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ABSTRACT Objective: To investigate the effects of Ornithine Aspartate Injection combined with lactulose on liver function and in-
flammatory factors in patients with hepatic encephalopathy (HE). Methods: 120 patients with HE who were admitted to Liutie Central
Hospital Affiliated to Guangxi Medical University from January 2014 to January 2018 were selected as subjects. Patients were randomly
divided into control group (n=60) and study group (n=60) according to the number table method. The control group was treated with lac-
tulose. The study group was treated with Ornithine Aspartate Injection on the basis of the control group. Two groups of patients were
treated for 14d continuously. The clinical efficacy, liver function, inflammatory factors, blood and urine amylase (AMY) and serum am-
monia levels were compared between the two groups before treatment and after treatment. The adverse reactions of the two groups during
treatment were recorded. Results: The total effective rate was 91.67% (55/60) in the study group, which was significantly higher than
63.33%(38/60) in the control group (P<0.05). The levels of alanine aminotransferase (ALT), total bilirubin (TBIL) and aspartate amino-
transferase (AST) in the two groups after treatment were lower than those before treatment, and the study group was lower than the con-
trol group(P<0.05). The serum levels of interleukin-6 (IL-6), interleukin-8 (IL-8), interleukin-1 (IL-1), tumor necrosis factor-a (TNF-a)
and hypersensitive C-reactive protein (hs-CRP) in the two groups after treatment were lower than those before treatment, and the study
group was lower than the control group (P<0.05). The blood AMY, urine AMY, blood ammonia concentration in the two groups after
treatment were lower than before treatment, the blood ammonia concentration in the study group was lower than that in the control group
(P<0.05). However,there was no significant difference in blood AMY and urine AMY between the study group and the control group

(P>0.05). There was no significant difference in adverse reactions between the two groups during treatment (P>0.05). Conclusion: Or-
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nithine Aspartate Injection combined with lactulose is effective in the treatment of patients with HE. It can effectively improve the liver

function, relieve inflammatory stress, reduce blood urine AMY and blood ammonia concentration, and it has a certain clinical value.
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1.1 —fg&EM

FEHL 2014 4F 1 A ~2018 4 1 H 1)) V4 BEBL A 24 i A
gD EBEIIA R HE SE 120 GINRFFEAT S, GARRHE: (1)
WIFF G AR BE A 2l A 25 o 2 e B Crb B E i 12 3R 2k
PRI AT 56 HE M A IZ WibR i 5 (2) AR 14 H A+
ZAAHIIRTT R  (3) XTAKBFST M 259 T2 BAE & 5 (4) A8
HRHFEAEAR RIS T R HEBRARIE: (DB
MR TS Bk . RS (2) IO SIS IR &
5 )R ML a4 ; (4) &1 Hop B Mg & (5) B I
EAEVERUR R ILUEGR A 5 (6) L R i B i3 AS BB L A& A U AT
FH o RRBIFR G BB FZE B S T . RSB FERIE
B BE RS J 5t B2 (n=60) FBFGT2H (n=60) , Horpxet B 21 55
38 i, 2z 22 5], AR #8 36-77 %, F-34(52.65 6.29) % JiFE 11
AH ~15 48 349 (6.91% 2.27)4F; T RE Child-Pugh 4325 '9A
12 ], B 9% 37 15, C G 11 451 FERBRI - 258 M58 19 41,
JEREAL 26 (), FREEPEIFR 15 6], A4S 35 i, £ 25 B, 4%
% 35-75 %, F-1(53.38+ 6.86) % ;5 HE 10 N H ~14 4E -1
(631 2.09) 4F; JFUIHE Child-Pugh 432% A 2% 14 5], B 2% 34
B, C 9 12 5] s FERIPR NS 254 M I 4 18 i, JFRE AL 25 6], 975
FEPEIT 4R 27 B, PLH B E — R b To 22 55 (P>0.05) , 4 ]
IR (R
1.2 7%k

TR BE AL WA T W AR, B oRiEh 4
TR A 0] B RS 2 IE K L A 2L AR T A LA
K R EETA 25 . [RIFHRBIIF4E HE 3, 7 LI ER, BR
TR A, AERF G Y IE 8 75K o TEGERL | % fRZ 457

AW (ZHEASEXEHMAERFTEAR, BAHESE
H53020078, HA% : 100 mL:50 g)¥A77, 10 mL/ 4,3 W /d, F i,
oK 100 mL ZLRSHAWOINA ZE 300 mL AEFEER K R84 1h
W o WFE RN IR SER I G 14 2R S SR 1 5 W (7
B4 Ve 2576 PR W), 25 7 H20183228, #iLA#% : 10 mL:5 g)
097 O 10 g T4 R S MR TSI A 2 250 mL 5% #%
VRS WATRIICRATE 1 3k /d, PR BB IFELRYT 14 d
1.3 MEIEHR
1.3.1 HERITE MW ERYTY 14 d 5 GRITIE ) IR IR
JPRo SPRHERRIEN: A% 8 VAT )R TR I, 1 200K
2 RIEH IKF(20-60 mol/L) , I RAEARIE 2%, 10 d Py T Bk
BANE AR BB GIRYT o ] W R R B RS e (), 1M 240K
TR TS, IARAEWRA IR R, 10 d NIRRT Bk R R
R 5 JE88: A IR R IR JE s L 2N, 1M 207K PR R R sl Tt
o AMARUE = BACR + BROR
132 EEEIEIR A 0REWNA BRI JAIT R RS
JEF K 4 45, 4% 2 mL, 3000 r/min B0 15 min, BV, %
FEF -20C ykfEh . Hrh—ER % X Modular 4 [ gh4: 1k 5y
HT AR I 45 VN 7 2 13 ( Alanine aminotransferase, ALT) . i JH 21
Z (Total bilirubin, TBIL ) , K & % iz % 24 it (Aspartate amino-
transferase , AST ) 7K ; — 45 2R FH DG G 28 A B 3o A I ot 45 19
/% -6(Interleukin -6,1L-6) . [A4r % -8(Interleukin -8,IL-8) . [
42 -1 (Interleukin-1,IL-1) . i 98 R JE K F -o (Tumor necrosis
factor-o, TNF-o ) . #845 C Jz W & 1 (High sensitive C reactive
protein, hs-CRP) 7K, A5G BB G EAEY TEARA
A s — R B AN O BE A 1l v b A 2k L R
B R YRR PR R — 48 R T AR A 1, YA
fiti(Amylase, AMY ) , i&5 &I | VITROS A 7], 347" 4% BSF i
W ERAE AT . TIRYTHIIG BB BB IR AT A DU, >R 4> A 3
SRR AMY 7K
133 AR WA REIRITHIEN RN & AEIE
1.4 Git=AHE

R HI SPSS25.0 FAFHATHL 4347 , THELTORE A [n(%) I TE
KFR R K%, TR PR (xt s) IENFoR R ¢4
%o DA P<0.05 HZEFAGIFE X,

2 R

2.1 WAHEEBEIGRTILE

WL B FIRIT G SRR N 91.67%(55/60), WEET
Xof HEZH B %1 63.33%(38/60)(P<0.05), L3 1,
2.2 WAREIIEEIEIRILES

WiZH B AT R ALT \ TBIL AST /K L i 22 R 58 1
B X (P>0.05), HiH B #HIRIT )5 ALT TBIL AST /K-804
JPHTAR, ELAFF IR TXF BR2H (P<0.05) , L& 2.
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* 1 mMARFIRKTRLLR n(%)

Table 1 Comparison of clinical efficacy between two groups n( %)

Groups Excellence Valid Invalid Total effective rate
Control group(n=60) 7(11.67) 31(51.67) 22(36.67) 38(63.33)
Study group(n=60) 18(30.00) 37(61.67) 5(12.00) 55(91.67)
x2 13.811
P 0.000
xR 2 WABEMINEEIEIRILE (X 5)
Table 2 Comparison of liver function indexes between two groups(x* s)
ALT(U/L) TBIL(umol/L) AST(U/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment

Control group(n=60) 124.29+ 34.61 97.68+ 23.32% 102.94+ 21.03 82.31% 18.69* 146.63+ 31.05 10571+ 28.11*

Study group(n=60) 123.84+ 29.75 78.10+ 22.93* 103.96+ 22.15 61.67+ 15.71* 147.28+ 28.36 78.83% 27.14*

t 0.076

P 0.939

4.637 0.259 6.548

0.000 0.796 0.000

0.120 5.329

0.905 0.000

Note: comparison with before treatment, *P<0.05.

2.3 MAREREEFILER

05), Wiz B #4975 1L-6 . IL-8 . IL-1 , TNF-o . hs-CRP 7K3F-2%%
WIZH BB IR RN T I 2 F RG24 L (P>0. AT RTREE , HAFFE AR T4 I 2H (P<0.05), L% 3.

*®3 MASERMERFIER(xE s)

Table 3 Comparison of inflammatory factors between two groups(xt s)

IL-6(ng/L)

IL-8(ng/L) IL-1(ng/L) TNF-a(ng/L) hs-CRP(mg/L)

Groups Before After

Before After Before After Before

After Before After

treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment

Control group  103.88+ 6522+ 91.36% 76.64+ 82.96% 66.90+ 56.65% 35.63% 246.28% 94.85%

(n=60) 31.19 20.91%* 18.42 16.33* 20.13 12.18* 9.29 9.43% 15.48 10.43*
Study group ~ 104.85% 42.15+ 89.32+ 49.98+ 82.82+ 41.69% 57.72% 2432+ 251.34% 53.93%
(n=60) 39.17 19.78%* 17.37 18.47* 19.18 11.16* 8.32 6.32% 14.51 8.38%*

t 0.150 6.208 0.624 8.376 0.039 11.821 0.665 7.717 1.847 23.690

P 0.881 0.000 0.534 0.000 0.969 0.000 0.508 0.000 0.067 0.000

Note: comparison with before treatment, *P<0.05.

2.4 MABRERXIERIERLE
PIALB R THT I AMY | JR

WX RGR YT AR, ELBFE 20 i 22 B2 AT X IR 4 (P<0.
AMY MW EILEZEFTC  05), HEFRA M AMY R AMY 5% B B R T80+
Gt L (P>0.05) , I B AFAYT R I AMY JR AMY Il Z =X (P>0.05), ULk 4,

*® 4 FHEBEEXERERIER(xE s)

Table 4 Comparison of clinical indicators between two groups(xt s)

Blood AMY(x 10° U/L) Urine AMY(x 10°U/L) Blood ammonia concentration(umol/L)
croups Before treatment After treatment Before treatment After treatment Before treatment After treatment
Con(:ii;wp 5.97+ 0.45 2.06+ 0.23* 4.65+ 0.35 2.19+ 0.63* 137.87+ 30.94 82.80% 25.31*
Study group (n=60) 5.93% 0.58 1.95+ 0.24* 4.71x 0.39 2.06+ 0.52* 139.33+ 36.53 64.30+ 21.63*
t 0.422 2.563 0.887 1.233 0.236 4.304
P 0.674 0.012 0.377 0.220 0.814 0.000

Note: comparison with before treatment

, ¥P<0.05.
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2.5 WAERELAFHERRRNEEBRILE

BFFE AL IG YT 20 ) B 2 0 9T 1 Sk 4 1 ) i TR
i AR BN KA Tk (4160 ), X BRZELIAYT WI0E] B 1 431
1L 1S 3l ANIE , A BRI A % (3/60) , W4
YT R RS I %6 HeA8 T 2% 57 (x=0.152,P=0.697 ) .
3 e

HE # % T2 ACEAIIFRE AL R 3% BOERM 0, H Rl
52 2, A R SE A MY, R 5% R AR DG 2% 6
AR A A U R h TR0 B R 220 T 0%
SRR E P ERAE UL b P B, LA R T T R
Rb 7 T PRI, i S TG e e ST AT, B HE A
NIEER , AT 5 | 2 e L o 2 26 RAIG Pk A B I ER LA
filh 42 SRV e R AR RE A R TR, B LR A R B R AR 1
PR B 22 2 55, LRSI REZSEL, 51 % HEDY, HR R R
2 ) 5 R AE T b T 0 PRI, T 3 4 WK i 328 1 £
JeH AT, AN, A AN AIEER I L 38 T 40
(R 20 PR, 5 A 0 PR R, 40 5 R 1 TR i T 584
POMAS Y3, 75 RO IR FR RS , S0k A 1 AR O 20
TESZA5 , SR AR N S RE , 5| 4 B S 2 1oL % 2 M 2 T
SEW, HE— AL A AL 509, FRTIG R Y TR 3897
HE {17513, 2 LA b W e I 1 DL 22 R 4
VAT IR o FLAA D 7 U5 S, 75 /M N R Sy ik i , Wi
FRAGA AR AT AEATMES 3 | AR5 1 PR R IE , 0/ %
WO, T4 R 1 S I TR T FE R P B 5 5 PR KA R
AR A A, IR A 1, AR A HE P, BRI A e FL R
5 T 1A RR SRR TE SR 2 0 e B3 T SR R VED T
()28 A ] PR AR 22 L, R R AT

BRI FE 4R Y75 B A% s T 0o IR AL, L i 2 vk
FEZIE T I AR T X PR B 1) 4 SRR 2 S v SR
FLAWRAIT HE, 1] HE— 4R SA 7 AR R I 20K F X 5
Fhl3He S W AT LS A 3P, AMWT R D SL R A
23 i A T 43 RS 5 LI, TR0 B, R/ O LR
A AR, IR I8 T 5] 4295 S 1 IS |, 4 260 7 M ph 452 B
T , D/ P P 2 2 AR, A e R I R AR, 2 T T4
i 1 G T S TR MR N SRR S L 1A E R, ¥ RE
AR W T 5 A 2 T, I Y 4 B R 2
o7 , 2 BB AT ORI 44 A i, P
RITIE IS RERE b R W, ELIFSE AL TX 4L, SRR
PP BCE R E T I AR T 4. ALT TBILAST 21 K%
AT BERIIE T , 24 HOK B, 3R T D RESZ 4™ 5
ISR AL P, AT RS T A AR S E IR TSI T
HHS 5 T D 0 2 R RIE R, WS 58 RRMAIR &
JR, SRR R PR 1B 74, B e S RS B L s P 1 s
JepiA: AR AR MR B A, ek 3% R I S0, LA,
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AR YIER R 108 RS A RS, Dol o R it

PRI R B — P, AR A MK AMY 5
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