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Efficacy of Compound Glycyrrhizin Tablets Combined with High-
dose Prednisone in the Treatment of Autoimmune Hepatitis and
Its Influence on T Cell Subsets
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Abstract: Objective To explore the clinical effect of compound glycyrrhizin tablets combined with high-dose prednisone in the treatment of autoimmune
hepatitis. Methods A total of 112 patients with autoimmune hepatitis were selected from Sep 2018 to Oct 2020, used random number table
method, grouped them into control group and observation group, 56 cases in the ea ch group, control group given high-dose prednisone,
observation group given compound glycyrrhizin tablets + high-dose prednisone. Compared the Overall efficacy, the related biochemical indicators,
the T cell subsets, the security between the two groups. Results The total effective in the observation group (91.07%) was significantly higher
than the control group( 75.00%) (P<0.05). Before treatment, the alanine aminotransferase (ALT), total bilirubin (TBIL), aspartate aminotransferase
(AST) and immunoglobulin G (IgG) levels were compared between the groups, no significant difference (P>0.05), after 6 months of treatment,
compared with the control group at the same period, the above indicators decreased more significantly in the observation group (P<0.05). Before
treatment, the CD4+. CD8+. CD4+CD25+ levels were compared between the groups, no significant difference (P>0.05), after 6 months of
treatment, compared with the control group at the same period, the above indicators improvement more significantly in the observation group
(P<0.05). The incidence of adverse reactions in the observation group and the control group were 17.86% and 14.29% respectively, no significant
difference (P>0.05). Conclusion Compound glycyrrhizin tablets combined with high-dose prednisone in the treatment of autoimmune hepatitis
can enhance the curative effect, regulate the level of T cell subsets, and do not significantly increase the adverse reactions, worthy of promotion.

Keywords: Autoimmune Hepatitis; Compound Glycyrrhizin Tablets; Prednisone; T Cell Subsets

HEeRUFAERESRBRNNSHNFSRAE, FE
RZFRHER FAEE, Hhguesrzs, aaasuf
RIEHRE, BRRNEZ, BRELE, EXRRNFUEHT
W, TRBRAFECEZFINESRE, BailtRarEsfEt
A LUAS AR BTN, BRI A AE. MEMFEENE, T
GBEMEIRET AT E, ERERMAIGHEKSE ARSI,
BAKIBEBWAF IS RREABRE, BEETASEEIR
BEEREER, ALTZEBEAEMERAYATY, KR
AH—SRIBBEEEFAREATAR, BESHERTH
SAFIEREMNELES, REMNT.

1 BRE5R®%
1.1 —f&%E B2018FE98 E2020F 108 KIRUCANE S %G
HRFR B E LGN R

NI BE (BEEREEFZIZEMETHEIR(2015))
1B E S RBMFRISIITEY, ENEHIY; HEEKEAL

BIEE(TPMT) B 2R ; REINGIATIEIERH; 9AA
BE, EENBRER. HsingE: aHEMIR, E2REBD
BEfe,;, FEMAREHES, BHERESE, BER. AWK
FisE, BT, FIRE, EHADW. ORAZKER, WA
MAAMEIHE. 11260RBENKFTRE, DAXTEA. NE
4, SS606l, WHRA: B/ZMmEL17/3961; Fi422~65%,
IS (47.7518.91)% ; fHIE8~T9M A, F1Y(38.2819.04)
NB; MEAE: B/LZMELHL20/36f); F419~66%, FIYEL
(48.18+9.12)%; f®E7T~811 B, F19(38.64£8.91)1MH. A
—RAELLR, ERERITFRN(P>0.05), BAtbE. HRK
tEZAREH],

1.2 A% SBRAFUERELEMRH IHIIWESARNBERAT
MISmg/ B H#EXSH33021207), REAFIE20mg/ R, DR,
3Ix/d, AARZTHBLOFIEE20mg/d, FHLUZFEHEIT AT
MBABBLEIMR BARIE. HESHBA—H, RANFUE
AHERTER (tRARERERBERAR #ig25mg/F #tEX

[E5—1EE] KEE, &, TAEMN, TEBHARAR: BUAFRETIE E-mail: 1129112172@gqg.com
CEAEE] FEE, B, TAREN, EBMARAM: EHMFRAT. E-mail: 1599157589@qqg.com

- 43



4

RS 20229098 $29% 55 9 #l B 15847

SH20083001), 50mg/k, EEMAOMR, 3%/d. WA ETED
BEMERT Mo

1.3 MBI (1) 2ET7H: SEXERARESLHH (K
AR EBSRBHFANISIAaFiERE) YHTiTE, 8
¥ AfrE, BEMAEREIKERG. FFIEEERE RS AT
EbER, BES0%LL L, IRRER. FEPAEFE:; BX: £877
&, BEMBRZBIKERG. FIEEiERBRERITRILLER, &K
E30% L, BXREB50%, IGFRER. AEBERIFE,; £X: A
TE, KA ERRE, EFRFE=FH+E2) /n - 100%, (2)FF
hEERIgGKF: REMABEIMISENEKM(TELEE), £
BEOAE, BOFRE. BFE. EES588cm. 12min. 2500r/
min, BN EEME, U76008BMENN(HEHILARE)UE
ARESE(ALT). BEBLIE(TBIL). AEESE(AST)KE; U
IMMAGES00E £ BaiEER DM (EEN REERFLF)
MEGREIKREHG(IgG)KF. (3) TR : REMABEIMI

24 B

2.1 MARETHELER WMEA. NHBABTE2ERELIA
91.07%. 75.00%, FALLER, ERBZITFEN(P<0.05), &Kl
2.2 WARFIhRERIgGKFELE® &7 al, ALT. TBIL. AST.
lgGKFEHELR, EREHITERX(P>0.05), FABTHI. /A
fro™ BB ERtstrk LR, JAF6 B EiRigtrkFAE L
B, ERERITFEN(P<0.05), M*&K2,

2.3 MATHARITELLE 47781, CD4+, CD8+, CD4+CD25+
KEHRELIE, ERTHRITERN(P>0.05), BHBTHI. B
6B B LERIEFKTLLE, A6 MARLRiEfRKFEAE L
B, ERERITFEEN(P<0.05), M*&K3,

2.4 RARSHHLR NBRA. WRATRRMAEEZESFIA
17.86%. 14.29%, fAiELER, EREFHITFEEN(P>0.05), T&K4

RESERERN, SHOLE, BOEE. BiE, FEHH B AT BEHELRIN(%)] ]
10cm. 10min. 3000r/min, BY EEMi&, LIFACScaliburf 45 n EH BH T BEH
AR (ZEBDAR)MECDA+, CD8+. CD4+CD25+7kF, MEAE 56 22(39.29) 29(51.79)  5(8.93) 51(91.07)
(4) B2k SR EFBETRRN. WA 56 17(30.36) 25(44.64)  14(25.00)  42(75.00)
1.4 SitESH RASPSS 22. 0%t ENGDIAEIE, WEE , 134
ENHBMITBERL (x +5) FoR, XAtRE; HHERUE X >
[N(%))F7, KA x 10k, P<0.05HEREHITEEN, P 0.023
®2 WAATTH. AF6NABMIMBALT, TBIL. AST. IgGATEH
A% n ALT(U/L) TBIL(umol/L) AST(U/L) 1gG(g/L)
U BEE AFETAE  ARE  AR61AR
MEE 56 2145241869  51.42+7.35a 68.34%19.22 21.56+4.39a 148.23+11.67 33.85+4.92a 29.64+4.58 13.57+2.16a
WA 56 2174641938  59.84+8.0la 69.05+9.17 27.12+4.83a 149.68+12.14 4036+5.13a 29.81+4.63 16.34+2.49a
t 0.817 5.796 0.409 6.375 0.644 6.854 0.195 6.289
p 0.416 0.000 0.684 0.000 0.521 0.000 0.846 0.000
S SEMBAFEILEE, *P<0.05
&3 WAATRI. 7AF6 N B/GMM™ CD4+. CD8+. CD4+CD25+KFLL4
@8 n CD4+(%) CD8+(%) CD4+CD25+(%)
p=yid:l] et BE p=vid:l] et BE p=Yid:l] BTN BE
MBA 56 53.57+8.26 39.41+5.04a 31.52+4.87 20.43+4.28a 4.18+0.75 9.63+1.87a
WA 56 54.16+8.33 44.92+5.38a 31.94+4.92 24.17+4.35a 4.16%0.71 8.22+1.95a
t 0.376 5.593 0.454 4.586 0.145 3.905
p 0.707 0.000 0.651 0.000 0.885 0.000
1 SEMAFHILR, P<0.05
R4 RAFBRBEREFHEE[N(%)] YRR RERT, BEIRKRIZTREMY, ZHRABVGER]
A3 0 OELH DA BORE  BR ELEEE R4E  HATESER, *ﬁ’ﬁﬁ[ﬁ?}\?ﬂ, B, R RBRERRTZHFF
RETRIEEER, BEREMAR TSI EFFHENMNRT,
MEE 56 1(1.79) 1(1.79) 4(7.14) 2(3.57) 2(3.57) 10(17.86 » S A IR
nE (179) ULT9) 4(1.04) —2857)  2357) W0OTE6) g ppmpmyrpee " semzm O REERARE, BRNTLULA.
StE84H 56  0(0.00) 0(0.00) 3(5.36) 3(5.36)  2(3.57) 8(14.29) G2 AS B S aatFRENSE, HHERMER
x?2 0.265 WIEKWEBEIERTT AR, BRoEENERMMWIZE, %
b eor | BEARIERBHEMATH AR
EEMBEENRMER SR, EERA. REDF. it
WEAEER, HEBIRREEEREQSARKREZRESHE
33 7, BLVBEZAR. THAR. ERUEARKE, FARNSHNE
5 s s B R B S, NS es BRAEHNE, MR REEAMELRER, BASESR
REMC. v-REANE, FARSHIEAT S ame RIRNR; [6Y, RELTHD QAR MMM L Es

44 -



JOURNAL OF RARE AND UNCOMMON DISEASES, SEPT. 2022,Vol.29, No.9, Total No.158

MER, HIMEIRENRARSER, E3nmnxERY, @
B TREINAT, FETNAEER, AaEE5HMmE
BRBATERNAYELES. EFHERTE 2—MFRP
Fl, TERDOIEHEH. TERY. SEBRRETERPRE,
HhHEREAEEEREREESER, ENTARELT U
B AN, SAHERERENAENRT LN, 235%E
MRER; B—HE, RIS, Thee, [BHF4aR
1O, R EIRE,

EHHEREAESHIFEATHYEIEHE, BIREIES,
HWFERBERR. ZERFL. BRHHEFFESERITRT,
BEFNENXTFESHERERBEARENAT B 5 RBHR%
MIRERLD, KRRERHAMBESRATFIRR, SE¥E4AE
bk, MBARERS, RN, HRFRBANEBA, WRERT
[EALT. TBIL. AST. IgGKETHERE, BREHHERT
BEESAFIERENES, AIEBTN, H—SREMINEE, BE
IgGKE, ZEERANEHHEBRETR TRIERL. SBET.
FFRIPE 2 BB, S5KBMFEBRFNEME, MR
HFEEME. BIRERN, BE8RBMTRBETARTEEHE
BEREY, 2E¥EEY, TTARHEERT, RAKRT
DMABHE, AFARELRBERREEESY, NTEX
FFmiRt. AT, B, WESREEAABETHARTE
FUUS, FIAREITEG, FRLITRMMEBE, CD4+, CD8+
IR MBI GEEINEER R, CD4+CD25+EEH FEBTINEER
CDA+THRRAIEEE, AIIN4IE S RNMTHIEW. BHE", &H
R, SEHANBAMAL, ERIETNREATEREERE,
SE S HEREANARS, IAEEFRERATIEREX.
REMWHE, FAREBRNAEEEHEER, RPTANER
BEM EMBAE S HERER, RBESEMSEIER.

sk, WESEEEFARELHE S HERTRES
KRR RMATT, TREHRINE, FENEENTARTERIA
FLUET, R2MRIF, BERSIRKNE,

SR

[N EHE, B a5 RMERXAFARARS REI]. B RIFER &%,
2020, 36 (4): 721-723.

2] &, B3, 3KiE, 5. K AR & R0 B 16T B & B AT R 0997 B
Hr 1. HAE 42 3, 2015, 35 (1) : 767-770.

BIFEEXL2FRENI &, PREF QB UBF 02, PHEFRAREFRFNL. 4
B I RT3 W A6 IY 2538 (2015) [T]. I JRATREA 42 75, 2016, 32 (1)1 9-22.

[4]Mack C L,Adams D,Assis D N,et al.Diagnosis and Management of Autoimmune
Hepatitis in Adults and Children: 2019 Practice Guidance and Guidelines
From the American Association for the Study of Liver Diseases[J].
Hepatology, 2019, 72 (1): 671-722.

1K E, 2 F. 85 e IR EREN R R AR ], 7P EHRE¥H,
2020,22(10):180-185.

[6]Herkel J,Carambia A,Lohse A W.Autoimmune hepatitis:Possible triggers,
potential treatments[J].J Hepatol, 2020,55(1): 171-182.

[7]Beretta-Piccoli B T,Mieli-Vergani G,D Vergani.Autoimmune hepatitis:
Standard treatment and systematic review of alternative treatments[J].
World J Gastroenterol, 2017,23(33):6030-6048.

[8]1Pape S,Gevers T J,Belias M,et al.Predniso(lo)ne Dosage and Chance of
Remission in Patients With Autoimmune Hepatitis[J].Clin Gastroenterol H,
2019,17(10):2068-2075.

) skzaE, afk=, D% %, 4. 0OREH HEBRI R BA#IKIE )| & % xd B o A
R A Tk B 48 B 0 Bvm (7). 2B 26, 2020, 24 (7)1 1453-1456.

(01, W, TE/4 7 H¥EREFFIRES LR E BT L EH FHAFENIE
AR (T]. B E S 25, 2018, 47 (9): 1174-1177.

() F60%, FAG %, RAH#, 5. £ WERY F k7 )L 35 B8R M A8 B AT R 0T %00
Z U] E LRI AR, 2017,19(5): 505-509.

(2] ZEH AR, THW. LERE D E & % IR B3 508 ok B 40 g T 7%
ALK HlE R R T [I]. SR AR 2 7, 2020, 23 (3) 1 352-355.

(131 BR35 2, M mtil. B & % 0 FF 3% 6 3 otk 2 4 B 38 AL AR I B4R 3 [T, s
TS, 2017,27(9): 1281-1283.

[14]Kimura N, Yamagiwa S, Sugano T,et al.Possible involvement of CCR7(-)
PD-1(+)follicular helper T cell subset in the pathogenesis
of autoimmune hepatitis[J].Journal of Gastroenterology and
Hepatology, 2017, 33(1): 298-306.

1STSRAEHT, IIHT, ik M. B & S b 3K 0 I R RO AL 0 58 0 R (0. I PR oM
1hiF 2 &, 2016, 28 (6) : 393-396.

(WetsHEA: 2021-09-25)

OO

(EEF 40 R)

[4]Alberti K G,Zimmet P Z.Definition,diagnosis and classification of diabetes
mellitus and its complications.Part 1:diagnosis and classification of diabetes
mellitus provisional report of a WHO consultation[J].Diabet Med, 1998, 15(7): 539—
553.

(5] = 42 [ 50 IO 5 020 G JEE A AR Ok O 2 4. R AR M e T P DR 497 488 (2010
SEBATHO [1]. A FTHR 22 2010, 18 (3): 163-166.

[6]Kumashiro N,Erion D M, Zhang D,et al.Cellular mechanism of insulin resistance in
nonalcoholic fatty liver disease[J].Proc Natl Acad Sci USA, 2011,108 (39): 16381-16385.

[71Byrne C D, Targher G.NAFLD: A multisystem disease[J].J Hepatol, 2015, 62(1): 47-64.

81 IE)A, & AR, BKEEM, . A8 FRIEAE B 2 0 4T RUEST LB o B3 el R A
[7]. S [E b R HE e 2o 35, 2020, 36 (18): 2765-2768.

19132, 24 F. BUI DR % (SGLT-2410 1 71| AuGLP-1Z AR 2 | 78 /7 AR A 2 BAE FR A 9 1K
IRSEBRAETE) A% (1], EAFE ¥, 2021, 24 26): 3269-3275.

(100 73, AR, R . SAAE T %k 2NE JROR & F B Bl T8 2 T o e A R AL 0.
b [ 5L R [ 24, 2020, 15 (25): 130-132.

AR R i e P B Y 28 b e 0D, o LT 2 5 s IR 4 R, 2020, 39 (1) 675-679.

T2 ER, R, BI%, &, hAp| G B AR AR A2 B0 JRom (AL R 8 2 J 5 2 4 R
TR BT ACT iy v (I, A E 25, 2021, 30 (13): 47-50.

[13]Kuchay M S,Krishan S,Mishra S K,et al.Effect of empagliflozin on liver fat in
patients with type 2 diabetes and nonalcoholic fatty liver disease:A randomized

controlled trial (B-LIFT Trial).Diabetes Care 2018, 41: 1801-1808

[14]Eriksson J W,Lundkvist P,Jansson PA,et al.Effects of dapagliflozin and n-3
carboxylic acids on non-alcoholic fatty liver disease in people with type 2
diabetes: A double-blind randomised placebo—controlled study[J].Diabetologia,
2018, 61(9):1923-1934.

[15]Henry R R, Thakkar P,Tong C,et al.Efficacy and safety of canagliflozin, a
sodium—glucose cotransporter 2 inhibitor, as add-on to insulin in patients
with type 1 diabetes[J].Diabetes Care, 2015, 38 (12):2258-2265.

[16]Rosenstock J, Jelaska A, Zeller C,et al. Impact of empagliflozin added on to basal
insulin in type 2 diabetes inadequately controlled on basal insulin:A 78-week
randomized, double-blind, placebo—controlled trial[J].Diabetes Obes Metab, 2015,
17(10): 936-948.

[L715kek, SR, ¥ AF. AU G IR Ak AL D) 4 167 A8 B RO REQ B RO B3 BT 3 At
tdx (. o B R 44 5, 2021, 29 (7)1 503-507.

(8] &4t AT G K. AT B S — F I 767 280 o B0 JE IR 4% A 0 BOHRE
Hy e (0], o B AL 2, 2021, 19 (1) 105-107.

(WS HHEA: 2022-06-17)

- 45



