FEIGRIES 2011 4F SH %4 65 - 451 -

4 JHEAE. 36 FINAR A A EJLAYIG R 2347 [ 1], o s B T, 2005, 7 E FLIK T VA SRR AR E LI R 2 L],

32(18) :40 —41. A JLRHR 2008 ,23(4) (212 —214.
5 SRIBGE , SHETY. 48 B AR T LIRIR T[], KIREE 25 8 Bl WiANOR HEAR AE BT L GRS A F ()], B
24 ,2005,19(2) 1130 - 132. 2ELER 2008 ,14(15) ;2318 —2320.

6 RET . 21 BB AR T ILIG IR T [ 1], LA B A KA H 2010 -12-24][ A4 18 & S X4
2FBEER ,2003,2(3) 39 - 40.

4e

25

FARIZ

Kt

FURBEIR )Y B R I I RE AL N B8 & IfLAE
(PR OUR S

’f’T’ él, ? }%, /_-i‘\7j£l€7:

FEZ 7. 201400 1V, T2 0t Xy AR B e TP A
FEERIAN: e £0(1967 - ) , &, REAFL, Bt FALBEN BT I 1 1276 . E-mail : xhongd717@ 163. com

[(WZE] BE WEILANAYT QBT RGN 5 R UE IR RT3, ik 4% 70 Bl SR &
JE FFRE AL P 03 P9 B 2R ILIE ) SR 5 AL S AL, X IR A 35 817 LA B ML AR AT R AR BEYA YT 1R T 4 35 Bl 7
B FUAR I 6 AR 3R YT O FERI_ A A LSS TR 20 d, 2500 IR ER 9 4 FB 3 R T R IS P 7 R OK S AR
th, R FLEMHGIFANTER MR E F RN 85. 7% , W B T B4 45. 6% (* =10.94,P <0.01) , 4
Y7 A LI 9B R KT N R R S U (ALT) R4 M & L3 2Bl (AST) | BUIRZT 3 (TBIL) A B35 T 1%,
M EEA(A) FHE, BB TRRAE (P <0.05 8 P<0.01), it FLEBEA B ERK 2 BT R 5 BTG
A I3 DY 2R AT IR, ZLR M AT B I6 £ BT 4 I IS8 Ak P9 28 36 IMLAE .

[X$iR] A%, P, WEER,; FLRMH

[hES2%ES] RS512.6 [XHtRIZE] B [XEHS] 1674 -3806(2011)05 —0451 - 03

doi:10.3969/j. issn. 1674 —3806.2011.05. 19

Effect of lactulose in treating endotoxemia in patients with hepatic cirrhosis due to hepatitis B XU Hong, LI
Cheng, JIN Shui-zhong. Guhua Hospital , Fengxian District ,Shanghai 201400, China

[ Abstract] Objective To observe the clinical efficacy of lactulose in treaing endotoxemia in patients with
hepatic cirrhosis due to hepatitis B. Methods Seventy patients with hepatic cirrhosis due to hepatitis B were random-
ly divided into the treated group(n =35) and the control group(n =35). Patients in the control group received con-
ventional treatments for 20 days. Besides conventional treatments, patients in the treated group received lactulose for
20 days. Results In the treated group, the improvement rate of endotoxemia was 85. 7% , significantly better than the
control group 45.6% (y* =10.94, P <0.01). Serum endotoxin, ALT AST and TBIL were all lower in the treated
group than those in the control group (P <0.05 or P <0.01). Conclusion Lacunose can decrease the level of ser-
um endotoxin. Lactulose is significant effective in the treatment of endotoxemia in patients with hepatic cirrhosis due
to hepatitis B, and better than the control group.
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