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Clinical observation of magnesium isoglycyrrhizinate combined with
somatostatin in treatment of liver cirrhosis

SONG Qiaoyan, WANG Wanli, LU Yue
Department of Gastroenterology, the Seventh People's Hospital of Zhengzhou, Zhengzhou 450006, China

Abstract: Objective To investigate the effects of magnesium isoglycyrrhizinate combined with somatostatin on patients with liver
cirrhosis. Methods Patients (120 cases) with liver cirrhosis in the Seventh People's Hospital of Zhengzhou from January 2016 to
June 2019 were enrolled. According to different treatment methods, they were divided into control and observation group, and each
group had 60 cases. Patients in the control group were treated with Somatostatin for Injection, 6 mg was added to 0.9% 48 mL NaCl
injection, and continuous intravenous infusion was performed at the rate of 0.25 mg/h. Patients in the observation group were iv
administered with Magnesium Isoglycyrrhizinate Injection on the basis of control group, 0.1 g was diluted with 250 mL 10% glucose
injection, once daily. Patients in two groups were treated for 4 weeks. The clinical efficacy in two groups were observed, and the
liver function indexes, and the incidence of complications in two groups were compared. Results After treatment, the total effective
rate in the observation group was 90.0%, which was significantly higher than 60.0% of the control group (P < 0.05). After treatment,
the levels of TB, ALT, AST, and ALP were lower than those before treatment (P < 0.05), and the liver function indexes in the
observation group were significantly lower than those in the control group (P < 0.05). After treatment, the incidence of
complications in the observation group was lower than that in the control group, and the incidence of gastrointestinal bleeding was
significantly lower than that in the control group (P < 0.05). Conclusion Magnesium isoglycyrrhizinate combined with somatostatin
in treatment of liver cirrhosis can effectively improve the liver function of patients, and reduce the incidence of complications such
as upper digestive tract bleeding. The treatment has significant efficacy, is significantly better than single somatostatin treatment,
with high safety. Therefore, it has clinical application value.
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Table 1 Comparison on clinical effect between two groups
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Table 2 Comparison on liver function indexes between two groups (x= s)
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Table 3 Comparison of complications between two groups
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