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Safty research of magnesium isoglycyrrhizinate treatment on patients with decompensated liver cirrhosis
WANG Bai-fang', WANG Ying’, WANG Bing-yuan', WEN Bo', GAO Jun' (1.Department of Gerontological
Gastroenterology, The First Affiliated Hospital of China Medical University, Shenyang 110001, China, 2.
Department of Gastroenterology, The First Affiliated Hospital of China Medical University, Shenyang 110001,
China)

Abstract: Objective To investigate the safty of MIG in anti-inflammatory and hepatoprotective therapy
of patients with decompensated liver cirrhosis (DLC). Methods There are 118 cases with decompensated
cirrhosis treated with magnesium isoglycyrrhizinate (80 mg/day) (MIG) alone or combined with other one
or two kinds of hepatoprotective drugs treatment above two weeks retrospectively. The blood ions and blood
pressure were measured completely, and the male patients were 81 cases and famale patients were 37 cases,
while the average age was (54.6 + 12.7) (14-84) years old. Among total of 118 patients, there were 52 cases
of virus-related cirrhosis (VRC), 35 cases of alcoholic cirrhosis (AC) and 31 cases of autoimmune-related
cirrhosis (ARC). The difference of serum ions and systolic blood pressure (SBP), as well as diastolic blood
pressure (DBP) at the first and second week were tested and analysed. Results To patients on DLC, there
was a significant increase in the normal range about blood potassium (P = 0.015) and calcium (P = 0.016)
respectively than that before the therapy, while no increase showed on the other parameters. All the patients
on VRC and AC had no meaningful change in serum ions no matter they got on therapy after one week or
two. Slight increase showed on blood potassium (P = 0.043) of patients with ARC in the normal range after
a week’s therapy, while no difference reflected on other parameters significantly. DLC and VRC patients had
meaningful reduction on SBP (P = 0.007, 0.027) after they went on MIG theray after one week, while no
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difference on DBP and no significant changes reflected on the other two groups. Conclusions Whether MIG

alone or in combination with the other anti-inflammatory medications about two weeks, observers didn’t find

water-sodium retention and blood pressure elevation on the patients with DLC, therefore, short-term treatment

of MIG ensures safty.
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F 1 118BIDLCEE BITRISiATT1. 2AMMES FRYLLE (mmol/L, x + 5)

%97 1R %9728
ik T GITAT
BT ¢ P kBT P i

Na 138.66 + 4.30 138.53 + 3.77 -0.015 0.988 137.84 + 4.00 0.784 0.437
K 391 £ 045 4.06 + 0.49 -2476 0.015 4.01 £ 0.56 - 1.881 0.066
cl 10530 + 5.20 10532 + 5.12 -0.562 0.576 104.52 + 5.51 1.177 0.245
HCO, 2482 + 3.19 24.83 + 3.73 1.001 0.320 24.85 + 3.40 -0.411 0.683
Ca 2.00 *+ 0.13 2.03 + 0.15 -2.480 0.016 2.03 + 0.13 -2322 0.881
Mg 0.79 = 0.10 0.78 £ 0.12 0.506 0.615 0.79 = 0.11 0.521 0.605
P 1.09 + 0.22 1.08 + 0.25 - 1.404 0.165 1.07 + 0.25 0.801 0.428

7E: DLC: RREBIAFARAL; “LHigraTibis; "5igy7 18 i

&R 252f5)VRCEEBITRI SR, 2AM MBS FAYLLE (mmol/L, x + s)

\ BR1A #H2A
ik BT R
ik BT r P ik & F 3 P

Na 137.93 * 3.76 137.95 * 3.66 - 0.846 0.403 136.81 * 4.48 -1221 0.237
K 3.99 + 0.37 4.08 * 0.56 -1.013 0.318 4.03 * 0.63 -0.781 0.445
cl 105.71 + 4.73 105.43 * 5.00 -0.833 0.411 104.01 * 5.46 1.695 0.106
HCO, 2475 + 3.03 2471 + 375 0.940 0.354 2543 + 336 - 0.187 0.854
Ca 2.00 + 0.13 202 £ 0.14 -0.713 0.482 2.01 £ 0.1 - 0613 0.551
Mg 0.79 + 0.10 0.80 £ 0.10 -1.778 0.087 0.80 * 0.1 - 0.837 0418
P 105 = 0.23 1.00 £ 0.23 -0.183 0.856 1.05 + 022 0.340 0.739
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R 33BACEEEITRI S8, 2B IMEEFAILLE (mmol/L, X £ 5)
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Na 139.03 £+ 5.40 138.27 £ 4.31 0.706 0.488 138.37 £ 2.82 0.312 0.760
K 3.90 + 0.51 4.06 + 0.43 -0.981 0.338 3.98 + 0.50 -1.087 0.297
cl 104.32 + 6.77 103.91 + 7.09 0.131 0.897 103.97 + 7.19 0.416 0.684
HCO, 2536 + 4.04 2521 + 4.88 0.439 0.665 25.19 £ 3.60 -1.162 0.266
Ca 2.00 £ 0.13 2.03 £ 0.17 -1.674 0.110 2.04 £ 0.13 -2.618 0.328
Mg 0.79 + 0.11 0.75 + 0.13 1.170 0.257 0.74 £ 091 1.087 0.305
P 1.14 £ 0.25 1.15 £ 0.24 -1.188 0.249 1.08 + 0.24 0.985 0.350
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R 4 31BIARCEEBITRIS AT, 2B MFS FAILLES (mmol/L, x £ 5)

I %972/
ik & F B
s BT £ P BT £ P

Na 139.72 + 3.60 139.71 + 3.62 -0.529 0.605 138.46 + 4.67 -0.386 0.706
K 3.76 + 0.41 4.04 * 0.54 -2216 0.043 4.00 = 0.58 -1.532 0.549
cl 106.00 + 3.43 105.83 + 2.80 -0.395 0.699 104.84 + 422 - 0451 0.660
HCO, 24.44 + 279 2473 222 0.390 0.703 23.86 + 3.47 0.659 0.523
Ca 2.02 £ 0.15 2.07 £ 0.15 - 1.715 0.112 2.07 £ 0.12 -1.282 0.226
Mg 0.79 + 0.10 0.76 + 0.14 0.845 0.414 0.81 + 0.13 0.095 0.926
p 1.12 £ 0.17 1.15 £ 0.29 -0.993 0.340 1.09 = 0.32 -0.167 0.871
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5 N8Ik RIZHIRF B BEIATTAISIAT1. 2B MET AL (mmHg, x + )

ST 1A &2
el E.y:3 BT
A JE £ P oy:3 £ P
SBP 121.09 + 17.19 118.49 * 13.92 2.770 0.007 118.92 + 10.97 2.855  0.707
pLe DBP 72.14 + 10.75 71.18 + 8.69 1.134 0.259 7232 * 831 1.638  0.110
SBP 120.06 + 19.21 116.94 = 1438 2.282 0.027 115.40 = 12.82 1.968  0.069
VRe DBP 72.06 + 12.12 70.24 £ 8.97 1.542 0.129 69.33 £ 9.04 2.975 0.411
SBP 120.06 = 14.17 117.90 = 13.19 1.241 0.224 120.73 = 8.34 1.519 0.116
A DBP 73.19 * 8.83 71.74 £ 9.06 0.921 0.365 75.00 + 4.88 -0.403  0.696
SBP 122.08 = 14.55 120.96 £ 11.51 0.728 0.473 120.57 £ 7.23 0.000 1.000
ARC DBP 69.64 = 921 7148 + 7.28 -1.358 0.187 7143 £ 6.16 -0759 0476

7 : DLC: RARMZHAFARIL; VRC: AT KAR A, AC: BEAMMAEI; ARC: A% £JEAXAARIL; SBP: 4% /E; DBP: 4Fik

JE. CHisT AT P HIE ST 1R AR

3iTit

H BRI s b H Rk (glycyrrhetic
acid, GAD , W AENHCH S B THER Z A S &
U LR B B DT AR R A R BTIBCR FEAE I, R R BT
R FEAE T AT AT fe HE Ok 1 [ W AE AR ] (pseudo-
aldosterone-like effects) ', FHL N iF M. KA ML
SiE . KBNS LRSS . DL IR B
ZAEAE I WK B, WCH R R R I PR Y
BT AT R o

Sy 19 ] i AE 2 22 5 H B v ) SR S A
R BRBE T o A AN A RN RSt — 4
R R A A T AR R AL, Lh18-o i
18-BI RIS AR S AR BT SCAFAE . PIRR A A
J5 BIREAE R AR AT I3 A, AH 1 8-of B I ik 52
W T 18-B, FHLAEMR DAL AL A ] 3R I G A,
T A A JUE 2 2 23 e 94 52 200 B S AIC T A 3 T
18-B, JUHZAEE NEH BB BAR . T B2
GA 7K AHHE B AN BN E AR SR, 18-alfy
IKBAUE B AN RN R AR W] WA T 18-85 18-BAEAA
AR RS, SR ERATRE. MIG 2 PUARH
BRI, I B — Pl R 18-0 57
R AT SR, ORI VE S T 18-, £l (7 il
ik /> T B4R T 18-B

A5 — SE LRI PR 2 A2 PERF S0P e I
A FEEEE 53 4T T DLCHE & WY FIMIG 5 £y s [ i
RERIRERE DL G R W, T 2 ] A B i 25
A, MIGRYH W I R b, R R AR 7K i

B, IR S Th e AHB, B2 B I T
ALE PR A0 T v M s R AR B T B o I A T e
AL ORI R AR B I 5%, I Hs FRAR AT g 2 Bk
JHHREAK R b T A0 A S ik 7k 5 R I — b s 8 i AR
AR AR,

£7 EWTIEHE 7S 18-04 1 IIMIGHR T P BT K

LDLC 5 /K Bt B AR s T sy, RN 2 2 4

W o HAWFREARE D, 0 — 2R mReE, &

BE— A RFEA R N LAIESE o

5% 3k

1] SRUER. s RCT A ) 0 5 2 1 e e o T 48 22 0 B BT [0, 25
AR R A4,2009,11:416-419.

[21 A, EB, EWC, 55 S HEERRDE G PRI S5 = FE AR G
BB L], SEHIIPIER A4 35,2012,15:235-237.

3]  ZFail, W, BRD3, &5 S H PG YT ALT Jhas i eE e
Ll BN XE . 2005 FHIEZ AT 0 BRI R BT T].
ARSI 4 ,2009,17:847-851.

[4] BRSOy, R SRR o 2. Mk LB A
Fis i 45 B (20104 RRO[I]. H B TR 2% 25 (HRL 7R, 2011,3:40-56.

[5]  PRBAESTR Y s, TR R YR S R AR 2. T
B R BIVGTRRIT]. ThHEIF AR 24785,2004,12:194-198.

[6]  rhvAaps 2 2 JHF I3 27 43 2 MR 07 JFF R RS kP 903 27 4. SR T I 9
IR TR 24 (F T hiR),2010,2:49-53.

[7]  Hennes EM, Zeniya M, Czaja AJ, et al. International Autoimmune
Hepatitis Group. Simplified criteria for the diagnosis of autoimmune
hepatitis[J]. Hepatology,2008,48:169-176.

[8]  European Association for the Study of the Liver. EASL Clinical
Practice Guidelines: management of cholestatic liver diseases[J]. J
Hepatol,2009,51:237-267.

(91  skmul. B RFBIS Z05 H SR 1 a7 A2 2 1 L BT ¢
JHFE A £ R RBIE S0, o [ PR 28 (B Ri),2013,5:37-41.

[10] Zhao MX, Ji LN, Mao ZW. B-Cyclodextrin/glycyrrhizic acid



-ieEF - 17

functionalised quantum dots selectively enter hepatic cells and induce KRB G KA U B R A DG 22 A g ma [T, R AR I R S i 2y A,
apoptosis[J]. Chemistry,2012,18:1650-1658. 2013,10:4200-4204.

[11] Xu R, Xiao Q, Cao Y, et al. Comparison of the exposure of  [14] 55 =%, . o HERES 27 H R a7 12k
glycyrrhizin and its metabolites and the pseudoaldosteronism after RIIT R I]. e RIS A9 27,2013,4:203-205.
intravenous administration of alpha- and beta-glycyrrhizin in rat[J].  [15] FRIEAE, BEAGHR, & EQAE, 5. S H AR A U S IR 40 Ja 48 3 Fn
Drug Res (Stuttg),2013,63:620-624. SN L T]. AT 2% ,2006,14:426-430.

[12] SRk, 5K R, sk, PURH SRS T8 L LB 597 [16]  FhAR SR, EWITC. FFREAL WU [)]. W s 2 R0 2 R 08,
LEAR[T]. AT 27 7% 35,2012,4:160-161. 2009,18:287-290.

[13] Eyzes, H, B, & R H SR 4R 2L F ek HYT: 2013-12-06

B -

EFEXEIERRLEESEM

WX GRS LRI T 5t B, W0 BRIKYR S . A7 LLmh70is B Wit 5T ik
FORARE R BT EBAUFTIHL, 2, . VIS Bn. S, 2 mid s, R iR 315
Bk 255 AN LA R s i . AR R RERR, WETATE “ENIRE
IE” SFETHRE, AT BRIFIES] “XXOKF” B CBANXXAE 7 S T E AT BN 18 SR
RS — AN 25077 PR ST DU ANBOT RT3 1R

TIE TN NG (NSELR S, WA M LA O, DL T R 57
MEARFR . A MRS IR L CNREINET L RS A,

e PRI 5 AR B RS B IR . S FRARME ST BRI e o M R A SRR S, JF AT
W2 HRTUE R R R IR PRBER LN AT N ASART B E R B (BERL ) MR E .
SCIBPR TS A FR. AR, g Bom. ORI, PRl SRR, AR TR SRR HER DL o

M NBBE RN ] “ TR Ay, Ut NER . Stk e a2 AL, L5 HISCER
G U AL o AR T, BERAS I SCHRA 7 3045 ki AL, e/ TR .

il WAL 44, R AL, A, fbS . AR I A, AR B Y
TEMIRARS BT RS AL R R EORZEVE I . o2 R A e B

G2 Ak PRI 4 W S8 T 230 AT R SO PR cH

SURMBUA N MESC, R 7. BRI BRI, P28, AVSITHEARRE. &3
R BAT B2, IE SCAN T IR LA sl Ui I8 L 2O sl o A I SO g, AR T BB
ATy, UM I B R R IE B, DO — H TR . N AL IE SCAN R K Kt 1k 2
e ZE—. SR NACARG I GorH i, A PEAS BRI ZE 1 = A5 5 .

THE N EHE BT 70 B A IR N A IS 18, BRI SO IR, PR i — P ik 5
AR AR FHETE, WAl LT BB NNe, $omdil. WA, ok i) WA A e (e L,
R ot 4l RS HAL A SIS ARIR R, PR AT 458 59 H A I . AN S IR EAE T 5 Mg A8 73
TRIA T Bt skt . ANEEIL 2 B A0SR 38 S AN A ) AT o R b — RN B T P

AT i i



