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Efficacy of simeitai in combination with compound glycyrrhizin

in treating alcoholic liver cirrhosis
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Abstract: Objective To investigate efficacy of Simeitai in combination with compound glycyrrhizin in treating alcoholic liver cirrhosis
and the influence on serum levels of bone gla protein( BGP). Methods One hundred-two patients with alcoholic liver cirrhosis were
selected and randomly divided into control group(51 cases) and research group (51 cases). Control group was treated with compound
glycyrrhizin 60 mL, intravenous drip and one time/d. Based on the control group,research group was given with Simeitai 500mg, bid.
Two groups were treated for 4 weeks. Liver function, hepatic fibrosis and efficacy were compared between two groups. Serum level of
BGP was detected in two groups. Results After treatment,serum levels of ALT,TBIL,PCII ,CIV,LN,and HA were lower than those
of control group( P <0.05) ,while ALB was higher. Total efficacy rate of research group was 92. 16% ,which was higher than control
group 74.51% (P <0.05) . Serum level of BGP of research group was remarkably higher than control group( P <0.01). Conclusions
Efficacy of Simeitai in combination with compound glycyrrhizin in treating alcoholic liver cirrhosis is significant,and may be relevant to
up-regulation of serum levels of BGP.
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