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Clinical Study of Magnesium Isoglycyrrhizinate Combined with Ursodeoxycholic
Acid in Treatment of Primary Biliary Cirrhosis
Zheng Jinping, Zhao Ying, Zhang Bopeng
(Internal Medicine Department in Hebei Tangshan Infectious Disease Hospital, Tangshan 063000 ,China)

Abstract Objective:To study the clinical effect of magnesium isoglycyrrhizinate combined with ursodeoxycholic acid in the treat-

ment of primary biliary cirrhosis. Methods: A total of 118 PBC patients in January 2014 December 2012 treated in our hospital
patients were randomly divided into combined group and control group with 59 cases in each group. There were no significant
differences of two groups’ general data of patients (P >0.05). On the basis of conventional therapy, the control group treated with
ursodeoxycholic acid treatment, combined group were given magnesium isoglycyrrhizinate based on the treatment of control group.
The clinical symptoms and signs, liver biochemical indexes, IgA, IgG, IgM, adverse reactions and clinical curative effect index of
two groups were observed before and after treatment. Results: Symptoms like fatigue, dry mouth, anorexia, skin itching, TBiL,
ALP, ALT, AST, GGT, TG, TCH gamma, IgA, IgG, IgM and other indicators were improved in the two groups after treatment,
P <0.05, while the combined group had significantly better results than the control group, P <0.05. The total effective rate of
combined group was 84.75% , significantly higher than that of the control group (64.41% ), P <0.05. The incidence rate of ad-
verse reaction of treatment of the combined group was 6. 87% and the control group was (5.08% ), the difference was not signifi-
cant, P <0.05. Conclusion ; Ursodeoxycholic acid combined with magnesium isoglycyrrhizinate can effectively improve PBC pa-
tients’ clinical symptoms and signs, improve the biochemical indexes of immune regulation with low adverse the reaction, which is
worthy of application in clinic.
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=2 2 HBEEEFFEIE TBILALP ALT AST,y-GGT TG, TCH Eb %3 (x = 5)

£zt BT (n=59)

XFHEAL(n=59)

P} BITE ey agil] RITIE
TBiL( pmol/L) 85.78 £5.82* 31.75 +3.29% 85.92+5.73 " 56.87 +4. 81
ALP(U/L) 320.76 £11.92* 106.42 £6.67% 319.83 £11.37* 193. 86 8. 83
ALT( mmol/L) 135.29 +7.75 " 56.78 +4.31% 134.90 +7.71* 90. 58 +6. 51
AST(U/L) 99.73 +6.54 * 40.67 +3.874 98.63 £6.71* 73.82 +5.54
y-GGT(U/L) 201.63 +8.67* 84.27 £5.59% 200.71 £8.17* 140. 76 £6.75
TG ( mmol/L) 4.89+1.02* 1.38 £0.76% 4.91+1.21" 2.25+1.02
TCH( mmol/L) 8.81+1.65" 4.32+1.524 8.72+1.42* 5.37 £1.38

T AL PIRYT IR LLEE, © P <0. 05 4LIAYT IS LA, * P <0. 05,

®3 2HBHFRITHIG A g0 IgM EBR (x £5)

I (n=59) X2 (n =59)

WS
s S Wi B

IgA(g/L)  3.61£0.78* 1.78+0.622 3.60+0.52* 2.65+0.87
IgG(g/L) 16.02+1.69* 10.31 +1.762 16.15+1.15* 13.61 =1.68
IgM(g/L) 3.01+0.91* 1.89+0.652 3.03+0.82* 2.31x0.64

TE L NIRYTRITS LA, * P <0. 05 4134975 LA, 2P <0. 05,
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FH 84.75% , % A IBIT DA EN 64.41% ,2
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a1 g B B Tk RAEF

JAYFLE 59 20(33.90)  30(50.85)  9(15.25)  50(84.75)

R4 59 13(22.03)  25(42.37) 21(35.59) 38(64.41)
¥ —  2.0613 0.8514 6. 4364 6. 4364
P —  0.1511 0. 3562 0.0112 0.0112
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