+ 1080 -

Chinese Joumal of New Clinical Medici

2, October 2009, Volume 2, Number 10

23
ZWTR

5 H R B 3807 T R 2 T 26 MO 7 SO 2R

Bk, K F, ERH

fEE B4 . 214200 L3R, BN ARBEBBRH

e

[HE] Bf FIERERSHERBESTZHERRRTR. FiE WITAMNRAHRASZES
VEEREST T E e RS RUE RIT, LR AR R MARE N TN, SR HrAOESBL
Ry A, g M A B R H AR, TR T RA(P <0.05), Bt EHESHWRIITER EmASKE
IBTERFRAK S —FES ARYHE HREERNFRNBUSAHPEEHHEENEL,

[XR@A] ERBEMEIK:; BEFERFRL

(FES#ES] RS12.6 [XEFIAHE] B [XERS]

doi:10.3969/j. issn. 1674 - 3806. 2009. 10. 28

1674 - 3806(2009) 10 - 1080 - 02

Clinical observation on glutathione in the treatment of severe hepatitis B LI Wen-hong ,ZHANG-Jun , TANG Xi-
ao-qi. Infection Department ,the Yixing People’ s Hospital Yixing, Jiangsu 214200, China

[ Abstract ]
B. Methods The treatment group and control group receired the basc comprehensive treatment; on the treatment ba-

Objective To investigate the effect of reduced glutathione adjuvant therapy for severe hepatitis

sis the treatment group were given glutathion treatment. The liver function changes before and after administration be-
tween two groups were compared. Results In the improvement in serum total bilirubin, prothrombin time normaliza-
tion, cure effect the treatment group was superious to the control group (P <0.05). Conclusion The integrated bas-

ic comprehensire treatment and glutathione therapy is a safe and effective method for the chronic severe hepatitis B; it
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has very important significance for prognosis and outcome of the disease.
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1.3 WEHEFE SAMBEELEER K, QBERMFY
B, 91 B A SAELL R (SB) R EMEEM (ALT) 5 M B IRRT
E(PT) %,
L4 JTRENT (1) B3R WRIER G K B0E B #, K IE
HRBME,SB M PTHEEN . (2)F % MRERMIKE
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a 5 B B3 K 3
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31 EFRRAKRHK(GSH) 888 ERLAH EMa
BT BT BTN BMH e A LR+
EREEER, AERATFEIERE , BT B, [R5
IERE TS (R TR BN A RIS, YRR TR, S
Pt H BOK TR, g 7 PRI S YESRFE . B B H Ak AT
BRAENMBEAE TR A0 E, B FERRE,
BRBEEIRIEN CSH F B RMEE, AHERKHER
40t GSH ikEEMRY , BRI REAAMEIRGITRE

- 1081 -

AT 3038 R BT R AR AT R{L , FF BB BURAOIRED
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