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Clinical study on Ganning Tablets combined with magnesium isoglycyrrhizinate
in treatment of chronic viral hepatitis

WANG Xue-xiang, LIU Xin-qun, WANG Zheng-mao
Department of Gastroenterology, Nangyang Second General Hospital, Nangyang 473000, China

Abstract: Objective To investigate the clinical efficacy of Ganning Tablets combined with Magnesium Isoglycyrrhizinate Injection
in treatment of chronic viral hepatitis. Methods Patients (88 cases) with chronic viral hepatitis in Nangyang Second General Hospital
from May 2016 to May 2017 were enrolled in this study. According to the difference treatment plan, patients were randomly divided
into control and treatment groups, and each group had 44 cases. Patients in the control group were iv administered with Magnesium
Isoglycyrrhizinate Injection, 150 mg added into 5% glucose solution 250 mL, once daily. Patients in the treatment group were po
administered with Ganning Tablets on the basis of the control group, 0.9 g/time, three times daily. Patients in two groups were treated
for 4 weeks. After treatment, the clinical efficacies were evaluated, and liver fibrosis indexes, liver function indexes, serological
indexes in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were
81.82% and 95.45%, respectively, and there was difference between two groups (P < 0.05). After treatment, HA, LN, PCIII, and IV-C
levels in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And liver
fibrosis 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, ALT, AST, and TBIL levels in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And liver function 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, TGF-B;, MIF, IL-18, and

MMP-13 levels in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).
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And serological indexes in the treatment group were significantly lower than those in the control group, with significant difference

between two groups (P < 0.05). Conclusion Ganning Tablets combined with Magnesium Isoglycyrrhizinate Injection has clinical

curative effect in treatment of chronic viral hepatitis, can improve liver function and liver fibrosis indexes, and regulate the levels of
TGF-B,, MIF, IL-18, and MMP-13, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH 5] n/f 2/ H R TR/ RABRE%
X B 44 22 14 8 81.82
BT 44 31 11 2 95.45"

x4t P<<0.05

"P <0.05 vs control group

F2 TERTALLIEIRIEE ( x5, n=44)

Table 2 Comparison on liver fibrosis indexes between two groups ( X £s,n =44 )

2 5 P dingE| HA/(ng'L™" LN/(ng'L ™ PCI/(ugL™h IV-C/(ng'L™"

pagisy YRITHT 354.66+36.87 157.51£25.46 228.03+46.32 181.75+24.56
BTG 156.37+£12.534" 126.74+11.28" 155.24422.78" 97.36+£9.94"

EEig TR 354.62436.83 157.46+25.38 227.95446.38 181.734+24.52
BTG 117.93£12.48"4 102.37+11.25™4 123.46+22.74°4 80.36+9.85"4

SR4AITRTLE: P<0.05; SXIEALGAITELE: 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 liver function indexes between two groups ( X+s,n=44)
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BT 5237+6.73"4 51.63+£8.454 28.71+4.38"4

SRM BT "P<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indexes between two groups ( X5, n=44 )

2 5 L2 [A] TGE-,/(pgmL ") MIF/(ng'mL ") IL-18/(pgmL ™" MMP-13/(ng'L™")

pagisy TBITHT 257.52+26.58 12.46+5.41 62.41£12.55 284.75+35.68
I G 72.434+8.57 7.621+0.35" 47.85+7.67 251.84+14.82"

EEig TBITHT 257.48 £26.54 12.43+5.37 62.38+12.53 284.72+35.66
WBIT G 38.49+8.51"4 24240284 38.46+7.62"4 212.37+14.74"4

HRA T "P<0.05; St A 4P<0.05

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