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Clinical Observation of Glucurolactone Combined with Polyene Phosphatidylcholine for the Repair of He-
patic Injury after Traumatic Hepatic Rupture Surgery

YANG Chun-feng', ZHOU Wen’(1.Dept. of Traumatology Emergency, Zhejiang Xiaoshan Hospital, Hangzhou
311200, China;2.The Second Affiliated Hospital of Zhejiang University College of Medicine, Hangzhou 310009,
China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of glucurolactone combined with polyene phosphatidylcholine
for the repair of hepatic injury after traumatic hepatic rupture surgery. METHODS: By analyzing clinical information of the patients
from Zhejiang Xiaoshan Hospital retrospectively, 82 patients with traumatic hepatic rupture were randomly divided into control
group and observation group. Both groups were given routine treatment of anti-shock, anti-infection, hemostasis, fluid infusion,
respiration improvement, correcting acid-base balance and electrolyte disturbances after surgery. Control group was additionally giv-
en carnine 400 mg intravenously once a day, vitamin Bs 100 mg intramuscularly once a day and vitamin C 3 g intravenously once
a day. Observation group was additionally given Polyene phosphatidylcholine injection 20 ml added into 5% Glucose injection 250
ml intravenously once a day, and Glucurolactone injection 2 ml added into 5% Glucose injection 250 ml intravenously once a day
on the basis of control group. Treatment course of 2 groups lasted for 8 weeks. Clinical efficacies, mortality and complication were
observed 2 groups, and the levels of ALT, AST, TBIL, ALB and PT and the occurrence of ADR were observed before and after
treatment. RESULTS: The mortality and the incidence of complication in observation group were significantly lower than in control
group, while total effective rate of observation group was significantly higher than that of control group; there was statistical signifi-
cance (P<<0.05). After treatment, the levels of ALT, AST, ALB and PT of 2 groups were significantly lower than before; the ob-
servation group was lower than the control group; the level of ALB was significantly higher than before, and the observation group
was higher than the control group; there was statistical significance (P<<0.05). There was no statistical significance in the inci-
dence of ADR between 2 groups (P>0.05). CONCLUSIONS: Glucurolactone combined with polyene phosphatidylcholine is signif-
icant effective and safe for traumatic hepatic rupture.
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Tab 1 Comparison of general information between 2 gro-
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Tab 2 Comparison of mortality rate between 2 groups
[case(%)]
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Tab 3 Comparison of postoperative complication between
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Tab 4 Comparison of clinical efficacies between 2 groups

[case(%)]
415 n B A3 Tk BARE, %
MEL 41 28(68.29) 10(24.39) 13(31.71) 92.68
XAl 41 20(48.78) 12(29.27) 19(46.34) 70.05
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Tab 5 Comparison of liver function index between 2 groups before and after treatment(X £ s)

15 ALT,U/L TBIL, p mol/L ALB,g/L PT,S AST,U/L

Wil ik Wi ik Wil ik Wl ik Wik
WAL 41 7678+21.12  3545+1027°  57.84+2256 355141247 357841455 421641025 1893£3.80  13.7241.65 7842+1934  37.67+1345"
KR 41 745041976 4531+12.32° 58.04+2278  41.28+18.59° 36.03£1547 3920+11.78" 1867£2.69  1630+2.15° 77.59+1622 4735+ 1846

SRIZIAI TR AR P<<0.05; 536 JE4H A% - *P<<0.05
vs. before treatment: *P<<0.05; vs. control group: "P<<0.05

- 4180 - China Pharmacy 2014 Vol 25 No. 44

TEIE 20145 25 B 4B



3 it

AN — B A= i 2R A 1 fG B, BB T %k 10% ~
309%™, F T AMI G R 45T 1R 1L 55 BRIRSEALLY 25 FH
Bl B B SIRAAIT o (B, T4
Bf B 988 3 8 R F- (TNF) -a0 B fb AR K 1 (TGF) B, T %
(INF) -y 35 A TG S T AL R BRI FH 20 5 R 2%, S e 3
RJGBHE BB BEA 4. B, B EIMTE IR TS B
B AN A% % T R B R, S R A R
WEHEL,

ALT AST EZAF1E T RN P, JE A0 o s v
B 2T I , AR S0, A e 20T Mt T DA 40 252 A £ e A R e
Jer e AMLR R, ALT Ko AST Husk F1wnt™ s e oh , PRI R 44
T Kl A SRR 245 9 BBt B 24 40 350 2 %ot HF T B s i — S 1)
E, WS FEALT L ASTTH5 . FL, ALT AST AT LAIE N
JAT 20 A2 B A A

ALB B BE LR 1 FY 5 A B3 T A, 5 10 4 e 6 403
TR 4 D AR 5, [R) Bt At IR T B ARG T R4, A
PEIFRE A S5 I Sh R 2245l 80 L R 1 28 B & e
RET R, IHAT 203 5%, ALB 58 I IR 7 7K 5 B BRI
PTIEK , TBIL JFi . Bk, ALB . PT . TBIL 42 51 W7 I 40 it
ZA AR bR

T PN R UE A RS, Bl AH 7 B AL A AR R, T
NARE P NS #E Ak G4 G, T8 BTG 75 sl I (I e &
Wy, AR Y B K A BV R 8 AR R R
Beagie e O 9 L i 1 e A LT 2 T B B U W Y FR Rl 2
RE T T IRLT Z 254 HHE R ARSI , T A TBIL (19
I U, T P TR AT R AER S U A il 1% 0 2 BEL Lk JHF I R
WIS 2 it (5 PR D 5 s 3, RV 7 5 2, DA T B 4 I
i}

et U R B A g o = o d N 7| s e ol W %
£~ C=C WU R —Fh ek R BFAR 5, vl A i a6 2 g2k
PEOCI AL A ORE . 2207 B 1 I REL B mT 45 Bl 20 e 4 7 it s g
I 48 LR RE B, DA TR A e ar (A 6 1L (o (AR A2 401 2 4
JLZ A FE UG, o] AN AT AK , 10 40 R i 2 58 RE I 1 A
PRI ) 5 22075 W i L LA A8 vo] O3 400 i O o - A e sl A
T4 JoR A2 e (R WA AT 5 e o, 220 s AR AR _E 1 C=C
XU AT AT 90 Sy o P A, DT BT 4 1 1
FH o T PR I A 22 0 i 1 TR LG ] ip I % 4 AR 0 B B
1EH.

AWREE RN ISR B E RT3 IR RE R AR R
FART X IR, SRR 35 = T X IR, P e s 3
Gl EE o IRIT AT AL I O RE TR AR LA, 22 RIS
TR S 1R T S 4 5 ALT  AST . TBIL . PT ¥4 35K T[]
IGITHT, OSSR T B4, ALB .35 5 TRl 413697 /1,
HWEA & TR IR, 2 RS EE L. MAHBREANR
SRR, Z RGN . BB BRI S £
S i JIR TR NP ] 412 4% 52 A0 3 T e R )i B X 48403
Hez a5y

25 B RTIA AT N R I A 22 0 Wi TR TR IR AR 1 A 05 1 AT
ARG I 6 s i, e ety . hTA
WFTRANAIFEA BTN, BLES IR R RAEAS | 2 o ik
—HBUESE
S 2k
[1] FHE, SR & & Som ad 7 594 77« st (MDA

5L P ERREER R, 19971 163.

[2] BEER A5 I REGA ). F 46045 26 &, 1998, 14
(4):195.

[3] Moore EE, Cogbill TH, Jurkovich GJ, et al. Organ in-
jury scaling:spleen and liver(1994 revision)[J]. J Trau-
ma, 1995,38(3):323.

[4] XV=HBJFNE R IEFEIG YT = R URE N 15 T 65 i1l AR 0L
ZL[1].7x o5 P B 25 ,2006,27(7) : 34.

[61 WHRE, MR, 27 AMITE TR i Wt By Tk ).
AT ik 98 A e &, 2008,20(1) 1 48.

[6] i AFREshA M2 ML i iR d R R
#1,2000:502-503.

[7] 2@, 5. 52 A B3R SM A MR HE : KRR R
A, 1999 173.

[81 362146145 AT AL EL 6 57 5 #7[D]. & AR Hrimls
BlK2#,2010.

[9] KRR, RN KA £ % AR5 W 5 4 iR 47 M. L1
R AR AL, 2006 : 261-263.

[10] IR 2= I i T AT TREE P T 7 95 245 00 1 JPF 40 3 1 T 7 3
M)A E E R, 2011,15(3):218.

[11] 2434, BRo0HE , RN, 4 A E PR N IR/ B
ARSI AR )], o B B 25 5 4 &, 2000, 20
(5):266.

(ks F DT 2014-06—22 &[0 H 191 : 2014-09—28)

ERPETTEZEESTRESNIGFERINENES TREINK AL /REIRE

AFIH 20144F 10 A 28 H, R DA A2 EATAAE
U2 UL T R A B T IS B BSR4 FLR B K
Ho—F7o BOTEREEYT DAR R ALYR TR AW, DL R A4
BB T T 8.

AR LR BB R RIS 1R 32, i B R
T TR 1L KA 34 0 AR, WA 7R T A U A A A A
Vi 2 SR A, £e A A AR AR SR S 2 e
A RS . POy A Rk S W R IR GAE LR B
JE A AEAEL , A4k o TP AR ) (R 38 5 A1, FE Rk
W DA Sl &R

THEZD 20144555 25 45 44 1]

ANFLR EHREER S, W v W R — MR A [ 5, K
PRy DAl R AR ) — I 2T 55 o % [ By 7 LA 4
SHRAT B4 O AR R, B R 27 ) M TR T 2 . PR RS
W2 AR 55 3 vk O I R AR L DR B, L2 S5 M
AR AR DA ST SN B A LA S AL, 2 — 2B A oL, TF
¥ Z 555 a1

[ R DA T A A ] ARy | I B w4y ] B A G
N GIBE TR 22 L o LR B IR A ISR R el K RS A A B
P2 BRI TR o

China Pharmacy 2014 Vol. 25 No. 44 - 4181 -



