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Clinical study of Tripterygium Glycosides Tablets combined with prednisone in
treatment of children with autoimmune hepatitis
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Abstract: Objective To investigate the efficacy of Tripterygium Glycosides Tablets combined with prednisone in treatment of
children with autoimmune hepatitis and its effect on lymphocyte subsets. Methods A total of 92 children with autoimmune hepatitis
admitted to the Second Affiliated Hospital of Hainan Medical College from February 2018 to April 2020 were selected as the
research subjects. According to the treatment methods, the 92 children were divided into control group and observation group, with
46 cases in each group. Children in the control group were po administered with Prednisolone Acetate Tablets, 2 mg/(kg-d), twice
daily, with the maximum dose < 60 mg/d. Children in the observation group were po administered with Tripterygium Glycosides
Tablets on the basis of control group, 1 mg/(kg-d), three times daily, dose less than 30 mg per day. Both groups were treated for 3
months. The clinical efficacy of two groups was observed. The levels of ALT, AST, IgG, IgM, globulin, Treg and IL-10 before and
after treatment were compared between two groups. Results After treatment, the clinical effective rate of observation group was
91.3%, which was significantly higher than 74.0% of control group (P < 0.05). After treatment, ALT and AST levels in two groups
were significantly decreased (P < 0.01), but the levels of ALT and AST in observation group were significantly lower than those in
control group (P < 0.01). After treatment, serum IgG, IgM and globulin in two groups were significantly decreased (P < 0.05), and
the serum IgG, IgM and globulin in the observation group were significantly lower than those in the control group (P < 0.05). After
treatment, the proportion of Treg cells and the level of IL-10 in two groups were significantly increased (P < 0.05), and the proportion of
Treg cells and the level of IL-10 in the observation group were significantly higher than those in the control group (P < 0.05).
Conclusion Tripterygium Glycosides Tablets combined with prednisone has significant clinical efficacy in treatment of autoimmune
hepatitis, which can significantly increase the proportion of Treg cells and the level of IL-10 factor in children, and it is safe to use.
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Table 1 Comparison of clinical efficacy between two groups
7 n/Hl 58 45 G fi /151 fiiiFags s Ok SRR il AR Y%
papiist 46 16 18 12 74.0
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XA L " P<<0.05
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Table 2 Comparison of liver function indexes between two groups (x:s)
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P <0.01 vs same group before treatment; P < 0.01 vs control group after treatment
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Table 3 Comparison of serum IgG,IgM and globulin between two groups (x+s)
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*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment

R4 FHH Treg 4B LL BIF0 IL-10 7K F LS (x25)
Table 4 Comparison of Treg cell ratio and IL-10 level
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