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Abstract

AIM: To investigate the efficacy of a-glycyrrhizic
acid (0-GL) in the management of early autoim-
mune hepatitis (AIH).

METHODS: Seventy-six patients with AIH
treated at our hospital between February 2009
and October 2012 were enrolled into the study.
The patients were divided randomly into two
groups: a treatment group and a control group,
with 38 patients in each group. Patients in the
treatment group received magnesium isoglycyr-
rhizinate injection for 3 wk and diammonium
glycyrrhizinate enteric-coated capsules for 1
year. Patients in the control group received com-
pound glycyrrhizin injection for 3 wk and com-
pound glycyrrhizin tablets for 1 year.

RESULTS: The liver function of patients in both
groups improved significantly after treatment
(ALT: 31.00 U/L £4.27 U/L vs 76.42 U/L + 9.34
U/L, AST:29.26 U/L +3.57 U/L vs 73.21 U/L #
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10.69 U/L, GLOB: 32.27 + 4.84 g/L vs 36.10 g/L
+3.83 g/L; ALT: 49.26 U/L £ 6.05 U/L vs 77.79
U/L + 645 U/L, AST: 42.05 U/L + 5.87 U/L vs
7453 U/L £ 591 U/L, GLOB: 35.56 g/L + 1.05
g/L vs 36.71 g/L £ 229 g/L; all P < 0.05), and
the improvement was more significant in the
treatment group than in the control group (all P
< 0.05). The levels of IgG and gamma globulin
declined significantly after treatment in both
groups (IgG: 13.47 g/L £0.57 g/L vs 16.87 g/L
1.29 g/L, gamma globulin: 13.45 g/L +1.67 g/L
vs 17.07 g/L £ 3.29 g/L; IgG: 15.39 g/L + 1.28
g/Lvs 1714 g/L £ 1.36 g/L, gamma globulin:
15.07 g/L +2.08 g/Lvs17.47 g/L £2.29 g/L; all
P <0.05), and the decline was more significant in
the treatment group (all P < 0.05). The C3 level
increased significantly after treatment in both
groups (1.048 g/L + 0.103 g/L vs 0.597 g/L *
0.074 g/1; 0.840 g/L £ 0.121 g/L vs 0.611 g/L
0.053 g/L; both P < 0.05), and the increase was
more significant in the treatment group (P < 0.05).
The effective rate was significantly higher in the
treatment group than in the control group (86.8%
vs 73.7%, P < 0.05).

CONCLUSION: a-GL has a more significant ef-
fect than B-GL in controlling inflammatory activ-
ity in early AIH.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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