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Effect of magnesium isoglycyrrhizinate on liver injury induced by drugs in
patients with refractory nephrotic syndrome
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Abstract: Objective To investigate the clinical effect of magnesium isoglycyrrhizinate on liver injury induced by drugs in patients
with refractory nephrotic syndrome. Methods Totally 86 cases of patients with refractory nephrotic syndrome in Inner Mongolia
Forestry General Hospital from March 2014 to December 2015 were selected and divided into two groups randomly, 43 cases in each
group. The patients in control group were treated with potenlin, and the patients in observation group were treated with magnesium
isoglycyrrhizinate. All patients were treated for 2 weeks. The liver function indexes such as AST, ALT, y-GT, and TBA were detected
before and after treatment. The recovery of clinical symptoms and signs of patients, clinical efficacy, and adverse reactions were
recorded. Results Before treatment, there were no significant difference of AST, ALT, y-GT, and TBA between the two groups.
After treatment, the AST, ALT, y-GT, and TBA in the two groups were significantly lower than before treatment (P < 0.05), and the
observation group reduce significantly superior to the control group (P < 0.05). In the observation group, the improvement of clinical
symptoms and signs was better than that of the control group (P < 0.05) and recovery time of clinical symptoms and signs in the
observation group was significantly shorter than that of the control group (P < 0.05). The effective rate of the observation group was
95.35%, significantly higher than that of the control group (P < 0.05). There was no significant difference in the incidence of adverse
reactions between the two groups. Conclusion Magnesium can significantly improve the liver injury induced by drugs in patients
with refractory nephrotic syndrome, and it is safe and effective, with a high clinical value.
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Fz1 WEBTRIRTIEELLE (X+s, n=43)

Table1 Comparison on liver function before and after treatment between two groups ( X + s, n=43)

A B ALT/(UL™ AST/(U-L™Y y-GT/(U-L™) TBA/(umol-L ™)

X HE BIT T 83.16+29.35 85.25+27.38 124.78+42.56 31.26+12.35
BTG 58.45+15.39" 56.52+11.45" 95.58+15.32" 26.4345.48"

P 23 YRITHT 82.12+26.43 83.42+28.56 123.86+43.58 32.15+11.42
BTG 30.56+15.28" 31.35+12.43™ 50.46+16.37"" 21.12+6.45™

SR AT P <0.05; SXIIRAIAT EHE: P <0.05

#P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

Fz 2 FAIGRAERFRAE cUEE R AY L 4R
Table 2 Comparison on improvement of clinical symptoms and signs between two groups

wnl o B %ﬁﬁﬁiif: ﬁwgﬁNMM-}fiﬁﬁi; %mgﬁwwm-f§§§§%§+¥wgﬁwwm
S 43 34 79.07 9.15+3.73 33  76.74 8.61+3.92 35 8139 10.15+4.23
Wz 43 40 93.02" 7.24+3.28" 39  90.70 5.85+3.12" 40  93.02" 7.96+4.12"
xRt P<<0.05
“P < 0.05 vs control group
Fz 3 WAIGKRITHLE
Table 3 Comparison on clinical efficacy between two groups
4151 /b1 A e e %
1 7 E /% il 7 E /% il 7 E /%
pagict 43 13 30.23 21 48.84 9 20.93 79.07
M5 43 17 39.53 24 55.81 2 4.65 95.35"

S AL TP<<0.05
“P < 0.05 vs control group
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