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Observation on the effects of Bicyclol on high aminotransferase

of chronin hepatitis
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ABSTRACT Objective: To observe the clinical effect of Bicyclol on high aminotransferase of chronic hepatitis. Methods: In-patient
or out-patient hospital chronic hepatitis patients with hyperlipidemia high aminotransferase 280 cases were randomly divided into
treatment and control groups, the treatment group 141 cases, 139 cases of the control group. In the conventional treatment group on the
basis of protective and treatment plus a daily Bicyclol 25mg tid po; the control group in the conventional treatment of liver protection on
the basis of protective and treatment plus a daily glycyrrhizinate capsules 150mg tid po. Courses are four weeks. Detailed records of a
week before and after treatment in patients with symptoms and signs, liver function, kidney function, electrolytes, and hematuria
conventional, and treatment records in the process of adverse reactions and follow-up after stopping three months. Results: The two
groups were significantly effect, biochemical indicators of liver function before treatment compared with a significant difference
(treatment group P <0.01, control group P <0.05), the treatment group was significantly better than the control group (P <0.05), the
treatment group and the adverse reaction was less than the control group. Conclusion: All kinds of chronic hepatitis high aminotransferase
treated with the bicyclol not only has the safety, affirmative advantage in curative effect, but fewer adverse reactions, deserve the clinical
expansion.
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Tablel Before and after treatment biochemical changes in two groups
ow W 2W 3W 4W 6W 8W 12W 16W
TBIL 21.8+ 642 194+ 645 187+ 64 17.9¢ 6.9 18+ 6.3 18.2+ 5.2 19+ 5.1 18.6+ 6.5 16.9+ 5.3
ALT 334+ 86.3 172+ 46.5 93+ 29.1  46x 16.7  31x 12.5 30+ 14.1 29+ 13.5 25+ 12.1 23+ 109
AST 287+ 78.7 161+ 47.1  88% 30.5 36+ 20.3 30£ 119 28+ 152 27+ 162 26+ 159 22+ 9.8
Bun 5.0+ 1.6 5.0+ 2.0 51+ 1.8 51+ 1.9 52+ 1.5 5.1+ 2.1 51+ 1.9 5.0+ 1.4 5.0+ 1.3
Treatment
aroup Cr 78+ 36.5 77+ 38.6 79+ 35.4 81+ 32.6 76 30.8 73+ 402 72+ 41.6 75% 355 76 36.7
K 4.6+ 0.6 4.1% 0.5 4.0+ 0.6 3.9+ 0.5 4.0% 0.6 42+ 0.7 4.3+ 0.6 4.4+ 0.5 4.5% 0.7
Na 140+ 5.2 140+ 5.4 140+ 4.8 141+ 4.9 141+ 4.7 140+ 5.1 140+ 5.2 140+ 4.8 140+ 5.0
Cl 102+ 7.8 102+ 7.5 101 8.0 102+ 7.5 102+ 6.9 102+ 7.9 101+ 9.0 102+ 8.5 102+ 7.6
TBIL 19.7+ 6.5 18.9% 6.4 18.8+ 6.3 17.8+ 5.9 18.4%+ 6.3 18.1+ 5.3 19.2+ 4.8 18.5% 6.5 16.8+ 4.9
ALT 328+ 88.5 216x 51.8 155+ 34.1 101+ 257 75+ 20.7 79+ 243 81+ 20.5 85+ 29.8 82+ 32.9
AST 279+ 81.3 198+ 654 152+ 542 98+ 35.6 70+ 219 75+ 19.2 79+ 212 80+ 35.6  81% 37.8
Bun 4.9+ 2.1 5.0+ 1.8 51+ 1.2 5.1+ 1.8 52+ 1.0 5.1+ 1.9 5.0 1.6 5.0 1.7 5.0+ 2.0
Control
aroup Cr 68+ 46.5 70+ 39.5 75+ 32.5 80+ 32.6 75+ 29.8 74+ 40.5 70+ 40.6 67+ 39.5 69+ 35.7
K 4.5+ 0.7 4.0+ 0.5 4.0+ 0.6 3.8 0.6 3.7+ 0.8 4.1+ 0.7 42+ 0.5 43+ 0.8 4.5+ 0.9
Na 140+ 5.4 141+ 4.9 141+ 5.2 142+ 5.0 142+ 5.1 141+ 5.6 141+ 5.0 140+ 5.8 139+ 5.2
Cl 103+ 6.5 103+ 8.0 104+ 5.8 104+ 6.5 104+ 7.2 104+ 5.2 103+ 8.0 103+ 7.1 103+ 6.5
2
Table2 Effectiveness of two treatment conditions in two groups
Treatment group (Control group)
TBIL ALT AST Bun Cr K Na Cl TBIL ALT AST Bun Cr K Na Cl
(Number) 141 141 141 141 141 141 141 141 139 139 139 139 139 139 139
(Excellent) 0 79 71 0 0 0 0 0 0 61 0 0 0 0 0
(Effective) 0 56 61 0 0 0 0 0 0 53 0 0 0 0 0
(Invalid) 141 6 9 141 141 141 141 141 139 25 139 139 139 139 139
(Effective rate) 0 957% 93.6% 0 0 0 0 0 0 83.4% 82.0% 0 0 0 0 0
1.4
xt s t P<0.05),
° 2.2
) 3
4 7 9
2.1 4
95.7% 83.4%, 1
(ALT). (AST)
(P<<0.01)
(ALT). (AST) 3
(P<<0.05), 44" - 25,65 6" - (
(P<<0.05) N )-2- 2
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