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Abstract

AIM: To evaluate the efficacy of magnesium
isoglycyrrhizinate in the treatment of hepatic
dysfunction after surgery for closed abdominal
trauma.

METHODS: One hundred and eighty patients
who developed hepatic dysfunction after surgery
for closed abdominal trauma at our hospital from
August 2012 to August 2014 were randomly
divided into either an observation group or a
control group, with 90 cases in each group. The
control group was given conventional agents
such as vitamin C, creatinine, and potassium
magnesium aspartate, and the observation
group was additionally given magnesium
isoglycyrrhizinate on the basis of conventional
agents. Clinical symptoms such as fatigue,
anorexia, nausea, vomiting, and abdominal
distension, changes in liver function before
and after treatment, and adverse events were
observed and compared between the two

groups.

RESULTS: The total effective rate was
significantly higher in the observation group
than in the control group (91.1% vs 66.7%, P
< 0.05). There were no significant differences
in liver function indexes before treatment
between the two groups (P > 0.05). After 2 wk
of treatment, alanine aminotransferase (ALT),
aspartate aminotransferase (AST), alkaline
phosphatase (ALP), and total bilirubin (TBIL)
decreased significantly in both groups (P <
0.05), and albumin (ALB) had no significant
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changes (P > 0.05). The decrease in ALT,
AST and TBIL was more significant in the
observation group than in the control group
(P < 0.05). In the observation group, there were
3 (3.33%) cases of adverse reactions, including
nausea in 2 cases and edema in 1 case. In the
control group, there were 4 (4.44%) cases
of adverse reactions, including nausea and
vomiting in 2 cases, edema in 1 case, and allergy
in 1 case. There was no statistically significant
difference in the incidence of adverse reactions
between the two groups (P > 0.05).

CONCLUSION: Magnesium isoglycyrrhizinate
can significantly improve hepatic dysfunction
after surgery for closed abdominal trauma
without significant adverse reactions.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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