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Clinical study on Hugan Tablets combined with ademetionine 1,4-butanedisulfonate
in treatment of primary biliary cirrhosis
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Abstract: Objective To investigate the safety and efficacy of Hugan Tablets combined with ademetionine 1,4-butanedisulfonate in
treatment of primary biliary cirrhosis. Methods Patients (141 cases) with primary biliary cirrhosis in General Hospital of Benxi Steel
Group from January 2016 to January 2018 were randomly divided into control (70 cases) and treatment (71 cases) groups. Patients in the
control group were po administered with Ademetionine 1,4-Butanedisulfonate Enteric Coated Tablets, 2 tablets/time, once daily.
Patients in the treatment group were po administered with Hugan Tablets on the basis of the control group, 4 tablets/time, three times
daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacy was evaluated, and the quality of life
scores, liver fibrosis markers and serological indicators of liver cirrhosis in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy in the control and treatment groups was 81.43% and 94.37% respectively, and there
were differences between two groups (P < 0.05). After treatment, the WHOQOL-BREF scores in two groups were significantly
increased (P < 0.05), but serum HA and [V-C levels were significantly decreased (P < 0.05), and these indexes in the treatment group
were significantly better than those in the control group (P < 0.05). After treatment, the A/G levels in two groups were significantly
increased (P < 0.05), but serum Hcy and Ins levels were significantly decreased (P < 0.05), and these serological indicators of liver
cirrhosis levels in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Hugan Tablets
combined with ademetionine 1,4-butanedisulfonate has significant curative effect on treatment of primary biliary cirrhosis, can not
only improve liver fibrosis, but also improve the quality of life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on quality of life scores and liver fibrosis markers between two groups ( x*s)
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Table 3 Comparison on serological indicators of liver cirrhosis between two groups ( x*s )
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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