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Study on silybin meglumine combined with diammonium glycyrrhizinate in alleviating antituberculosis
drug induced liver injury by through inhibiting oxidative stress and inflammatory response
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Abstract: Objective To explore whether silybin meglumine combined with diammonium glycyrrhizinate
alleviates antituberculosis drug-induced liver injury (ATB-DILI) by inhibiting oxidative stress and inflamma-
tory response, Methods A total of 124 patients diagnosed pulmonary tuberculosis in this hospital from No-
vember 2021 to April 2022 and confirmed as ATB-DILI by the Roussel Uclaf Causality Assessment Method
(RUCAM) scale during standardized anti-tuberculosis treatment were selected as the research subjects. Ac-
cording to the random number table method,the 124 patients were divided into the glycyrrhizic acid group and
combined group,62 cases in each group. The glycyrrhizic acid group took diammonium glycyrrhizinate enteric-
coated capsules,and the combined group was additionally given silybin meglumine on the basis of the glycyr-
rhizic acid group. Both groups adopted the anti-tuberculosis treatment of 2HREZ/4HR. Before intervention
and in 1 month after intervention,the serum alanine aminotransferase (ALT) and total bilirubin (TBIL) lev-

els were detected in both groups;plasma prothrombin time (PT) was measured by the automatic coagulation
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analyzer,and the international normalized ratio (INR) was calculated automatically; serum oxidative stress in-
dicators [ superoxide dismutase (SOD),malondialdehyde (MDA) ] and inflammatory factors [ tumor necrosis
factor-a (TNF-a) ,interleukin-18 (IL-1B) ] were detected by the enzyme-linked immunosorbent assay. The se-
verity of ATB-DILI in both groups was statistically analyzed before intervention and in 1 month after inter-
vention. The occurrence of adverse reactions during the intervention period was observed. Results After inter-
vention,the serum ALT and TBIL levels and INR in the both groups were lower than those before interven-
tion (P<C0. 05) ,moreover the serum ALT and TBIL levels and INR in the combined group were lower than
those in the glycyrrhizic acid group (P<C0. 05). After intervention, the serum SOD level in both groups was
higher than that before intervention (P <0, 05), while the MDA, TNF-a and 1L.-1B levels were lower than
those before intervention (P <C0. 05) ;after intervention,the serum SOD level in the combined group was high-
er than that in the glycyrrhizic acid group (P <C0. 05),and the serum MDA, TNF-a and IL-18 levels in the
combined group were lower than those in the glycyrrhizic acid group (P<C0. 05). After intervention, the sever-
ity degree of ATB-DILI in both groups was reduced (P <C0. 001) , moreover the severity degree of ATB-DILI
in the combined group was lower than that in the glycyrrhizic acid group (Z=6.563,P =0.011). During the
intervention period,the total incidence rate of adverse reactions in the combined group was lower than that in
the glycyrrhizic acid group (P <C0. 05). Conclusion The combination use of silybin meglumine and diammoni-
um glycyrrhizinate enteric-coated capsules could significantly improve ATB-DILI in the patients with pulmo-
nary tuberculosis,reduce ALT,TBIL and INR,improve the liver function,inhibit the oxidative stress and in-

flammatory response after liver injury,and reduce the adverse reactions during anti-tuberculosis drug treat-

ment.
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Diagnostic value of ultrasound elastographic parameter B/A ratio combined
with serum PON-1 and sCD40L for carotid plaque stability
QU Yan',KONG Xiaoyang®,LYU Xinhua®
1. Department of Physical Examination s Handan Municipal People’s Hospital s Handan s Hebei 056002,
China ;2. Color Ultrasound Room s Handan Municipal People’s Hospital s Handan s Hebei 056002 ,China ;
3. Department of Ultrasonography , Tianjin Meinian Health Checkup Center , Tianjin 300202 ,China
Abstract: Objective  To explore the diagnostic value of ultrasound elastographic parameter B/A ratio
combined with serum paraoxonase-1 (PON-1) and soluble CD40 ligand (sCD40L) for the carotid plaque sta-
bility in the patients with cerebral infarction. Methods A total of 225 patients with cerebral infarction admit-
ted and treated in the Handan Municipal People’s Hospital from January 2022 to January 2024 were selected
as the study group,and 225 healthy individuals who underwent physical examination in this hospital during
the same period were enrolled as the control group. All patients underwent the carotid ultrasound examination
and the carotid intima-media thickness (IMT) was measured. The elastic strain rate B/ A ratio was calculated.
The patients were divided into the plaque group and non-plaque group based on carotid IMT. These patients in
the plaque group were further divided into the stable plaque subgroup and unstable plaque subgroup according

to the plaque typing results. The serum PON-1 and sCD40L levels in all study subjects were detected by the
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