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Effect of compound glycyrrhizin on abnormal liver function

Abstract

during pregnancy and its influence on fetus

ZHI Yanjun

(Department of Internal Medicine, Tongzhou Maternal & Child Health Hospital of Beijing, Beijing 101101, China)

Objective: To analyze the effect of compound glycyrrhizin on abnormal liver function during pregnancy and its
influence on fetus. Methods: A total of 80 patients with abnormal liver function during pregnancy admitted to
our hospital from January 2019 to January 2020 were randomly divided into a control group and an observation
group. The observation group was treated with compound glycyrrhizin, and the control group was treated with
glutathione. Fasting venous blood was collected before and after the treatment, and alanine aminotransferase
(ALT), aspartate aminotransferase (AST), and total bilirubin (TBIL) levels were detected by automatic
biochemical analyzer. The curative effect, complications, fetal outcome, and satisfaction score were evaluated.

Results: There was no significant difference in age, gestational week, and delivery time between the 2 groups
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(P>0.05). After the treatment, ALT, AST and TBIL levels of the 2 groups were significantly lower than those

before the treatment, and ALT, AST and TBIL levels in the observation group were significantly lower than those

in the control group (P<0.05). The total effective rate of treatment in the observation group was 92.50%, which

was significantly higher than that of the control group (72.50%, P<0.05). There was no significant difference in the

incidence of adverse reactions between the 2 groups (P>0.05). The rate of fetal distress and neonatal asphyxia in

the observation group were 10.00% and 2.50%, significantly lower than that of the control group (27.50%, 15.00%;

both P<0.05). The satisfaction rate of the observation group was 92.50%, which was significantly higher than that

of the control group (P<0.05). Conclusion: Compound glycyrrhizin has a good effect on the abnormal liver

function of pregnancy. It can improve the liver function effectively with high safety and low influence on fetus,

which can be widely used in clinical practice.
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Table 1 Analysis of general data of patients between the 2 groups (1=40)

21 531 ERS /% 2 )] IR
X HRZH 28.15+5.16 33.46 +3.38 1.42 +0.30
LA 27.51 +5.09 33.12 + 3.84 1.34 + 0.46
t 0.558 0.420 0.921
P 0.578 0.675 0.359

R2 MABERTHIE M IBEIEIRLL B (n=40)

Table 2 Comparison of liver function between the 2 groups before and after the treatment (n=40)

2051 Hsf[A] ALT/(UL™) AST/(UL™) TBIL/(pmol-L ™)
X} A 2] IBITHI 230.16 + 90.16 180.45 + 84.16 40.85 +32.16
BT A 154.23 + 52.18* 101.26 + 62.18* 19.52 + 15.24*
MEA TRITHT 228.64 + 98.45 174.39 + 82.16 37.64 + 15.28
BITIE 60.35 + 54.16* 52.84 + 30.16* 16.52 + 10.35*
HRMGTRiA L, *P<0.05; MBI EAM L, P<0.05.

Compared with the same group before the treatment, *P<0.05; Compared with control group at the same time, "P<0.05.
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3 FHBFTH LB (n=40)

Table 3 Comparison of curative effect between the 2 groups (1=40)

4151 WAL/ [11(%)] A%/ [11(%)] Tesk/ [11(%)] SRR [H1(%)]
papitstel 16 (40.00) 14 (17.50) 10 (25.00) 29 (72.50)
=24 20 (50.00) 16 (40.00) 4(10.00) 37 (92.50)
> 5.541
P 0.018
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Table 4 Comparison of the incidence of adverse reactions between the 2 groups (1=40)
2H 5 METHR/[1(%)]  HLERREAR/ [51(%)) Bz /111(%)] TR/ [11(%)] SRE/[B11(%)]
Xt REZH 0 (0.00) 0(0.00) 2 (5.00) 0(0.00) 2 (5.00)
WA H 1(2.50) 2 (5.00) 0 (0.00) 1(2.50) 4 (10.00)
2 0.720
P 0.395
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Table 5 Comparison of Neonatal and fetal outcomes between the 2 groups (n=40)

2051 L7 /[1451(%)] G JLE A/ [1(%)) B LE B/ (%))
papitstel 8 (20.00) 11 (27.50) 6 (15.00)
ML 3(7.50) 4(10.00) 1(2.50)
X 2.635 4.020 3.913
P 0.104 0.045 0.047
Fe MABREHFERILE (n=40)
Table 6 Comparison of satisfaction rate between the 2 groups (7=40)
4151 e R/ [151(%)] O/ (151 (%) ] ANl R/ [ (%))] /%
papitstel 15 (37.50) 13 (32.50) 12 (30.00) 70.00
WS 20 (50.00) 17 (42.50) 3(7.50) 92.50
2 6.646
P 0.009
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