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Clinical study on reduced glutathione combined with ornithine aspartate in treatment
of infantile hepatitis syndrome

LIU Wei-ping
Department of Pediatrics, Luohe Central Hospital, Luohe 462000, China

Abstract: Objective To study clinical effect of Reduced Glutathione for injection combined with Ornithine Aspartate for injection in
treatment of infantile hepatitis syndrome. Methods Children (70 cases) with hepatitis syndrome in Luohe Central Hospital from
December 2015 to December 2016 were randomly divided into control and treatment groups, and each group had 35 cases. Patients in
the control group were iv administered with Reduced Glutathione for injection, 0.5 g added into 5% glucose solution 50 mL, once
daily. Patients in the treatment group were iv administered with Ornithine Aspartate for injection on the basis of the control group, 0.3
g added into 5% glucose solution 30 mL, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical
efficacies were evaluated, and biochemical indexes and inflammatory factors in two groups were compared. Results After treatment,
the clinical efficacies in the control and treatment groups were 88.6% and 97.1%, respectively, and there was difference between two
groups (P < 0.05). After treatment, the levels of ALT, TBA, TBIL, DBIL, and GGT 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
levels of IL-6 and TNF-a 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). Conclusion Reduced Glutathione for injection combined with Ornithine
Aspartate for injection has clinical curative effect in treatment of infantile hepatitis syndrome, and can significantly decrease the levels
of ALT, TBA, TBIL, DBIL, and GGT, and reduce inflammation levels, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
415 n/fl R R TR R Y%
X B 35 19 12 4 88.6
etig 35 26 8 1 97.1°
SRR AL TP<0.05
"P <0.05 vs control group
#£2 WALRIERIEE ( xxs, n=35)
Table 2 Comparison on biochemical indexes between two groups ( X£s,n=35 )
215 P din gl ALT/(U-L™Y TBA/(mol-L™") TBIL/(mol-L™")  DBIL/(mol-L™") GGT/(U-L™
pagisy TBITHT 120.584+16.27 141.08+£19.26 165.18£16.51 107.19+18.57 195.36+£22.68
WBIT G 82.69+13.56"  98.35+12.05 105.34+13.17 61.85+10.16"  132.64+20.19
BT WITHT 123.52+15.71  138.62+21.37 162.36+20.65 105.27+21.36 193.52+25.71
WIT G 60.731+1028"4  72.56+12.57°%  68.27+1026%  21.56+3.67°4 92.61+1534"4

HRMA T "P<0.05; SxtAAIT A E: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on inflammatory factors between two

groups ( X£s,n=35)
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pagict YRITHT 58.22+7.19 281.63+22.51
BT )G 32.86+5.39" 232.62+17.16"

1By YRITHT 57.16£8.53 272.36+25.78
BT )G 20.37+£6.254 187.87£12.61°4

Y ALRITRTEA: TP<0.05; SX LRI 4P<0.05
"P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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