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Curative effect and value of magnesium isoglycyrrhizinate combined with
S-adenosylmethionine in the treatment of patients with liver failure
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[Abstract] Objective To study the curative effect and value of magnesium isoglycyrrhizinate (MGIG) combined
with S-adenosylmethionine (SAMe) in the treatment of patients with liver failure. Methods 129 patients with liver fail-
ure diagnosed and treated in the hospital were selected for the study between February 2015 and September 2020. The
patients were divided into control group (64 cases) and study group (65 cases) by random number table method. The
patients in the control group were treated with MGIG combined with reduced glutathione, while the patients in the study
group were treated with MGIG combined with SAMe. Changes in the levels of plasma total bilirubin (TBil) ,alanine ami-
notransferase (ALT) .albumin (ALb),prothrombin indicators and inflammatory factors before and after treatment,and
the incidence of complications were compared between the two groups. Curative effect was evaluated. Results The total
effective rate of treatment in the study group was significantly higher than that in the control group (P<C0. 05). Before
treatment, there were no significant differences in the levels of plasma TBil, ALT,and ALb between the two groups. Af-
ter treatment,the plasma TBil level in the study group was lower than that in the control group,while the levels of ALT
and ALb were higher than those in the control group (P<C0. 05). Before treatment.there were no significant differences
in prothrombin indicators between the two groups. After treatment, the prothrombin time (PT) and activated partial

thromboplastin time (APTT) in the study group were shorter than those in the control group,and the prothrombin ac-
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tivity (PTA) was higher than that in the control group (P <C0. 05). Before treatment, there were no significant differ-

ences in the levels of inflammatory factors between the two groups. After treatment,the levels of tumor necrosis factor-

a (TNF-a) and interleukin-6 (IL.-6) in the study group were significantly lower than those in the control group,and the

11.-10 level was significantly higher than that in the control group (P<C0. 05). The incidences of hepatic encephalopathy,

electrolyte imbalance, spontaneous peritonitis and upper gastrointestinal bleeding showed no significant differences be-

tween the two groups, but the incidence of ascites in the study group was significantly lower than that in the control

group (P<C0.05). Conclusion SAMe combined with MGIG is of high application value in the treatment of patients with

liver failure, which can improve liver function and coagulation function,alleviate inflammation,and reduce complications

in the patients. The effect of combined treatment is better than that of single medication.
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of curative effect between the two groups
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Table 6 Comparison of complications between the two groups
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