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Abstract

AIM: To evaluate the effect of the usage of
glutathione, Dachengqi decoction and omega-3
polyunsaturated fatty acid in acute biliary
pancreatitis (ABP) patients with liver injury.

METHODS: Seventy-one hospitalized
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patients were randomly divided into either
a control group (n = 35) or a study group
(n = 36). All patients received routine
treatments which included oxygen uptake,
fasting, gastrointestinal decompression,
inhibition of pancreatic secretion and
pancreatic enzyme activity, regulation of
fluid, electrolytes and acid-base balance, use
of antibiotics, and protecting the function
of major organs. The two groups were both
given parenteral nutrition with an energy
of 20-25 kcal/(kged), a ratio of nitrogen to
calorie of 1:(156.25-178.57), and a ratio of
carbohydrate to fat of (50-60%):(40-50%). Fat
was supported by 20% medium chain/long
chain triglycerides in the control group, and
by omega-3 polyunsaturated fatty acids in the
study group. Meanwhile, glutathione (1200
mg/d) and Dachenqi decoction were used
in the study group. Indexes of liver function,
inflammatory factors and oxidative stress
injury were compared for the two groups.

RESULTS: There was a significant difference
in alanine aminotransferase (ALT), aspartate
aminotransferase (AST), alkaline phosphatase
(ALP), gamma glutamyl transpeptidase
(GGT), total bilirubin (TB), direct bilirubin
(DB), triglyceride (TG), tumor necrosis factor
(TNF)-a, interleukin (IL)-2, IL-6, superoxide
dismutase (SOD) and methane dicarboxylic
aldehyde (MDA) between the two groups (P <
0.05), all of which favored the study group.

CONCLUSION: During nutrition treatment
of ABP, preventing liver injury is very
important. Glutathione combined with omega-3
polyunsaturated fatty acid and Dachengqi
decoction can improve liver function, inflammatory
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factors and oxidative stress injury, and thereby
reduce the incidence rate of liver injury in ABP
patients.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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BA. BMRIE. 3 AR S ik Bk B
L dpd) B BR k. AR AR R B AT
B, WRRE, fPTRIER M. WAk
1820-25 keal/(kged)it B 17 5h 78 7% £ 4, Fuk
A1 1 (156.25-178.57), E& & #& F 45 h5
H6(50%-60%) : (40%-50%), *F PR /&
bk g By SLIE SR, R R AL R R -3 & e g By
FUiEST R, BT FLLA R BT BRAE R A S B AR
EHB K 1200 mg+100 mLAALAA S & B
1R BRI ZABRK AL HHH 100 mLEZT
W E,. TR RS 10X VLR 7 LT o
B BAL ARG F AR, RERARF AL
H L.
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RER A, B R, v- 5 A B K
By, fik ¥ esr k., AEMEir k. hiEHd
ZESET e AR . MBS E Fa. A
% (interleukin, IL)-2. IL-6% ¥ M 3547 R A £
A B AY Bl P R R RS B A B ARG FE
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pax’cl n MRIEB/T  FRE) KRETEI()  APACHE i (%) MIERREMERU/L
HRE 36 21/15 492+11.9 51+38 5421 351.7 +67.1
WRHE 35 20/15 49.0+12.3 52+35 52+24 358.2 + 68.8
tha 1.95 1.58 1.84 1.69 2.02

PE 0.39 0.75 0.44 0.71 0.31

APACHE II: R4 RIS HREERIED 1.
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(B-JE bE (320 S5 07 T 22 R B LS it X
(P>0.05)(F&1).

o /A B IR 07 L SRR (R 44 0 BRI T
R DU ST A PR A m2E77); o-3 03 s 7 5
TSR (P i 44 7130, Sl 254 BR A \] A2,
I J R A I DRV Sk R (P o 44 Bl 4 5 22
H PR 2 AR 25 IR BT AR A ) AR ), B I e
I 58 BT B i AR AE M R R A F
B =R S AR CIALHTE =L A ol PO R AW G L A
ARSI Va9 Wil o
1.2 7k
1.2.1 &7 7 5 — Ry i TH1EE AR
JE 8 TR E LR G I1RYT, AR 4t
B B A0 R R s SRR
) B R 3 W« AR K R AR R T L 47T
e, Y E AR ThRE.

B ORCHRETT B WAL R RAR
M WA E FRIRTT, W AN E 37 SCR bR dE 1 [

Beishideng®  WCJD | www.wjgnet.com

RSN SN E IR SHRTH Cln
PRI ok 55 B P8 3R 48 82008 ) 1, 4% HE R
W1 T LL20-25 keal/(kged) R, &L Ky
1:(156.25-178.57), s A #E B L
(50%-60%) : (40%-50%), WK APBER A
2 DA B SRS T AR Bl RS R R
2H 2R F 20% /A B i 107 FLIA SR, T 9T 2R A
20% o-3 g D7 AL SR A AL S5 A A I T
JRTE S 4 2R (600 mg/3Z, ¥ FHIF 1200 mg+100 mL
FAL BN R, 19/4d).
RN EIEE N5 N BN S E, If
Wtk S B A Treitz¥)4 7730 e A,
AT B Wk, S w3 v AR 3 2R K B5 % i A
BE, 25 EANE, KA GRE. KA B
J7 BATHESR R KiE12 g JEFMS gv
SE12 gv THHH9 g, MIEETHE S ANREREH 2
il 751 2 i R B SR B, BRK100 mL, VEN G
B, 12 h, MERCRYERF VR RIS 1 dAVE
d3-41CNH.
1.22 Al 3s4%: T AR A& EB10 RSP D)
B FALREEETEAR . RAEFARSE AR B L.
JH D RE 1 i bR il 15 R R AR 8 Rk
LS mLFF AR M (S mLArfsE R T 2= )
M, KA H 371804 H B A4 A ks il 43 B9
MiEAST. ALT. ALP. GGT. & JHZ K (total
bilirubin, TB). EH#ZHL FK (direct bilirubin,
DB). Ifili& H i = E&(triglyceride, TG)%%.
PRRERFARPR ORI S8 R FER - (tumor
necrosis factor, TNF)-a. /% (interleukin,
IL)-2FNTL-63 5 K F B 106 S B vl 5, 45 4E )
PR R U] T N HEAT .
A PR FR bRkl 7 RER AR R K if
2 mLIFEAF0.2 mL 3.8% RN M HLEEE Y
0 3 T R E AL v FH T R A 2325 43 il A )
AN B AL EE (superoxide dismutase, SOD)
7 PEFTN % (methane dicarboxylic aldehyde,
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® 2 FASBEIINAE. KIEEREMNBIRIGIEIRES (mean + SD)

_ 54BN = 36) XFR4RIn = 35)
=10 NG 10X =& i) 10X =&
AST(U/L) 73.6+12.4° 51.9+23.8 22.4+10.4° 75.1+13.3° 60.4 +30.1 125+7.9
ALT(U/L) 79.2 +£20.2° 49.3+20.2 29.3+13.9° 80.1+21.0° 53.9+16.6 246+12.2
ALP(U/L) 89.3+35.9° 39.4+10.0 41.7£20.5° 91.4+34.2° 52.2+21.4 33.4+21.8
GGT(U/L) 459+ 19.5° 29.8+13.3 19.9+£10.7° 45.0+21.5° 36.3+19.0 14.2+6.9
TB(umol/L) 38.9+15.8° 20.0+15.6 20.1+9.7° 38.2+16.6" 29.56+15.9 12.7+10.1
DB(pmol/L) 22.7+£11.5° 9.4+3.9 14.9+7.1° 23.4+11.3 16.7£11.2 7.8+3.6
TG(umol/L) 2.93 +0.55° 1.71+0.69 1.06 +0.81° 2.98 £ 0.60° 2.34+1.07 0.55+0.37
TNF-a(pg/mL) 3.98+1.49° 2.25+1.75 1.51£0.94° 3.91+1.82° 2.92+1.37 0.93+0.35
IL-2(ug/mL) 18.9+6.0° 8.0+4.2 9.9+6.0° 18.2+6.5° 13.3+3.1 B8 2.7
IL-6(ug/mL) 46.7 £7.9° 33.7+5.1 13.9+10.4° 46.5+8.3° 41.1+4.2 7.0+5.1
SOD&EME(NU/mL) 279.9+29.8° 501.4+73.5 300.1+187.7° 283.1+31.1° 3945+100.9 134.4+103.2
MDA(nmol/L) 5.69+0.57° 2.33+0.34 3.45+1.93° 5.70 + 0.55° 3.57+0.72 2.18+1.06

P<0.05 vs [E2EE)IEIREE10K; P<0.05 vs NWIRERISIRNEE(E. ALT: REERTRES, AST: KX EEHRIES; ALP: (Ot EES
fi§, GGT: y-SaBHIERNES; TB: RABZI=; DB: EEZIBL X, TG: MEEH=FS; TNF-a: fUBIAMER S o; IL-2: BNEK2; IL-6:
B15%6; SOD: BRI IRILER; MDA: R_EE.

® 3 MABEIIE. XEETRBMNATIGEREERRLLR (mean £ SD)

E=1o HRE XT0R4E HE PE
n 36 35

AST(U/L) 22.4+£10.4 125+7.9 10.82 0.03
ALT(U/L) 29.3+13.9 246+12.2 6.79 0.04
ALP(U/L) 41.7+20.5 33.4+218 11.47 0.03
GGT(U/L) 19.9+10.7 14.2+6.9 13.96 0.02
TB(ummol/L) 20.1+9.7 12.7£10.1 17.44 0.01
DB(ummol/L) 14.9+7.1 78+3.6 19.49 0.01
TG(ummol/L) 1.06+0.81 0.55 +0.37 16.32 0.01
TNF-a(ug/mL) 1.561+0.94 0.93+0.35 13.79 0.02
IL-2(ug/mL) 9.9+6.0 53+2.7 11.08 0.03
IL-6(pg/mL) 13.9+10.4 7.0+5.1 13.94 0.02
SODEME(NU/mL) 300.1+187.7 134.4 £103.2 21.15 0.00
MDA(mmol/L) 3.45+1.93 2.18+1.06 9.01 0.03

ALT: RRIRIEEEE, AST: RXSIRILIEEE; ALP: HMEIRES; GGT: v-SabikiiiE, T8: RIBZL
%, DB: BEMRL R, TG [EHM=05 TNF-o: [PBIMER S o; IL-2: BNEK2; IL-6: B/TEKS;
SOD: BN EE; MDA: R_EE.

MDA) A, 7 e $5 A A 0 S 0 47

k.

Zrit 2038 R HSPSS13.040 4, HE A &
mean + SDFEIR, KHAEK, K1 ELECR 1
55 I K Fa = 0.05. P<0.05HE5H Gt

TB. DB. TG TikefEr, TNF-a. 1L-2.
IL-6%5 4 MR bR, SODIEME MD AZE &4k M
BRI EAR 5 B AR B H R, 22 5
it B X (P<0.05); BFFT AL I & 48 b5 A0 R
BUF, SIRPROCE S (EE) RE S T A
P<0.05)(3%2, 3).

2 &£

3 &g

WZH B E 510 RAST. ALT. ALP. GGT.
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H RSO A A . AR R
SEK J Thie, S8 0 AR B TR K A G P BUBR
i AT R S,

W e IR, I JE RS KR B B AR
4= B W71V E 3% (total parenteral nutrition, TPN)
HALT. ALP. GGT. TB. WR¥EHF T H BT
I SR A2 e H IR ORI BLA R R an - (1)t
A FEAMIE IR RS DR H K, 35 B e EORE R
UNAPUE A RENEEE L iR ) R = NE e B S E
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JR AR, I R (3)iE R A A e H kAT
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Fo T B 2 o Je g 2 TOED Y. g
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