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Effect of domestic glutathione treatment in the alcoholic liver disease
ZHAO Yourong, et al
(Institute of Viral Hepatitis, Chongqing Medical University )

[ Abstract] Objective: To evaluate the effect and safety of domestic glutathione (GSH ) on the lowering of
serum ALT, AST levels in alcoholic liver disease {ALD) by multi-center, randomized, double blind and controlled
trial. Methods : 120 patients with ALD were enrolled and randomized into GSH and GLT control groups. 60
patients received continuous infusion of GSH 1200mg daily for 30d and 60 patients received GLT with the same
dose, route and course as GSH .The efficacy and safety were evaluated with clinical, biochemical (ALT, AST,
GGT, TC, TG and ApoAl ) parameters. Results: After 4 week treatment serum ALT AST normalization rate
showed no significant difference in the two groups (75.0 %vs75.44%) and (76.67% vs 76.27 %) (P>0.05) .
After 8 week treatment, there was no marked efficacy and efficacy difference between GSH and GLT groups
(65.0% vs68.33% and 10.0% vs10.0.%, P>0.05), clinical signs were improved at different degree in both groups.
There was few severe drug-related adverse event. Conclusion: Sound efficacy in the improvement of clinical
signs, and hepatic functions could be obtained from treatment with domestic GSH on the ALD accompanied with
good safety.
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BEHFIASKENIK. (3) MWFERERE (TC) « HB®=
BE (TG) . #HIBEHAL (ApoAl) TIRITAIGARM
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. B3 CHRETRITHE SRR,
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221 FFHIRERAENL BITH S BATETE
ALTE %4 50456]. 430, HE SRS 5N
75.0% (45/60) . 75.44%(43/57), ASTE W4 N
46 . 45%, HE ¥ B4 5 K 76.67%(46/60) .
76.27% (45/59) , BHEHWRYTESHER (P>
0.05) . IBIFEHAMBALT, AST, GGT(y-&8E
5 BREDI K FRIG I A B TR (P<0.01) |
BGsT R ALMHALT, AST GGT F sk FarJoil
BER (P>0.05) . AT I AT 348010 #E
MOEMBELLT. 146, BITEEEE N 160
(94.11% 16/17) K145 (100% 14/14) , BE L
REHEET (P>005) FHAHARITHENELES
(TP) . A% (ALB) | BREH (GLB) . Witk
BiRR RS (ALP) MK TFHELHE®RE (P>0.05)
(W %2) . ]

222 AR ITH BB T BT E S
HIHEEE (TC mmol/L) 4354513 +1.46, 520+
1.31 25352 1.77. 499 +1.09; HmMm=J (TG
mmol/L) 4+ 5I52.55+2.46, 2.25+2.35%2.70
227, 1.98+1.62; #FHIEBEHAT (Apo Al g/L) 4
Bk133+042, 1.48+£045, 1.36+0.51, 133+
0.16, ¥ /5 W4 I W AR ERE H b =0 R AEE 5
A TR THREERE (P>0.05) .

223 FERFUKIE  ayT Boxt I8 B4R G136 J5 SR

REEHERTS, RPEEEIREIT (AFL) 3561, kZ o, AEXNEXE HASTHLRSTN
EXEHEAT R (AH) 6661, EREHEAFEI (AC) 19 ggritaees (R1F3) .
F1 GHETSENER .
qap s B wme  owEe e A AC e ALt AST
j #) - (UL)
RITH 60 36/4* 4095+9.88* 3.77+3.06* 17 33 10 9 197.70 + 156.06*  163.32 + 162.04*
pagiitil 60 38/2 40.75+10.31 341 +3.14 18 33 9 7 177.78 + 165.17 128.61 + 87.17
* 5% B4 L R PH>0.05
%2 PEMBALT, AST GGTAKELLMLE (X1s)
4 51 % ALTWL ASTWL ~ GGTuL
6 HT 197.70 + 156.06 163.32 + 162.04 191.4 +242.21*
?ﬁﬁfﬂ - 60 a A A
e 60.30 + 51.56* 49.65 + 34.87* 86.84 + 83.52*
NN 177.78 £+ 165.17 128.61 £ 87.17 196.5 +243.63
patil 60 s R s
BIa 50.85 + 42.46* 45.68 + 32.60* 89.17 + 98.93*
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http://www.cqvip.com

D000 http://iwww.cqvip.com|

- 460 - FRERKXFFIR20024£H 274 ¥ 487 (Journal of Chongging Medical University 2002. Vol.27 No.4 )

B3 WEEREERLE (&R /5 (%) ]

zh mE Rk

P X

WFFUL 33/46(71.73)
STHBLE  41/54(75.92)

29/39(74.35) 26/33(78.78) 20/30(66.67)
39/46(84.75) 28/35(180.0) 22/32(68.75)

REAE #HiH i FFX R
4/17(23.52) 16/17(94.11)  0/70)  1/22(4.55) 0/13(0)
1/10(10.0)  14/14(100)  0/1(0)  1/30(3.33) 0/15(0)
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F10% (6/60) , XFHLAEDR41F], BEFK68.33%
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