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ABSTRACT Objective: To investigate the effect of magnesium isoglycyrrhizinate on the serum levels of Cell adhesion molecule-1
(CAM-1), soluble interleukin-2 receptor (SIL-2 R), interleukin-2 (IL-2) levels, liver and kidney function of patients with severe acute
pancreatitis. Methods: 86 cases of patients with acute severe pancreatitis from March 2014 to September 2016 in our hospital were divided
into the control group and the experimental group according to random number table method, with 43 cases in each group. The control
group was given conventional treatment, while the experimental group was given magnesium isoglycyrrhizate based on the control group,
both groups were treated for 14 days. The curative effect, changes of serum levels of CAM-1, SIL-2 R and IL-2, aspertate aminotrans-
ferase, cereal third transaminase, urea nitrogen, serum creatinine before and after the treatment and the incidence of adverse reactions
were compared between two groups. Results: After treatment, the total effective rate of experimental group was 90.69%, which was higher
than that of the control group (P<0.05); the serum levels of CAM-1,SIL-2 R and IL-2, aspertate aminotransferase, cereal third transami-
nase, urea nitrogen, serum creatinine of two group were significantly reduced than those before treatment, which were all significantly
lower in the experimental group than those of the control group (P<0.05). there was no difference in the occurrence of adverse reactions
between the two groups (P>0.05). Conclusion: Magnesium isoglycyrrhizate was more effective for severe acute pancreatitis than conven-
tional treatment alone, which could decrease the serum levels of CAM-1, SIL-2 R and IL-2 and protect the liver and kidney function.
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Table 1 Comparison the curative effect between two groups[n(%)]

Items Control group(n=43) Experimental group(n=43)
Cure 6(13.95) 12(27.91)
Effective 13(30.23) 17(39.53)
Improve 13(30.23) 10(23.26)
Invalid 11(25.57) 4(9.30)
Total effective rate 32(74.42) 39(90.69)
Note: Compared with control group, *P<0.05.
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Table 2 Comparison of the relieve time of clinical symptoms between the two groups(xt s)

Items Control group(n=43) Experimental group(n=43)
Bowel sounds(h) 30.27+ 3.76 15.20+ 1.89*
First defecation(h) 3541+ 432 19.46% 2.40°
Stomach ache(d) 4.98+ 0.63 3.51+ 0.45°
Bloating(d) 5.65¢ 0.72 4,67+ 0.59

Note: Compared with control group, *P<0.05.
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Table 3 Comparison of the serum levels of CAM-1, SIL-2R and IL-2 between the two groups before and after treatment(x+ s)

Items Time

Control group(n=43) Experimental group(n=43)

Before treatment
CAM-1(pg/L)
After treatment

Before treatment
SIL-2R(ng/L)
After treatment

Before treatment
IL-2(ng/L)
After treatment

456.23+ 57.09 455.70 56.21

311.58+ 38.79° 142.69+ 17.35®
126.30+ 15.43 125.79+ 16.72
73.29+ 9.05° 60.34% 7.90®
76.45%+ 9.85 77.04+ 8.73

12098+ 15.21° 146.23+ 18.27*

Note: Compared with the control group, P<0.05; Compared with before treatment, °P<0.05.
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Table 4 Comparison of the liver and kidney function between the two groups before and after the treatment(x+ s)

Items Time

Control group(n=43) Experimental group(n=43)

Before treatment
Aspertate aminotransferase(U/L)
After treatment

Before treatment
Cereal third transaminase(U/L)
After treatment

Before treatment
Urea nitrogen(mmol/L)
After treatment

Before treatment
Serum creatinine(pumol/L)
After treatment

201.66% 25.87 202.43+ 24.31

4521+ 5.62° 30.77+ 3.53®

188.90+ 23.60 187.65% 24.76

4745+ 5.86° 32.11% 4.20®
13.25% 1.62 13.78+ 1.37
8.90+ 1.10° 7.65+ 0.97*

195.46+ 24.33 193.70+ 25.81

96.71% 12.11° 83.22+ 10.23*

Note: Compared with control group, “P<0.05; Compared with before treatment, "P<0.05.
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