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Clinical study on telbivudine and magnesium isoglycyrrhizinate in treatment of severe hepatitis B
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[ Abstract] Objective To investigate the effect of telbivudine and magnesium isoglycyrrhizinate
in treatment of severe hepatitis B (SHB). Methods Total of 67 cases in March 2010 to August 2014 were
randomly divided into control group (31 cases) and observation group (36 cases). Patients in the both
groups all received basic treatment, the control group was added with lamivudine 0.1 g/d and polyene
phosphatidylcholine 465 mg. Treatment group was added with telbivudine 0.6 g/d and magnesium
isoglycyrrhizinate 0.15 g/d. The observation time was 6 weeks. The liver function and biochemical changes,
blood clotting and virus in the treatment before and after were compared, respectively. Results The indexes
of patients in the two groups were observed at the end of the objective efficiency, lower than the detection
limit of HBV DNA were 54.8% and 77.8% (= 2.97, P < 0.05). HBV loads were (3.4 + 1.3) log,, copies/ml
and (2.7 £ 0.9) log,, copies/ml (¢=2.91, P <0.01). The levels of TBil were (226.2 + 226.2) pmol/L and (144.1
+ 112.3) pmol/L (¢ = 2.12, P < 0.05); PT were (27.4 + 13.6) s and (21.6 + 11.8) s ( = 2.03, P < 0.05); PA
was (171.8 = 82.1) mg/L and (223.1 £ 92.7) mg/L (¢ = 3.28, P < 0.01), all with significant differences. But the
levels of K™ (¢ = 0.082, P> 0.05), Na' (¢ = 0.284, P > 0.05) and C1~ (¢ = 0.891, P > 0.05) of the two groups
were with no significant differences. Conclusion LdT and MIG were effective and safe treatment for SHB
compatibility of medicines.
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