+ 1242 - AKEHH%E Drugs&Clinic F30%F F108 20154108

20 i BV BX 5 BRE EREATTIE AR E TR & FHRE T IR AR A Il PR AT 3T

R
FVUAE AR b AR, BV vE%e 710038

% ZE:. B ST ghimimes I 2R IR PR A IR R BRI IR T 3k, A IEEL 2014 4 3 H—2015 4F 5
VY 7 8 K2 I S e ISCIA FRIRS Y I8 5 R ISR R 5 96 8, BEALSY Jy 5o BEALAIAIT 4L, REEH 2% 48 il X B A E 3
filvaY7 Lk T AR IR AR 1.0 g IMAE 5% AHAM 500 mL, 1 7¢/d, 6 FJESOY HIRT i &
RIRIAEE S 0.5 g/, 2 /e ¥RIT ALAER AL SEAE b O IRERRR A R 1, 25 mg/ik, 1 R/d. PRALSESHAYY 10 i, WEE
WALBH IR R FR AT TG NERAZEBE (ALD. yv-SEEHEIRE (GGT). MiEMHLE (SB). K
RBAIRBIEERE (AST). RJHLE (TBIL). RJEITER (TBA). AEMA (Alb). EVIRRE (HA). FEFEEA (LN).
I BHTAJR (PC-IID. IV B EEE AV-C) WAk, R y7r)a, MRARGITARBERED NN 77.1% 91.7%,
AR ZE R A4 L (P<0.05). 18975, M4l Alb ¥ 23 TFm. TBA. ALT. AST. TBIL. SB. GGT. HA,
PC-III. IV-C. LN ¥JRBERAL, RARITHE Zm A5 5 X (P<0.05); HIAYT X e EFR bR 1) G RE B L T4 i
4, WALEZER AAZGIEE L (P<0.05. 458 gy iEme S I el e Va7 TR PRI & I R IR IR BB S IR R
ITRL, TIEGE B I ThRE R A AR bR, BAR—@ MG AR N NME .

KHEIA: ERERANIE s AT SRR IR R T SRR R R s RS YEIT IRY R AR

HPESES: RIT5 XEAFRERS: A XE/RS: 1674 - 5515(2015)10 - 1242 - 04
DOI:10.7501/j.issn.1674-5515.2015.10.014

Clinical study on naltrexone combined with ademetionine in treatment of alcoholic
liver disease complicated with cholestasis

MA Gang
Department of Infection, Tangdu Hospital of the Fourth Military Medical University, Xi’an 710038, China

Abstract: Objective To observe the clinical efficacy of naltrexone combined with ademetionine in treatment of alcoholic liver
disease complicated with cholestasis. Methods Patients (96 cases) with alcoholic liver disease complicated with cholestasis in
Tangdu Hospital of the Fourth Military Medical University from March 2014 to May 2015 were randomly divided into control and
treatment groups, and each group had 48 cases. The patients in the control group were iv administered with Ademetionine
1,4-Butanedisulfonate for injection on the basis of foundation treatment, 1.0 g added into 5% glucose solution 500 mL, once daily.
After 6 weeks, they were po administered with Ademetionine 1,4-butanedisulfonate Enteric-coated Tablets, 0.5 g/time, twice daily.
The patients in treatment group were po administered with Naltrexone Hydrochloride Tablets, 25 mg/time, once daily. Two groups
were treated for 10 weeks. After treatment, the efficacy was evaluated, and the changes of ALT, GGT, SB, AST, TBIL, TBA, Alb,
HA, LN, PC-III, and I'V-C in the two groups before and after treatment were compared. Results After treatment, the efficacies in the
control and treatment groups were 77.1% and 91.7%, respectively, and there were differences between two groups (P < 0.05). After
treatment, Alb were significantly increased, TBA, ALT, AST, TBIL, SB, GGT, HA, PC-III, IV-C, and LN were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). These observational indexes in the treatment
group were better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
Naltrexone combined with ademetionine has curative effect in treatment of alcoholic liver disease complicated with cholestasis, and
can improve liver function and liver fibrosis indexes, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
415 n/fl B35 H ) To kB SR %
X 48 17 20 11 77.1
BT 48 20 24 4 91.7"
XAl TP<0.05
"P <0.05 vs control group
F2 WAWBIEHRILE ( x+s, n=48)
Table 2 Comparison on observational indexes between two groups ( X+s,n=48 )

A WEITE Alb/(gL™) TBA/(umol-L™") ALT/(U-L™) AST/(UL™) TBIL/(U-L™")  SB/(umol-L™")
YR VRITHT 38.5+5.4 99.85+26.37 82.534+22.6 84.69+24.0 73.5+15.2 96.7+45.2

IR 39.6+8.1° 46.92+22.08" 54.62+11.8" 64.53%+11.5" 349476 44.6+26.8"
WRIT VRITHT 38.5%5.6 99.16+31.25 80.59420.6 82.63+23.4 72.5+16.3 96.11+56.1

WBITIE  405+£29"4 163745294 252618844  33.78+11.6™4 20.1£64"%  182411.0"4
415 WMEIE  GGT/AU-L™) HA/(ug'L™h PC-I/(ug L™ IV-C/(ug'L™h LN/(ug'L™h
YR YRITET 216.3%17.6 235.4+56.9 245.7+56.7 183.44+40.9 269.4+52.8

WITE  77.1%26.8 190.24+39.8" 172.5+458" 146.7+20.4" 192.8+46.7"
WY OWBITRET 215.0E15.2 236.1+£56.4 248.5+53.7 182.9+38.5 271.5+56.8

WBITIE  29.5+21.574 145.6+458"4 133343054 87.2+253"% 134542354

HRAHMITITHE: P<0.05; S0 R4LAIT G EHE: 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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