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Clinical study on bicyclol combined with reduced glutathione in treatment of
anti-tuberculosis drug-induced hepatitis

YANG Chang-wan, BA Qing-yun, ZHANG Zhi-xin, SONG Su-ya
Department of Pulmonary Medicine, Changzhou Third People’s Hospital, Changzhou 213000, China

Abstract: Objective To explore the clinical efficacy of bicyclol combined with reduced glutathione in treatment of anti-tuberculosis
drug-induced hepatitis. Methods Patients (78 cases) with anti-tuberculosis drug-induced hepatitis in Changzhou Third People’s
Hospital from February 2012 to February 2016 were randomly divided into control and treatment groups, and each group had 39 cases.
Patients in the control group were iv administered with Reduced Glutathione for injection on the basis of conventional therapy, 1.8 g
added into 5% glucose injection 250 mL, once daily. Patients in the treatment group were po administered with Bicyclol Tablets, 25
mg/time, three times daily. Patients in two groups were treated for 30 d. After treatment, the clinical efficacy was evaluated, and the
changes of liver function indexes, superoxide dismutase (SOD), methane dicarboxylic aldehyde (MDA), glutathione peroxidase
(GSH-Px), and adverse reactions were compared. Results After treatment, the clinical efficacies in the control and treatment groups
were 76.92% and 100.00%, respectively, and there was difference between two groups (P < 0.05). Liver function indexes levels in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). Liver function
indexes levels in the treatment were lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, SOD and GSH-Px levels in two groups were significantly increased, but MDA level was decreased, and there was
difference in the same group (P < 0.05). And these indexes in the treatment group were significantly better than those in the control group
(P <0.05). There was no significant difference in adverse reactions between two groups. Conclusion Bicyclol combined reduced
glutathione has clinical curative effect in treatment of anti-tuberculosis drug-induced hepatitis, and can significantly improve liver
function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on liver function between two groups ( X£s )

21 51 n/fl P din gl ALT/(U-L™ AST/(U-L™) TBIL/(umol-L™")

xif 39 TR 259.8+13.9 187.1£5.9 54.840.6
BT )G 78.2+0.7" 74.8+0.6" 26.2+0.2"

ELig 39 T 261.5+14.1 186.2+6.8 55.1+0.5
BIT )G 36940374 31.8+0.7°4 13440374

SR P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 74 SOD. MDA % GSH-PX 7KFLEE] ( x+s)
Table 3 Comparison on the level of SOD, MDA, and GSH-PX between two groups ( X£s )
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