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Influence of ursodeoxycholic acid on hepatic function in patients with chronic hepatitis B cirrhosis
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Abstract; Objective To explore the influence of ursodeoxycholic acid on hepatic function in the patients with chronic hepatitis
B cirrhosis. Methods A total of 74 cases of chronic hepatitis B cirrhosis were selected and randomly divided into observation group
(37 cases) and control group(37 cases). The control group was given the comprehensive liver protecting treatment,on this basis the
observation group was combined with oral ursodeoxycholic acid tablets,250 mg each time, 3 times daily for continuous 6 months.
The serum levels of total bilirubin(TBIL) ., total bile acid(TBA) , direct bilirubin(DBIL) , y-glutamyl transpeptidase (GGT) , alanine
aminotransferase(ALT) ,aspartate amino shift enzyme ( AST) , alkaline phosphatase (ALP) and albumin( ALB) in the two groups
were compared between before and after treatment,and the proportion of Treg and Thl7 in peripheral blood CD4" cells, maximum
diameter (PVD) ,mean velocity(PVV) ,maximum diameter of splenic vein(SVD) and the mean velocity(SVV) were measured in the
two groups. Results The TBIL,TBA, ,DBIL,GGT,ALT,AST,ALP and ALB levels after treatment in the two groups were sig-
nificantly lower than those before treatment,the difference was statistically significant(P<C0. 05) ,and the levels of various indexes
in the observation group were significantly lower than those in the control group,and the difference was statistically significant( P<C
0. 05). After treatment,the Treg cells,PVD and SVD levels in the observation group were significantly lower than those in the con-
trol group,the difference was statistically significant(P<C0. 05) ;the Th17 cells level, Th17/Treg ratio,PVV and SVV were signifi-
cantly higher than those in the control group with statistical difference (P<C0. 05). Conclusion Ursodeoxycholic acid has exact
effect in treating chronic hepatitis B cirrhosis,can improve the liver function indexes, delays the disease progress,has high safety,
and is worth of clinical promotion.
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