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Abstract
AIM: To evaluate the clinical effects of
ornithine aspartate combined with rifaximin in
the treatment of hepatic encephalopathy with
liver cirrhosis.

METHODS: Eighty cirrhotic patients with
hepatic encephalopathy treated at the Second
Hospital of Zhengzhou and He'nan Provincial
People’s Hospital from February 2014 to
February 2015 were randomly divided into an
ornithine aspartate treatment group (group A),
a rifaximin treatment group (group B) and an
ornithine aspartate plus rifaximin treatment
group (group C). One week later, efficacy and
the changes of blood ammonia concentration
and hepatic functions were compared.

RESULTS: After seven days of treatment, the
concentrations of blood ammonia, ALT and
TBIL in groups A and B were significantly
higher compared with those in group C (blood
ammonia: 68.14 umol/L + 11.13 umol/L, 85.22
pmol/L +11.19 pmol/L vs 45.16 umol/L *
11.18 umol/L, t = 3.014, 2.011, P < 0.05, < 0.01;
ALT:89.21 U/L+11.14 U/L, 78.16 U/L +
13.02 U/L vs 56.26 U/L +14.04 U/L, t = 2.106,
2.057, P < 0.05 for both; TBIL: 40.06 umol/L +
8.05 umol/L, 43.22 umol/L + 8.122 pmol/L vs
34.09 umol/L + 6.18 umol/L, t = 1.085, 1.024,
P < 0.05 and < 0.01). The total effective rate
and the improvement rate for the treatment
group (85.00% and 55.00%, respectively) were
significantly higher than those of groups A and
B (P < 0.05 for all).

W@ 5 RE
s . 11? A, @ TR
CONCLUSION: Ornithine aspartate combined M EARE
with rifaximin in treatment of acute hepatic F;mé ACERS
415 2016-01-28 | Volume 24 | Issue 3 |

¥ % %4
AT 1 Ji3 g (hepatic
encephalapathy,
HE)& &% &4
A — &7 K
%\?ﬁ % fe
% e AR AF
W IR R, £ W A
# &L, B H'] 7?1‘
fHEé{’U Be
BAFT 4E’<ké’71\
Je, B — s
9 78 97 WL B E
13BN T, dm AT
A 8 AR A
B &
R R B A ik
Afo B0 TR 2 R
A& STHER 6
HE



BB, 5. R aRS Rk SHIEEIPTHITAREIBAR T2

s 4 i
BT AR L
RBER. FAEE.
RN, BAW
A% STHE®
.

intestine bacterial
overgrowth,
SIBO) A & JA
% MHEMHE)#J
E—AAXEE.

J3aishideng®

encephalopathy can effectively ameliorate
clinical symptoms and improve the curative
effect.
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