

Objective: To evaluate the therapeutic efficacy of magnesium isoglycyrrhizinate (MIG) in treat-
ment of HBV-related d liver cirrhosis. Methods: Sixty-five HBV-related liver cirrhosis patients
were assigned to two groups by using a random number table: MIG treatment group (n = 33), and
control group treated with Diammonium Glycyrrhizinate (n = 32). In all cases, the treatment
course was 14 days. Alanine transaminase (ALT), aspartate aminotransferase (AST), Na*, K*, ab-
dominal circumference, used amount of albumin were evaluated in both groups before and after
treatment. Results: 1) After treatment, the reducing of ALT, AST was significant different between
groups (P < 0.05). 2) After treatment, the concentration of Na*, K* was not significant different be-
tween groups (P > 0.05). 3) After treatment, abdominal circumference was significant different be-
tween groups (P < 0.05); the used amount of albumin was not significant different between groups
(P > 0.05). Conclusion: MIG has a good therapeutic effect in treatment of HBV-related liver cirrhosis
with improvement of liver function, abdominal circumference and the patient’s life quality.

Keywords

Hepatitis B, Liver Cirrhosis, Magnesium Isoglycyrrhizinate, Protecting Liver

FHERZR AT CERF KA LAY IG R

RAW, PRy, 5%

(N
il IE R o

WEE|H: BRME, U, A BHEREEIRIT RN R AL R IR R W ZL0). T EE A, 2016, 5(3): 91-96.
http://dx.doi.org/10.12677/tcm.2016.53015



http://www.hanspub.org/journal/tcm
http://dx.doi.org/10.12677/tcm.2016.53015
http://dx.doi.org/10.12677/tcm.2016.53015
http://www.hanspub.org
http://creativecommons.org/licenses/by/4.0/

BRI 2

MR VRN U WALV 2o il R w5

Email: “shi_yazi@sina.com

Wk Hi: 20164F8 H10H; A HW: 20164F8H28H; KA H: 20164F8H31H

=

HE: MERHBERES T Z BRI B RRM RS . ik K655 ZRIFT K gL B3,
BENL R1ETT A 33BN MXTIRAE(326]), HAATREEREMHER _BENET, TE14R, R
BT R B AT EEE(ALT). AEBEME(AST). Na*. K+ HE. AZAMHEHENSHER. E8: 1)
AT EHE, RITHALT. AST/KTFRIEFEREE, ZRESIFFEN(P < 0.05). 2) HITREHE,
Fi¢iNa*. KWREBTREEZR(P > 0.05); 3) ARWE, WTHEEREERE, ZRA%5IMER
X(P<0.05); BITRIEHE, HAAEAMEAERELEEEZR(P> 0.05). it BHEREN 2R
RIFEHEE, RAEBRGHIEFER, TUERBERMEE, XBRANETERE.
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Table 1. Basic situation of research object
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Ziit-fatn X4 (n = 31) YEIT A (n = 29) t P&
ERE () 56.81 + 9.26 55.92 + 11.64 0.99 P>0.05
A 2 (kg) 59.89 +9.81 57.15 + 8.32 1.11 P >0.05
B (m) 1.609 % 0.045 1.610 +0.043 -0.31 P >0.05
BMI f&3 23.08 £3.30 22.06 +3.06 1.18 P >0.05
4 & (mmHg) 127.78 + 16.57 123.89 + 10.43 1.03 P>0.05
&k H (mmHg) 79.08 £11.70 77.26 £6.21 0.71 P >0.05
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Table 3. Changes of Na" and K* (X +s, mmol/L)
3. Na's KB ER(X £s mmol/L)

4153 Na" K*
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Table 4. Changes of abdominal circumference and in the use of albumin
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B, SHERBES . FaE A 04 R0 T DU AR DR [ B (R A s S B RR B S
o T S BT R REAL B, KRR TCR I, A mEREIK. BERENO], 5B
VESTBE BRI 9« S MERTH 10 11 . TG FRAF 90 - 440 1500 {51 2645 £ tH BB VLS [ RE . F 9 2
TR[10] [11] 18-0c 75 FFME IR BE i T H BRI 57— SR Mok 18-B, - REME et (b sl — 5 1F FH S 9 1 H 25,
T F A 28 2L 25 b PR 3 0 B A F B T 188, JCHURTE SN M BEBAR, AT — 2B Ik



BRI I AENLER

HEARFE B AAL AR 3 () 1 BRI, Mo AN ™ F R o N\ (R AR T AR TSR
SR IR R vR T R T B N 4), BRI RRES . AEAREH RS R KAEY]
IO, PG S R IR R R S H R, PR T RS IABIDUR ORI PR HRAR B AL A K,
AT AR N A U f AL, BB SRR, SRR R, A R R T 2 R
P A 0 B A R R A

EFEEE NP EARIFAPHEIRE, BIARGT, AR, ZREADFRER. BAHTH R
U ORATE FH BB 2, BRI Ay STBRARIE [12] H S 2504 oh H R . H B8 & e i IR ITHE R AS EE
L B 2R 5s, HEIERI M ZIgtass, BiHIH B Ak al REA7AE — L X H R AR IF D RO
7 AER, HIXARRAT VR I AT REE t 2 Rl 22 sy (JEH 2 % i (R U1 56 ) FE R E T B 4G AL 31X
6 PN IEAT AR S H R R AT F Rt — 2B TR BEAT MR D o

5. &1

Gr LT, PR SRS SRR F A B SRR (LS8 (S0, WA T P26
PR B IR, 3T I ORI T AR, B> T NI R o, D e
SERBEE T SO B TR DS, BT PR T 24 T PR S8 (R ORI, A2 P
AT BLUPIRERAT R BRAF 26

Bl (References)

[1] HEZxRZGaEAE PEANRILMEZ . —F[S]. Jbat: o EBELZ R L, 2015: 86-87.

[2] Marjan, N.A. and Hosseinzadeh, H. (2008) Review of Pharmacological Effects of Glycyrrhiza sp. and Its Bioactive
Compounds. Phytotherapy Research, 22, 709-724. http://dx.doi.org/10.1002/ptr.2362

[81 HREZFSI Y2, AR A8 QR RBTE TR R (2010 4 SR RR)[J]. Hh A S8 AT I R B4 2%
£, 2011, 5(1): 79-100.

[4] Abe, M., Akbar, F., Hasebe, A., et al. (2003) Glycyrrhizin Enhances Interleukin-10 Production by Liver Dendritic
Cells in Mice with Hepatitis. Journal of Gastroenterology, 38, 962-967. http://dx.doi.org/10.1007/s00535-003-1179-7

[6] BHE4E, Wit i EREGGTT IS E A 4R 2 B AT ROWEE[I]. PRI IER 4% &, 2010, 26(5): 524-526.

[6] EATT, £, EWC, & FHERREO R =R e eE KA D] SERHFER 28 &, 2012, 15(3):
235-237.

[7] Dai, J.H., lwatani, Y., Ishida, T., et al. (2001) Glycyrrhizin Enhances Interleukin-12 Production in Peritoneal Macro-
phages. Immunology, 103, 235-243. http://dx.doi.org/10.1046/j.1365-2567.2001.01224.x

[8] Van-Rossum, T.G., de-Jong, F.H., Hop, W.C., et al. (2001) Pseudoaldosteronism Induced by Intravenous Glycyrrhizin
Treatment of Chronic Hepatitis C Patients. Journal of Gastroenterology and Hepatology, 16, 789-795.
http://dx.doi.org/10.1046/j.1440-1746.2001.02382.x

[9] GKAEREE, EmF]. RLEEEREM = nE B R A VIR R 118 FRA S [ i S AR I [9]. o [ 24 7
#%, 1997, 18: 241.

[10] R, YR, BRHE, % RURREGT ALT FtEiEmERZ 5.0, Bl XE. Z2H%. %Ay
SEATR R PR L [3]. AR 4 &, 2009, 17(11): 847-851.

[11] SR, BA, BaO% FHEREEN CRNT R IR G 3K R Z KA B R AR 2 AN s []]. 4
I PREE VT 2% &, 2013, 7(10): 4200-4204.

[12] Mrz=te, sIRt, Eo04, 5. ANFESRIEH S48 B & 5 KL DR AT R B A T B3] o [ S35 7 2 A 28
2013, 19(18): 113-116.



http://dx.doi.org/10.1002/ptr.2362
http://dx.doi.org/10.1007/s00535-003-1179-7
http://dx.doi.org/10.1046/j.1365-2567.2001.01224.x
http://dx.doi.org/10.1046/j.1440-1746.2001.02382.x

Hans X

HIFIBER K 2 00 T 55
1. PRISENRS (QQ. fE. MR
2. NIRULHD A3 1 )
3. 24 /NI DL RS I T A SE 19
4. RUFHITE LA A
5. ERIFRATIREE
6. FIMKE
7. AW BT

=

ki e http://www.hanspub.org/Submission.aspx



http://www.hanspub.org/Submission.aspx

	Clinical Observation of Magnesium Isoglycyrrhizinate in Treatment of HBV-Related Liver Cirrhosis
	Abstract
	Keywords
	异甘草酸镁治疗乙型肝炎肝硬化的临床观察
	摘  要
	关键词
	1. 引言
	2. 资料与方法
	2.1. 病例选择
	2.1.1. 诊断标准
	2.1.2. 纳入标准
	2.1.3. 排除标准
	2.1.4. 剔除标准
	2.1.5. 退出(脱落)病例标准

	2.2. 试验设计
	2.3. 试验方法
	2.3.1. 对照组
	2.3.2. 治疗组

	2.4. 观察项目与方法
	2.4.1. 疗效判定
	2.4.2. 疗效评价指标
	2.4.3. 评价指标的采集方法

	2.5. 统计学方法

	3. 结果
	3.1. 一般资料
	3.2. ALT、AST变化情况
	3.3. 血清Na+、K+变化情况
	3.4. 腹围及白蛋白使用量变化情况

	4. 讨论
	5. 结论
	参考文献 (References)

