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ABSTRACT Objective: To investigate the effect of ursodeoxycholic acid on serum inflammatory factors and liver function in infants
with infantile hepatitis syndrome. Methods: 91 infants with infantile hepatitis syndrome who were treated in our hospital from May 2013
to May 2015 were selected, and they were randomly divided into control group (n=47) and observation group (n=44), the control group
were given routine liver protection and gallbladder treatment, the observation group were given ursodeoxycholic acid on the basis of the
control group, and the two groups were treated for 3 weeks. The levels of serum inflammatory factors and liver function indexes were
compared between the two groups before and after treatment. The clinical effects and adverse reactions of two groups after medication
were observed. Results: After treatment, the levels of serum tumor necrosis factor-a (TNF-a), interleukin -6 (IL-6), total bilirubin (TBil),
direct bilirubin (DBil), alanine transaminase (ALT), glutamyl transaminopeptidase (GGT) and total bile acid (TBA) in all infants were
lower than those before treatment, and the observation group was lower than the control group (P<0.05). The total effective rate of the
observation group after treatment was higher than that of the control group (P<0.05). There was no significant difference in the incidence
of the total adverse reactions between the two groups (P>0.05). Conclusion: Ursodeoxycholic acid can reduce the inflammatory reaction
and improve the liver function of infants with hepatitis syndrome, the curative effect is remarkable, and the safety is good.
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PERT AR Bi6 BE R 231 2 B 2L REFB AR IZ bR o 115 (2)
B IR LR B A G Rl HA B A R 155 (3) Tl RH 28
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()IR BB Q)Y RE s (DA PR B IR 6
W AL I P2 S R G A2 B R G Y R Lo
i BILEEHLA A B AR A, Ho, SRR 2 47 ], B
P 26 5], Lo Pk 21 ], 4598 36-159d, -1 (66.57+ 16.53)d, i
23-52d,3F-#7(38.70+ 10.36)d, WELLH 44 4], Bk 24 B, Lo
20 il , A% 35-162d, F-44(68.38% 15.92)d, & 21-53d, F- 44
(37.05% 9.65)d., PHLHEJLTEAFES MR SERSE — R OR L
ZRTGIEE L (P>0.05), LA LLE . ABFRER B
Z AW R .
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THE 2RI,
1.3 METIEHR
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TR £ 30 A T IEE T 0 A= Bl SRS A BR S A A F L o
AR GO BT, (2)RARYIA S BRIT i
TR BRA R A P70 301 B BS-480 4 F Bl AE Ak B4 S0 5 Hi
JUFshietstn, IS EMREZE (Alanine aminotransferase,
ALT) A% B4 Bk ( Glutamyl transpeptidase, GGT) \ B 422HZT
# (Direct bilirubin, DBil ) & lHT. 25 ( Total bilirubin, TBil ) &L iH
TH& (Total bile acids, TBA ) 7K -, 1 5% P 2H £ L7 41 i)t 2K
M RV o
132 7 (D) WAk SR ICEHIG B E 1
JFTRE, R AMIRE BEH ; (2) 458 B LE G, T
DIBeA WIS IR/ I IR 8 5 (3) TEAK: LG R
U N, FFYIRe AR & L 2 A, AR /N ™ E g 2 1E
Ho BASOR = CRAURVE + 43058 01850/ B 6150
100%,,
L4 SFHZEHE

K H SPSS19.0 #7440 B, 4E K+ DI figda ok
TR ORI AR BRUEZE (ves ) Fm R KR 5G, EAARL
BN R & AR M A SRR A 43 1 (%) 3%
R P KR, RIAR R E N o=0.05,
2 BHR
2.1 WAEBILIBERERFKFILE

YRITHT, I B JLIYIMNE TNF-a IL-6 /K- 2 57+ T840

THE L (P>0.05), BI7 )R, A B LRI TNF-a \IL-6 /K5
YIETIEI7 AT, AR TR (P<0.05), Wz 1.,
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Table 1 Comparison of serum inflammatory factors levels between the observation group and the control group (x+s, ng/L)

TNF-a 1L-6
Groups
Before treatment After treatment Before treatment After treatment
Observation group(n=44) 356.53+ 60.48 202.10+ 49.21° 49.09+ 8.23 30.27+ 5.45°
Control group(n=47) 348.39+ 59.38 269.67+ 51.83° 51.36 7.93 40.69+ 6.53*
t 0.648 6.368 1.340 8.234
P 0.519 0.000 0.184 0.000

Note: compared with before treatment, *P<0.05.
2.2 WARBILATThREIEFRK T LI

YEYT R, Wig A LAY TBil \DBil ALT .GGT . TBA /K-
PR BEZES (P>0.05). HI7)A, PrA EILRY M TBil|

DBil ALT .GGT \TBA /KF¥MC TR AT, FOMERALL T B4
H(P<0.05), W2,

R 2 MBRATMTHRE B ILAF I BEIEFR K T L8 (s )

Table 2 Comparison of liver function indexes levels between the observation group and the control group (xzs)

Groups Time TBil(mol/L) DBil(mol/L) ALT(U/L) GGT(U/L) TBA(mol/L)
Observation group  Before treatment 16834+ 38.45 112.43+ 22.32 116.76+ 24.46 217.39% 51.06 49.09+ 8.23
(n=44) After treatment 82.12+ 19.18* 35.82+ 10.05® 58.80+ 14.51® 87.43+ 26.58* 30.27+ 5.45%
Control group  Before treatment  170.90% 39.84 110.56+ 21.87 118.33+ 25.98 220.09% 50.66 5136+ 7.93
(n=47) After treatment 119.74% 31.34° 70.09% 17.63° 85.87+ 20.33° 139.49+ 39.54° 40.69+ 6.53°

Note: compared with before treatment, ‘P<0.05, compared with control group, °P<0.05.
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(P<0.05), WFE3,
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Table 3 Comparison of the therapeutic effects between the observation group and the control group [n (%)]

Groups Excellence Effective Invalid Total effective rate
Observation group(n=44) 23(52.27) 17(38.64) 4(9.09) 40(90.91)
Control group(n=47) 16(34.04) 19(40.43) 12(25.53) 35(74.47)
s 4.239
P 0.040

24 NEAMMBABILFARREEZEBRILER
WLEZ LRI BRZE AR LA RSO & 2R R L 22 e e gt it

2FE X (P>0.05), W34,

F4AMBAMIRARILA R REEEFR LB N(%)]

Table 4 Comparison of adverse reactions between the observation group and the control group[n(%)]

Groups Vomiting and diarrhea Constipation Erythra Total incidence of adverse reactions
Observation group(n=44) 9(20.45) 4(9.09) 2(4.55) 15(34.09)
Control group(n=47) 8(17.02) 5(10.64) 1(2.13) 14(29.79)
ks 0.194
P 0.660
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