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Abstract

AIM: To evaluate the efficacy and safety of
tauroursodeoxycholic acid (TUDCA) vs urso-
deoxycholic acid (UDCA) in patients with liver
cirrhosis.

METHODS: Forty-eight patients with cirrhosis
treated at Wuhan Union Hospital and Hubei
Province Xinhua Hospital were enrolled. The
patients were randomly divided into either a
TUDCA group or a UDCA group. The TUDCA
group had four cases receiving liver biopsy and
the UDCA group had two cases. Both drugs
were administered at a daily dose of 15 mg/
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(kg * d) in a randomly assigned sequence for a 6
mo period. Clinical, biochemical and histological
features were recorded before and after the treat-
ments to assess the clinical effects of TUDCA.

RESULTS: Forty-three patients were included
in the final analysis. The TUDCA group had 21
patients and the UDCA group had 22 patients.
Before treatment, there were no significant
differences in age, sex or blood chemistry pa-
rameters between the two groups. After three
months of treatment, serum alanine aminotrans-
ferase (ALT), aspartate aminotransferase (AST),
y-glutamyl transferase (GGT) and alkaline phos-
phatase (ALP) levels in the TUDCA group while
only AST level in the UDCA group significantly
reduced from baseline (P < 0.05). Serum albumin
levels significantly increased in both groups (P
< 0.05), and serum AST levels decreased more
significantly in the TUDCA group than in the
UDCA group. After 6 mo of treatment, serum
AST, GGT and ALP levels in the TUDCA group
while ALT and GGT levels in the UDCA group
significantly reduced from baseline (P < 0.05).
Serum albumin levels significantly increased in
both groups (P < 0.05). Moreover, serum AST
and ALP levels in the TUDCA group decreased
more significantly than those in the UDCA
group. Two patients in the TUDCA group had
significant histological relief. Both treatments
were well tolerated, and there was no side effect
associated with treatment.

CONCLUSION: TUDCA [15 mg/ (kg * d)]
therapy is safe and appears to be more effective
than UDCA in the treatment of liver cirrhosis,
particularly in the improvement of biochemical
parameters. TUDCA may delay the progression
of liver fibrosis.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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e FRETE18-75% ; FFE 20004 AR R F o fh Yt
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S A 7 B IR RRE AN EEAGE B TR
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TUDCA: Fift4: 1825 R, BRI DU K2
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WA, BFERFEHLLLL ¢ 1 L BIBENLIE 2 TUD-
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FOPREZE 3RS - O IRTUDACEXUDCA. IRZ4 75
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. LR TUDCATRYT FFRE AL FI A 2tk
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B2, 16973 molf, TUDCAZ B HL % .

ALT. AST. GGTMALPME Z MIEIRZG R R
[%10.3%. 43.4%. 55.7%- 50.7%- 23.3%, Ifi
AR AT EFH18.2%, A IMiFALT.

AST. ALP. GGTXK A ABIRIT AIA I ok
3, WY L, UDCAZIME S L &K

ALT. AST. GGTMALPME /> IR N %
9.5%. 5.3%-+ 13.5%. 27.8%. 3.4%, Ifi&EAEHA
PHEHT ETF10.5%, Hori iEAST & F 8 A E0A
STRTIN R G, RSt E 30 216976 mo/F,
TUDCAH MiESAHLE . ALT. AST. ALPAHI
GGTHIEME 73 M BIRZTHT T F%13.7%. 42.8%-

45.9%. 38.4%R147.7%, ILiE 5 A FIBE R AR
ZiRT T+ i16.8%, H A MHEAST. ALP. GGTA!
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YHIE TUDCAZR UDCA%H PiE

n 21 22

B/ 10/11 11/11 >0.5

CRUBFSSAHRE L /PB C/IRBURFS AT A1, 10/5/6 10/5/7 >0.5

Fh(D) 53.0(40.5-60.5) 50.0(37-53.5) >0.5

BMi(kg/m?) 21.3(15.4-20.4) 22.8(18.5-24.3) >0.5

Child—Pugh A/B 8/13 8/14 >0.5

TUDCA: 4-fERER S ABES; UDCA: Be XA ABER; PBC: [RAIEIBI HHRTIBIL; BMI: {ATREHE4L

xR 2 F|EEFAIBIEMARBINEEZY (mean + SD)

4R n WBC( x 10°/L) RBC(x 10"/L) PLT( x 10°/L) BUN(mmol/L) Cr(umol/L)

AR BITH 21 4.49 + 1.86 3.80+0.78 113.33+81.35 5.78+2.13 73.80+21.30
Brsie 21 4.73+1.63 4.04+0.70 106.79 + 64.60 5.25+0.95 74.01 £ 19.05

BH BTH 22 3.74+1.76 3.40+0.61 121.33 +83.41 5.25+2.53 65.50 +21.60
Bisie 22 4.53+1.39 3.88+0.59 229.11+178.78 459+ 1.87 62.00 +22.30

A: SCEAE; B: WIRZE. WBC: B4Bi8; RBC: Z14Bf3; PLT: IVJWR; BUN: FRE S, Cr: HET.

& 3 87356 moRliEFARTINAELL RIPAIEEDD(IEEE)

48 ALT(U/L) AST(U/L) ALP(U/L) GGT(umol/L) BZEB8(g/L)

AR BFSHEI 116.0(32.5, 237.5) 85.0(55.5, 221.0) 179.0(136.0, 296.0) 242.0(131.0, 356.5) 34.2(6.7, 20.3)
583 mo  34.0(14.5,51.0F 42.0(58.5, 27.0)° 132.0(98.0, 164.0°  56.0(37.5, 87.0° 38.6(33.9, 46.2)°
5856 mo  31.0(18.5,62.5) 39.0(29.5, 62.5)° 100.1(69.5, 127.0)*  50.0(30.5, 145.5)> 44.9(38.4, 48.5)°

BH 815HI 57.0(26.0, 98.5) 74.0(52.0,97.0) 291.0(104.0, 402.0) 186.0(53.0, 353.5) 35.5(32.6, 36.95)
583 mo  32.0(26.0,93.0) 67.0(44.5, 100.0" 196.0(126.7, 329.0)  88(40.5, 301.0)  40.2(35.2, 40.9F°
5876 mo  29.0(24.0, 49.5)° 43.0(38.5,84.00 171.0(121.5,412.5)  56.0(33.0, 336.0)° 36.5(35.15, 42.55)°

°P<0.05, "P<0.01 vs BILEEITH; P<0.05, ‘P<0.01 vs NIB4H. A: SLHZH; B: WIRZE. ALT: SRR, AST: SRILEEE; ALP: 17

IR, GGT: y-EaleisEs.

HEAAHESE, RITHEERAARITY
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EABBITITAE B SGE, BRI R
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GGTHIME 7 B IRZTHT T F£19.9% 24.7%-

30.5%- 8.6%K129.8%, ML A& A K ¥IME 5 R
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B ZE R RATHT oG5 2 . BRTE3 molhf i 2H
[ 1fiL 3 A S TZK - 1 22 37 A St 2% ' X (P<0.05),
PIALIRNA T 1 JG o A AR bR 1) 22 R B ST F R
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HEE, Gy AN B0 A R T, Ol
TUDCA & FF P RE R (1) 28 s A 24 BE R 11 %
SRR S UDCAZAL, (HAEYAR A B e vt
(A, TUDCASRINH B A R T-I6 97 k500 1)
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B 2 XRELBEESRIGHITREBALNSTKHE x 40).
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SRG2S4

BT DR JHAE A S8 i PR IR AN D e (R AR E
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g B E AT m, RS B IR i e
K.
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