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Effect of Ursodeoxycholi acid on liver cirrhosis with hepatitis B
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Abstract; Objective To evaluate the therapeutic effect of Ursodeoxycholi acid on the treat-
ment of liver cirrhosis with hepatitis B. Methods Eighty-four patients with liver cirrhosis were ran-
domly divided into 2 groups:42 to the treatment group who were given oral capsules of Ursodeoxycholi
acid combined with reduced glutathione , and the other 42 to the control group who received Yinzhi-
huang intravenously , combined with reduced glutathione. Therapeutic efficacy, liver function and its
normalization rate , and score of Child-pugh-Turcotte ( CPT ) were observed after 4 week treatment and
8 week treatment. Results The therapeutic efficacy had no significant difference between the treat-
ment group and the control group (P >0.05). Compared with the control group, the values of ~y-
glutamyl transpeptidase (y-GT) , alkaline phosphatase ( AKP) and globulin ( GLO) of the treatment
group decreased more significantly (P < 0.05), and the normalization rates of y-GT and AKP in

the treatment group was significantly higher than that in the control group at 8 week. The decreased
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levels of total bilirubin ( TBIL) and direct bilirubin ( DBIL ) were not significantly different between
the 2 groups (P >0.05). At 4 week the decrease level of ALT in the 2 groups was similar ( P >
0.05), while at 8 week the values of ALT reduced more significantly than that of the control group
(P <0.05). The score of CPT of the 2 groups were not different after 4 week and 8 week treatment
(P>0.05). Conclusion Ursodeoxycholi acid can obviously decrease the values of y-GT, AKP
and GLO in liver cirrhosis with hepatitis B, which may be related to Ursodeoxycholi acid relieving the

injury of bile duct and enhancing biliary transport.
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115 4F i 32 ~61(40.3 +7.1) %, X4
240, 5% 34 B, & 8 i 4l 35 ~ 68 (44.1 =
8.3) % . 2 4L H WA LAk 25 7 LG 8
X(P>0.05), {Ayrar 2 HFhae [ N AR
RBILF R W (ALT) | GUHZ0 K (TBIL) | B #£ H 40
K (DBIL) | y-7% % B 4% K (y-GT) Bl 'k W % iy
(AKP) FiEk 3 (1 (GLO) | & CPT PF 4 He 42 G W\
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Tab. 1 The liver functions and score of CPT of the 2 groups before the treatment (x +s, n =42)

i ALT/(U/L)  TBIL/(pmol/L) DBIL/(pmol/L)  -GT/(U/L) AKP/(U/L) GLO/(g&/L) CPT 4
biabagz:! 138.3 £25.6 68.9 £12.8 45.7 8.2 124 +18.5 187.6 +19.8 41.1+3.5 9.12£1.25
it BE 4 145.5 £30. 1 62.7 £14.2 40.3 £7.7 112 £15.3 179.4+17. 6 39.8 £3.0 9.07 £1.18
1.2 Fik JBe oy A BR 28 ® AR 77, B R 10 mL, 3 3k /d) .

2 4 B 2 3 LA ad R AR BE KA 9T (R
2 08 Do v kS JE 6 J8 D 1R ) (R 2 A 2y
AR R A BE50 0.6 g/ 30, 1.2 g/d; il :
0.3 g,3 W/d) . 77 40 g 2 % IH R I 4 1
iz COLRE o, 18 [ Falk 25) 4257 ,250 mg/F,2 IR/
d) 0 HE 4125 7 Bk 5 09 B BT (AT 2 A N
K B, 056 A S ) (B R H B 240l
AR R A, 20 mL/d s 7RI b 500U 24l
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JIEL 2 K 5 0 DR A B T BK R T AR B K G A T R
AW H IRIB ST, 4 ER 0 B 58 L 4 R 9T, AE S 2
BIT IR YT AL R 1 1 ), R BRI R 2 i
WIT 4 AW, 3R JT 41 R R IR 41 WK Ay Aok
42.9% F1 38. 1% , 4550 % 52. 4% F1 54. 7% ,
TR 4. 8% M T.1% ,2 HIHLE 2% LSt
FEN(P>0.05)3G97 8 B, 2 HEHE A
RN TR B R 65.9% ,31.7% ,2. 4% F
60.0% ,35.0% ,5.0% , 25 LGB (P>
0.05,3K2) . FUAE XS H IR p5 AT 8 W 77 2
BT SR R A Ak O A2 09 A8 2 I I IR 7 AL
JG B S 2500 .
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Tab. 2 The therapeutic efficacy of the 2 groups after 4 and 8 week treatment

- hYT7 4 hY7 8 A

B R ek B HH B
HITH 18(42.9% ) 22(52.4%) 2(4.8%) 27(65.9%) 13(31.7%) 1(2.4% )
it B 4L 16(38.1%) 23(54.7%) 3(7.1%) 24(60.0% ) 14(35.0%) 2(5.0%)

2.2 mWmaEHITh A CPT ##45 ALE 5L

YT 4 JA N 8 JH J5 G 9T Al T BRAH 1Y T R
WA R ME, SXRALK, GITHERT
4 J& F1 8 JE B y-GT, AKP, GLO N & &, 22 % FH
Gt E L (P <0.05) ;2 HAE4 M8 J&mffH
LERTHBEELNE2ZR2(P>0.05), 241 ALT
=R g = LA T N 1 S i R 2 I A

PRI R 220 (P >0.05) ;i/77 8 J4 I iA
JPAL ALT T REE A AW 2 (P <0.05) , ik 4S
RPERAE L WML P ALT, y-GT, AKP, GLO #y ff:
AW FFA . 2 4I1EIR)T 4 AR CPT i3 94
TR, SR8 AN CPT Wy FHEANIR,2 4
BB ZER LG #EL(P>0.05,%3),

®3 WAREFRT 4B FERINEER CPT S EUERAILE (X +5)

Tab. 3 Comparison of the liver functions and score of CPT in the 2 groups after 4 and 8 week treatment (X +5)

e dapg = Xiggrns = Ko ) , dspy = (Xiggrns = X ) ,
BITH X HEZH BITAH X HRZH
ALT/(U/L) 76.6 +13.8 79.7 +18.6 0.575 16.3+£7.2 10.7 +4.8 0.011
v-GT/(U/L) 30.4 +£9.5 21.2+9.2 0.018 29.6 £10.5 15.9+5.9 0.000
AKP/(U/L) 35.6+9.3 20.3+£6.5 0.000 37.2+12.1 16.9+7.6 0.000
TBIL/ ( pmol/L) 31.1+10.6 29.8 +8.6 0.652 17.2 +£7.8 15.9+6.2 0.353
DBIL/ ( wmol/L) 21.8+6.2 19.3 £5.1 0.126 11.1+4.6 9.1+4.0 0.124
GLO/(g/L) 2.4£0.6 1.5+0.5 0.000 3.1x1.1 1.8 £0.9 0.001
CPT $f-4y 1.3+£0.5 1.1+0.7 0.394 0.5+0.3 0.4+0.3 0.829
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2.3 %% ALT,TBIL,y-GT, AKP #= GLO £ % %
20853

G974 G R T AR B4 ¥ ALT, TBIL,
~-GT , AKP F1 GLO & % % /3 3 75. 0% F170.6% ,
72.5% M 67.6% ,56.3% 1 42.9% ,58. 6% F
40.0% ,14.3% F1 9. 5% ,2 4H & 48 b5 (0 & % %
WERB TR 2ZS% (P >0.05), 3597 8 HJ5iA

ST 20 AT B4 BB 3 ALT , TBIL 1 GLO 1Y & % 7
Wk 88.9% F178.8% ,92.3% F182.9% ,22.0%
M15.0% ,2 Al ERLLEITEEL(P >
0.05) ; 1fi v-GT, AKP [ & % 2 4% % 83. 9% A
59.3% ,85.7% F1 56. 0% , 3597 41 & T % B8 41
(P<0.05,3% 4), 3% U] A& LA 1R AL y-GT,
AKP By PE e A, R AR T A8 697 & .
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Tab. 4 The normalization rate of the liver functions in the 2 groups after 4 and 8 week treatment

o YT 4 A . YT 8 A .
T St AL I ot B AL

ALT & H & 27/36(75.0% ) 24/34(70.6% ) 0.678 32/36(88.9% ) 26/33(78.8% ) 0.252

TBIL & # % 29/40(72.5% ) 25/37(67.6% ) 0.637 36/39(92.3% ) 29/35(82.9% ) 0.376

v-GT B 18/32(56.3% ) 12/28(42.9% ) 0.301 26/31(83.9% ) 16/27(59.3% ) 0.036

AKP & % 17/29(58.6% ) 10/25(40.0% ) 0.172 24/28(85.7% ) 14/25(56.0% ) 0.017

GLO & # & 6/42(14.3% ) 4/42(9.5% ) 0.500 9/41(22.0% ) 6/40(15.0% ) 0.421
v-GT FI AKP () J+ /& 2 5 4 b 4l i | £k

3 i it LR FRORE AR (8 35455 LA I P9 /N BHAE G G I A

AE J5 480 H IR 2 — i 35 /K 1k H v R, AT g A8 fH
TR b H 3 KR T R R B K BE VT R Y EE R AR E
PR PR B R Gn & 2k 4 R ( CDCA ) | A7 JIH R
(LCA) Wy HE WS , el IRy IR AR . HAT E 2 H T IR
R MERE bV A 58D R PR IRV A Ak S IR T
WA RLE FF R B89 T A o i T . R
2 18 - AE 25 AU NH IR HL A DR 0 T 4 A S R ol e
4R L, HL A F AL AT BB 5 AR 25 S0 I R 1A 45 I 40
JILF 0 R R B PR TR R A AR A R e, AR
W 5¢ & B AE & S0 IH 2 16 A 30 A B 28 bE T BK RN
HE B 3K A5 3 B R A B H R O R IR 9T &R R
JHE R Ah A5 3 1 4 TR S AR R R AT AR R 4y il Dy
95.3% fM92.8% . HIT E 8 JA I, B4l B AR
A3, WM I E B RA ORI LB R A
o TR, 5 28 A AR T & B 58 1 Ak i
%19 ALT, TBIL, DBIL, v-GT, AKP 1 GLO %5 /K
o Ho DLAE L AR % B AR y-GT, AKP Al
GLO WfE Bl 8t , i 4L iR & v-GT F1 AKP [
8 I W R & T EAl., Lihss LWL LA
JHR 16 34 J7 7 y-GT M AKP J7 i H A& o 45 1y
T

K, BB L AR AT RE T o A g K IE T R 0 S
I PR, A A LT R R R S R
fift , DT B 37 RRLAS b B A L ok A | A 4 AT
20 M. BB 2 AUNH R G AT A T AN M AN JIE A TE) Y
85, 39 AE T YRR R R B R AR R, Blag
L2 /A N T 8 iR - P o A
FEAIR y-GT Al AKP (9 g 45 0 5 o [ i, B8 25 460
MR Al A AR O BUTE R T R AL R H LD R, K
B ROk 5 e AL EA R R TR T
i T e BR AR 2 S IH R AE R D7 T AR R T A T
Ao I AN BBLAMMR T RS WE 8T &R
F1 i Tt A AR AL T AE R T A 8 A I, B K R
iR JT 4L B ALT 45 A 50 e i 8 2 09 F B
AR AL TP PE B1 . X AT BE AR X EH R T
A ) K I T R Y A R AR LA B A T A0
20075 e P N1 3l O S ST s S SR
G ARG < R 2K I R A AT R AR L S JR o B A
0B Ok AR T R B 1M, TgA, 1gG, IL-2 Al
IFN-y SR RRE A MRIER T, 2 5HLKK &
BEP o AT LB, BB K A R 436 07 AT S
GLO A H W1 o (9 F I , 42 /18 B 2% | IR 7E £ Ui
RAFREAL B I6 7 AT BE R T S IR A
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