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Clinical study on reduced glutathione combined with diammonium glycyrrhizinate
in treatment of non-alcoholic fatty liver
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Abstract: Objective To investigate the curative effect of reduced glutathione combined with diammonium glycyrrhizinate in
treatment of non-alcoholic fatty liver. Methods Patients (120 cases) with non-alcoholic fatty liver in Rugao Hospital Affiliated to
Nantong University from March 2017 to March 2019 randomly were divided into control and treatment group, and each group had
60 cases. Patients in the control group was po administered with Diammonium Glycyrrhizinate Enteric-coated Capsules, 150
mg/time, three times daily. Patients in the treatment group were im administered with Reduced Glutathione for injection on the
basis of the control group, 2 injections/d. Patients in two groups were treated for 12 weeks. After treatment, the clinical evaluation
was evaluated, and the levels of AST, ALT, TC, TG, LDL-C, HDL-C, GSH-Px, SOD, and MDA in two groups before and after
treatment were compared. Results After treatment, the clinical effective rate of the treatment group (93.33%) was significantly
higher than that of the control group (79.66%, P < 0.05). After treatment, the levels of AST, ALT, TC, TG, LDL-C, and MDA in
two groups were significantly lower than those before treatment, while the levels of HDL-C, GSH-Px, and SOD were significantly
increased (P < 0.05), and these indexes level in the treatment group was significantly better than that in the control group (P <
0.05). Conclusion Reduced glutathione combined with diammonium glycyrrhizinate is effective in treating non-alcoholic fatty
liver non-alcoholic fatty liver disease.

Key words: Reduced Glutathione for injection; Diammonium Glycyrrhizinate Enteric-coated Capsules; non-alcoholic fatty liver disease;
AST; TC; GSH-Px
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Table 1 Comparison on clinical efficacy between two groups

2851 n/f Il A 62 /451 w2 2 Tl AR %
X} 59 1 21 15 12 79.66
HI7 60 15 25 16 4 93.33"

xR . "P<0.05
P < 0.05 vs control group

*2 WARFhEEMMAS KR ( X +s )
Table 2 Comparison on liver function and blood lipid levels between two groups ( X s )

M) nifl MEERFTE] AST/(U-L™Y)  ALT/(U-L™Y)  TC/(mmol-L™) TG/(mmol-L?t) LDL-C/(mmol-L™) HDL-C/(mmol-L™)

XHHE 59 VAJTRT  87.90+£11.31 94.46+1234  7.93+090  3.01+0.45 4.10+0.55 0.96+0.14
WITJE  62.04+8.75" 68.09+8.80°  52540.72°  1.994+0.31" 3.14+0.45" 1.23+0.19"

¥BIT 60 JAJTRT  88.41+10.76 95.08+13.05  8.11+1.15 2.93+0.41 4.22+0.61 1.04+0.17
WBITIE  44.49+6.33% 49.25+6.12"* 4494062 1.49+021** 2.31+0.33" 1.43+0.22"

SRIERITRTILE: "P<0.05; SXHRARIT/FILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 P4AME GSH-Px. SOD #1 MDA 7KEEES ( x +s )
Table 3 Comparison on serum GSH-Px, SOD and MDA levels between two groups ( X =5 )

A5 nBil S [A] GSH-Px/(U-L™Y) SOD/(pU-L™) MDA/(umol-L™)
it e 59 PEE R[] 112.43+13.85 81.44+10.03 6.17+0.91
BT A 149.55+16.51" 90.76 +11.44" 4.43+0.63
BT 60 YRITHT 114.91+14.03 82.09+10.91 5.934+0.83
BITE 161.79+18.77"* 99.13+12.05™ 3.14+0.46™
SRIHAEITATELE: "P<<0.05: SXRARYT S HE: 4P<0.05

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