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ABSTRACT OBIJECTIVE: To observe the clinical efficacy of metadoxine combined with tiopronin in the treatment of alcoholic
liver disease. METHODS:: In retrospective study, 70 patients with alcoholic liver disease were selected from Shanxi Provincial Peo-
ple’s Hospital and Taiyuan Third People’s Hospital during Oct. 2013-Dec. 2015, and then divided into treatment group and control
group with 35 cases in each group according to therapy plan. Control group was additionally given Tiopronin enteric-coated tablet
0.2 g, po, tid, based on routine treatment; treatment groups was additionally Metadoxine tablet 1.0 g,po,bid, on the basis of con-
trol group. Both groups received treatment for 6 weeks. Serum indicators as ALT, AST, y-GT, TBIL, TC, TG and A/G and serum
hepatic fibrosis indicators as IV-C, HA and Ln were observed in 2 groups before and after treatment as well as the diameters of
MPV and SPV, spleen thickness and clinical efficacy. The occurrence of ADR was recorded. RESULTS: The serum levels of ALT,
AST, y-GT, TBIL, TC and TG were decreased significantly in 2 groups, while A/G level was increased significantly; above indi-
cators of treatment group were more significant than those of control group, with statistical significance (P<<0.05). Serum levels of
IV-C, HA, Ln, MPV, SPV and spleen thickness in treatment group were significantly decreased and lower than in control group,
with statistical significance (P<<0.05). Total response rate of treatment group (94.29% ) was significantly higher than that of con-
trol group (62.86% ), with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Metadox-
ine combined with tiopronin shows good therapeutic efficacy for alcoholic liver disease with good safety.
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Tab 1 Comparison of general information between 2 groups(x + s)

. PR, 1 N . ; SR, (%)
45 n ﬁ AR, PR, mL/d TR b 4 T B3] K [TTEe [T
bEvigl 35 34 1 40.4+16.8 97.7+18.2 32441438 27(77.1) 22(62.9) 16(45.7) 18(51.4) 6(17.1)
X HRZH 35 34 1 39.8+16.2 95.5+20.2 31.6%15.1 26(74.3) 23(65.7) 17(48.6) 17(48.6) 5(14.3)
t 0.47 0.25 0.36 0.31 0.19 -0.28 -0.36 0.24 0.29
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Tab2 Comparison of serum biochemical indicators between 2 groups before and after treatment(x * s)

4151 n 4 ALT,U/L AST,U/L 9-GT,U/L TBIL, pmol/L TC, pmol/L TG, pmol/L A/G

HIFA 35 IRYFHT 129.12£78.24 149.26 £82.25 226.54+107.46  103.28+61.68 6.89+0.31 3.02+1.24 1.04+0.11
iEpadnt 35.82+24.06"  38.67+21.59*  5357+4535"*  2945+13.13**  4.49+0.76" 1.41+0.82* 1.67+0.22*

XL 35 JRYTET 1201617136 153.92+79.08  220.45+99.82 94.27 +68.69 6.46+0.58 2.83+1.36 1.09+0.10
YT 64.68 +23.69" 81.12+38.73°  104.86 +61.53" 58.39+12.19 5.83+0.80° 2.57+0.81" 125+0.15"

T VAT LS, * P<<0.05; 5% HELH 4% ,*P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,’P<<0.05
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Tab 3 Comparison of serum hepatic fibrosis indica-
tors between 2 groups before and after treat-
ment(x+s,pg/L)

205 no W V-c HA Ln

RITAL 35 JRYTHT 234.1%68.5 689.4+84.5 2493+715
WFE 11374306 217615727 14174394

XLl 35 VRYTHT 232.2%66.4 688.6156.1 2482+70.4
BIFE 19814653 589.4+552 21414712

LHRYTHT LA, *P<<0.05; L% HEZH L, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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Tab 4 Comparison of liver and spleen B-ultrasound
between 2 groups before and after treatment

(x+s,mm)
Ml n B MPV SPV (L=
YTl 35 RYTHT 13.01£1.21 8.11+1.79 62.17+15.24
WFE 12215117 623130 58.49+10.92**
XTHRAL 35 GAYTHT 13102120 821+1.52 62.16£15.22
BFE 1290£1.19 8.19+1.49 59.42+11.22
0 SVRITIT R, " P<<0.05; 5% IRZH He 4, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
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Tab 5 Comparison of clinical efficacies between 2 gr-
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415 n Ak AR T BA

W4l 35 28(80.00) 5(14.29) 2(5.71) 33(94.29)

AL 35 13(37.14) 9(25.71) 13(37.14)  22(62.86)

Vs 10.23

P <0.01
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