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Clinical study of isoglycyrrhizinate magnesium combined with reduced glutathione on drug-induced liver in-
jury in elderly patients ZHOU Xiao-ping, ZHOU Xin-ming. Department of Internal Medicine, Fogang County
Hospital of Traditional Chinese Medicine, Guangdong 511600, China

[ Abstract] Objective To study the effect of isoglyeyrrhizinate magnesium combined with reduced glutathi-
one on drug-induced liver injury in elderly patients. Methods Sixty-six elderly patients with drug-induced liver inju-
ry were randomly divided into two groups, with 33 cases in each group. The control group was given isoglycyrrhizinate
magnesium 100 mg and the treatment group was given isoglycyrrhizinate magnesium 100 mg + reduced glutathione 1.2 g,
5% GS 100 ml(or 0. 9% NS 100 ml) for intravenous drip, qd x 15 days. Alanine aminotransferase( ALT) , aspartate
aminotransferase ( AST) , total bilirubin( TBIL) , - glutamyl transferase( GGT) and alkaline phosphatase ( ALP) were
detected. Results The treatment group was more effective in restoring liver function than the control group (P <
0.05). Conclusion Isoglycyrrhizinate magnesium combined with reduced glutathione is effective in the treatment of
drug-induced liver injury in elderly patients.

[ Key words] Isoglycyrrhizinate magnesium; Reduced glutathione; Elderly patients; Drug-induced liver
injury
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Clinical analysis on 98 cases of drug induced liver injury LIAO Shu-lan, LIANG Lie-xin. Departmen‘t of Gastro-
enterology, the Second Affiliated Hospital of Guangxi University of Science and Technology, Liuzhou 545006, China

[Abstract] Objective To analyze the clinical characteristics of drug-induced lver injury ( DILI) and to
deepen the understanding and recognition of DILI. Methods A total of 98 patients with DILI were collected consecu-
tively. The prognosis was analyzed after withdrawing known or suspected drugs according to the patients’ history of
taking medicine, clinical situation, liver function, serum hepatitis virus markers and B ultrasound. Results In these
patients, DILI had no significant differences in gender. The patients over 40 years old were more common, accounting
for 75. 51% ; The mainly responsible drugs are Chinese traditional medicine(41. 84% ), antipyretic analgesic anti-in-
flammatory drugs(14. 29% ) and antibiotics(11. 22% ). Liver function tests showed elevated transaminase, with high
level of ALT(92.86% ), of which 59. 18% was more than 500 U/L; Elevated bilirubin accounted for 85.71% , of
which 64.29% was direct bilirubin; The lasting time of drug-induced liver injury varied with different types of drugs.
The fastest one occurred 5 days after the treatment and the slowest one occurred 10 months after the treatment, with
an average being 3 months. The prognosis of drug-induced liver injury was good, without dead cases. Conclusion
Clinical features of drug-induced liver injury are not specific, with hepatic cell injury and cholestasis in bile as the
main manifestations. It is important to inquire the history of using drugs in detail and withdraw the related medication
timely. The prognosis of drug-induced liver injury is good.
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