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Clinical observation of Ursodeoxycholic Acid Capsules combined with dexamethasone
in treatment of senile intrahepatic cholestasis hepatitis

XIA Hong, SUN Ming-yu
Department of Infectious Diseases, Chongqing Dazu District People’s Hospital, Chongqing 402360, China

Abstract: Objective To investigate the effect of Ursodeoxycholic Acid Capsules combined with Dexamethasone Sodium Phosphate
Injection in treatment of senile intrahepatic cholestasis hepatitis. Methods Elderly patients (70 cases) with intrahepatic cholestasis
hepatitis in Chongqing Dazu District People’s Hospital from December 2014 to December 2016 were randomly divided into control
and treatment groups, and each group had 35 cases. Patients in the control group were po administered with Ursodeoxycholic Acid
Capsules, 1 grain/time, three times daily. Patients in the treatment group were iv administered with Dexamethasone Sodium Phosphate
Injection on the basis of the control group, 5 mg added into 10% glucose solution 500 mL, once daily. Patients in two groups were
treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and liver function and quality of life scores in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 71.43% and 94.29%,
respectively, and there was difference between two groups (P < 0.05). After treatment, TBA, DBIL, AST, and ALT in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the scores of abdominal symptoms, systemic symptoms, weakness, movement, anxiety, and emotional function in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational
indexes in the treatment group were significantly higher than those in the control group, with significant difference between two groups
(P < 0.05). Conclusion Ursodeoxycholic Acid Capsules combined with Dexamethasone Sodium Phosphate Injection has clinical

curative effect in treatment of senile intrahepatic cholestasis hepatitis, can improve liver function, and increase quality of life, with
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good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
415 n/fl 1B/ AR TR BB Y%
i e 35 16 9 10 71.43
18I 35 25 8 2 94.29"
XA L TP<0.05
"P <0.05 vs control group
=2 WABFIBELLE ( x+s, n=35)
Table 2 Comparison on liver function between two groups ( X+ s,n=35)
215 P =dingt| TBA/(umol-L ™) DBIL/(umol-L™") AST/U-L™Y ALT/(U-L™h
b 1BITHT 20.47+5.39 150.48+30.21 181.374+51.93 305.14+85.74
RIT e 14.35+3.22" 54.56+17.44" 64.75+14.32" 98.16+9.64"
BT BITHT 19.68+5.94 146.67+28.13 183.82+£54.61 314.28 £80.67
RIT e 10.84+4.21" 32.314+9.69" 38.574+10.23™ 63.871+9.34"4

SRR TP<0.05; S5xHALRIT R 4P<0.05

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

#®3 WALTFREFEN LB ( xxs, n=35)

Table 3 Comparison on quality of life scores between two groups ( X+s,n=35)
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"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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