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Meta-analysis of efficacy and safety of magnesium isoglycyrrhizinate in
treatment of liver injury caused by anti-tuberculosis drugs

LIU Chenglin, WAN Yuantai
Department of Gastroenterology, Tianyou Hospital, Wuhan University of Science and Technology, Wuhan 430000, China

Abstract: Objective To evaluate the efficacy and safety of magnesium isoglycyrrhizinate in the treatment of liver injury caused by
anti-tuberculosis drugs. Methods PubMed, EMbase, Cochrane Database, Medline, CNKI, the Chinese Biomedical Database
(CBM), Wanfang Database and WIP Database were searched to collecte the randomized controlled trials (RCTs) on liver injury
patients caused by anti-tuberculosis drugs treated with magnesium isoglycyrrhizin. After screening the literatures, the quality of the
included studies and extracted data was evaluated by using the RevMan 5.3 software for meta-analysis. Results A total of 14 RCTs
were selected, including 1 202 patients with liver injury caused by anti-tuberculosis drugs. The total effective rate [RR=1.38, 95%CI
(1.24, 1.54), P<0.00001], the reduced ALT [MD=-25.98,95%CI(-34.68),-17.29),P<0.00001], AST [MD=-20.21, 95%CI (-24.49,
-15.93), P<0.00001], TB [MD=-9.92, 95%CI (-16.41, =3.43), P = 0.003], ALP [MD=-13.91, 95%CI (-26.03, -1.79), P = 0.02]
were superior to the control group, the difference was statistically significant, and the incidence of adverse reactions was lower than
that of the control group [RR = 0.51, 95%CT (0.27, 0.96), P =0.04]. Conclusion Magnesium glycyrrhizinate has a good clinical
effect in the treatment of liver injury caused by anti-tuberculosis drugs, which can significantly reduce the serum levels of ALT, AST,
TB and ALP, and has a higher safety. However, the less quantity of samples, more high-quality and large-sample RCTs are needed to
further support.
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Fig.1 Meta-analysis of forest plot for clinical efficacy
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Fig. 2 Meta-analysis of forest plot for ALT reduction
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Fig. 3 Meta-analysis of forest plot for AST reduction
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Fig.4 Meta-analysis of forest plot for TB reduction
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Fig.5 Meta-analysis of forest plot for ALP reduction
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Fig. 6 Meta-analysis of forest plot for incidence of adverse events
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Fig.7 Funneldiagram of Meta-analysis of publication bias
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