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Abstract: Objective To investigate the clinical efficacy of Ursodeoxycholic Acid Capsules combined with diammonium
glycyrrhizinate in treatment of autoimmune hepatitis. Methods Patients (118 cases) with autoimmune hepatitis in the 4th People’s
Hospital of Qinghai Province from March 2015 to March 2017 were randomly divided into control (59 cases) and treatment (59 cases)
groups. Patients in the control group were po administered with Diammonium Glycyrrhizinate Capsules, 3 grains/time, three times daily.
Patients in the treatment group were po administered with Ursodeoxycholic Acid Capsules on the basis of the control group, 1
grain/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacy was evaluated, and
the indicators of liver fibrosis, inflammatory cytokines and T lymphocyte levels in two groups before and after treatment were
compared. Results  After treatment, the clinical efficacy in the control group was 79.66%, which was significantly lower than 94.92%
in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the HA, PCIII, and LN levels in
two groups were significantly decreased (P < 0.01), and these liver fibrosis indicators in the treatment group after treatment were

significantly lower than those in the control group (P < 0.01). After treatment, the TNF-a and IL-6 levels in two groups were significantly
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decreased (P < 0.01), and IL-10 levels were significantly increased (P < 0.01), and these inflammatory cytokines in the treatment
group were significantly better than those in the control group (P < 0.01). After treatment, the percentage of Th17 cells in peripheral
blood and Th17/Treg in two groups were significantly decreased (P < 0.01), and percentage of Treg cells was significantly increased
(P < 0.01), and the T lymphocyte levels in the treatment group were significantly better than those in the control group (P < 0.01).

Conclusion Ursodeoxycholic Acid Capsules combined with diammonium glycyrrhizinate in treatment of autoimmune hepatitis can

relieve the symptoms and signs, improve the autoimmune functions and liver function.

Key words: Ursodeoxycholic Acid Capsules; Diammonium Glycyrrhizinate Capsules; autoimmune hepatitis; liver fibrosis; LN;

immune function; TNF-a
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P <0.01 vs same group before treatment; 4 P < 0.01 vs control group after treatment
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Table 3 Comparison on inflammatory cytokines levels between two groups ( X+£S )
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P <0.01 vs same group before treatment; 4P < 0.01 vs control group after treatment
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Table 4 Comparison on T lymphocyte levels between two groups ( XS )
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SR TP<0.01; SxABITE L 44P<0.01

P <0.01 vs same group before treatment; 4 P < 0.01 vs control group after treatment
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