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Clinical observation of Lactulose Oral Solution combined with Potassium Glutamate
Injection in treatment of hepatic encephalopathy

YIN Gang, LUO Liang-tao, TAN Hai-yang, YAN Xiang-yuan
Department of General Surgery, the First People’s Hospital of Tianmen, Tianmen 431700, China

Abstract: Objective To investigate the clinical efficacy of Lactulose Oral Solution combined with Potassium Glutamate Injection in
treatment of hepatic encephalopathy. Methods Patients (114 cases) with hepatic encephalopathy in the First People’s Hospital of
Tianmen from April 2014 to April 2017 were randomly divided into control and treatment groups, and each group had 57 cases.
Patients in the control group were iv administered with Potassium Glutamate Injection, 60 mL added into normal saline 500 mL, once
daily. Patients in the treatment group were po administered with Lactulose Oral Solution on the basis of the control group, 30 mL/time,
three times daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacies were evaluated, and biochemical
indexes and Child-Pugh scores in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 75.44% and 92.98%, respectively, and there was difference between two groups (P < 0.05). After treatment,
blood ammonia, TBil, ALT, and AST levels in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And biochemical 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, Child-Pugh scores in two groups were significantly decreased, and
the difference was statistically significant in the same group (P < 0.05). And the Child-Pugh score in the treatment group was significantly
lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Lactulose Oral Solution
combined with Potassium Glutamate Injection has clinical curative effect in treatment of hepatic encephalopathy, can improve the mental
state, reduce blood ammonia levels, and improve liver function, with good safety, which has a certain clinical application value.

Key words: Lactulose Oral Solution; Potassium Glutamate Injection; hepatic encephalopathy; biochemical index; blood ammonia;
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Table 1 Comparison on clinical efficacies between two groups

ikl n/fl BRI A %/ T A Y%
Xof e 57 14 29 14 75.44
T 57 23 30 4 92.98"
XAt TP<0.05
*P < 0.05 vs control group
£2 FAEWPIEIREE ( x£s, n=57)
Table 2 Comparison on biochemical indexes between two groups ( X+ s,Nn=57)
4151 MEE I [A] I /(umol-L ™) TBil/(umol-L ") ALT/(U-L™Y AST/(U-L™)
X B TRIT T 69.2£9.6 100.1+7.8 139.6+41.4 138.31£40.6
R 442+9.1° 86.3+5.2" 79.6+11.4" 80.3+11.6"
b=tid TRIT T 67.9+10.4 109.8+7.2 142.1+44.1 138.9£40.6
R 36.5+9.0°4 70.1+5.6"4 45349.64 55.9+6.374

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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

%3 4 Child-Pugh T4 EEE ( x+s, n=57)

Table 3 Comparison on Child-Pugh scores between two

groups ( X£s,Nn=57)
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after treatment
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