TR UEDR AP0 3 H SRR R
R TT RACZ I AT A0 B8 2 1)
It AT 880 22 4

Mt

EoHr e 17

A, ZER (1 WL KEERREWES —ER RYRh, Wi Bl 3100305 2. M08 —ERK

YR, WL 5% 314000 )

WE: B i HMetaZy i RGP 7 H SR EE TG TT S A A - 4 28 3 A 2k &
V. iR TENAER T AR R E AR S SRR B . R R R R
Y& %, PubMed. the Cochrane Library &, EMBase#{ 4 &, 2 7] 4 & FE 2202345 H
15H . AN KBRS BIRE: (randomized controlled trial, RCT) , #FFX}
ZRARAZI SRS, R4 R 5 B ERERYT, MRAASKH R HERER
7o HH2ZA M T0E SN0 SCHR I PR IR 2T RA MV . R I 166 SR, SLit
15250 e, HrpiRIG 20764451, SR T76146] . 564 B IG R A BCR BT 3R
“H (OR=4.07, 95% CI: 2.80~5.90, P < 0.001) , HIAEFELEEM (OR = 0.66,
95% CI: 0.35~1.26, P=0.210) . REHABENEIRAEESLE (SMD =—1.63,
95% CI: —2.10~—1.16, P <<0.001) . RAXGRAILEEE (SMD=—195, 95% CI:
—2.64~—1.27, P < 0.001) FUEHZZE (SMD = —1.49, 95% CI: —2.15~—0.82,
P < 0.001) /AKFEZLTXRA, ZRWEFGIMER L. 818 5 HERBERT R
PESAR AL B R B35, TR S IR R R GE I Dhee, et RUf.

KRR FH RS FREEfL, RAREEHA; IRPRA R HDhReiEls: RGTEN

Evaluation of clinical efficacy and safety of magnesium isoglycyrrhizinate in treatment
of patients with decompensated liver cirrhosis based on evidence-based medicine

Fu Fanchun'?, Huang Jianrong' (1. Department of Infectious Disease, The First Affiliated Hospital
of Zhejiang University School of Medicine, Zhejiang Hangzhou 310030, China, 2. Department of
Infectious Disease, Jiaxing First Hospital, Zhejiang Jiaxing 314000, China)

Abstract: Objective To systematically evaluate the efficacy and safety of magnesium
isoglycyrrhizinate in the treatment of patients with decompensated liver cirrhosis by Meta-analysis.
Methods Wanfang Data, Chinese Biomedical Literature Database, China National Knowledge
Infrastructure, VIP Database, PubMed, the Cochrane Library and EMBASE were searched for
references from database establishment to May 15th, 2023. Randomized controlled trial (RCT)
studies were included, and the research subjects were patients with decompensated liver cirrhosis.
Patients in experimental group were treated with magnesium glycyrrhizinate, while patients in
control group were not treated with magnesium glycyrrhizinate. Two researchers screened the literature
and extracted data for systematic evaluation independently. Results A total of 1525 patients were
included in 16 studies, including 764 cases in experimental group and 761 cases in control group.
The clinical efficacy of patients in experimental group was significantly higher than those in control
group (OR = 4.07, 95% CI. 2.80~5.90, P << 0.001) and there was no increase in adverse events
(OR = 0.66, 95% CI: 0.35~1.26, P = 0.210). Alanine aminotransferase (SMD =—1.63, 95% CI
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—2.10~—1.16, P < 0.001), aspartate aminotransferase (SMD = —1.95, 95% CI: —2.64~—1.27,
P < 0.001) and total bilirubin (SMD = —1.49, 95% CI: —2.15~—0.82, P << 0.001) levels of
patients in experimental group were significantly lower than those in control group, the differences

were statistically significant. Conclusions Magnesium glycyrrhizinate has a significant therapeutic

effect on patients with decompensated liver cirrhosis, which can improve clinical efficacy and liver

function, with good safety.

Keywords: Magnesium isoglycyrrhizinate; Liver cirrhosis, decompensation; Clinical efficacy;

Liver function indicators; Systematic review
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Odds Ratio
M-H, Fixed, 95% CI

R0 15 41 43 36 43 55%  3.99[0.78 2043 2011 i

FIEEI TE 38 44 16 44 TA%  11.08[3.8531.92] 201

FEETI2011E 42 49 33 48 158% 273[1.00,7.46] 2011 e
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B3, 2017 RRERALKAXAE 60/60 40.1+42 18 (150) NA NA TG T+ WG T HEE, Fohhedatn
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FFARAC R AXAZ 115 115 FHE B T BB
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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight [V, Random, 85% Cl Year IV, Random, 95% CI
BEisR0114E 337 176 43 817 234 43 74%  -08611.30-042) 2011 -
FEEL0NE 5845 504 44 BAEG GBT 44 T4% 113159 -068) 2011 -
FER01E 805 565 49 36BI GBI 48 TA%  -1.34[1.79,-090) 2011 -
BLgR201 24 5634 BB7 29 6834 753 23 70% 1641224104 2012 -
FWER0E 4893 1351 18 B45G 1062 18 64%  -207[289-1.24] 2013 -
Tizgnol 4 487 108 36 502 ME 34 73%  -007(054,040) 2014 T
HH2017E 8 37 37 116 B4 37 73%  -0A110097-008 2017 -
FHE0TE 2719 BT 41 9B 813 41 72%  -1E5[215-104] 2017 -
B0 TE 82 31 B0 38 3 B0 7% -310[3.74,-288) 2017 -
PtkR018E 2341 203 40 4585 742 4D 65% -394 [470,-318] 2018 -
THER01%E %3 67 42 386 73 42 73%  -1AB[2.06-1.07] 2018 -
BEHR020E 4879 1256 45 BAD2 1REE 45 7.2%  -227[280-1.73) 2020 -
ZHMR0NE 521 41 43 6023 A2 43 7.2% 1742244124 20 -
EiZpR0225E 3062 1362 40 6523 2669 40 73%  -1.20[167-072) 2022 -
Total (95% CI) 567 564 100.0%  -1.63[-2.10,-1.16] L)
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Experimental Control Std. Mean Difference Std. Mean Difference
_ Study or Subgroup  Mean SD Tofal Mean SO Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
FEFONME 9941 455 44 T8IT AT 44 BE% -3.84[4.55,-312) 2011 -
FERE 20115 3393 464 49 4813 478 48 99% -299[-3.88-2.41] 2011 -
AEE2011E 458 198 43 614 287 43 10.2% -067 [1.11,-0.24] 2011 -
BSALERI201 25 5921 789 29 BSYD BBA 29 90% -1.41 [-1.99,-0.83] 2012 -
A AEI201 T A3 37 95 44 37 10.2% -0.48[-0.94,-0.01] 2017 ™
FIEIS2017E 3148 829 41 4713 1352 41 101% -1.37[1.86,-0.89] 2017 -
BRI0TE 0028 60 411 28 BD  9B%  -383[4.44,-323 2017 -
BT E201 8 3234 1 40 4184 639 40 10.0% -1.87 [-2.40,-1.34] 2018 -
THI2019:5 342 53 42 47 H1 42 101% -1.82[2.33,-1.31] 2019 -
ZEI2021E 5442 487 43 B232 5098 43 101% -1.44[-1.91,-0.96] 2021 -
Total {95% Cl) 428 427 100.0% -1.95[-2.64, 1.27] L 2
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Testfar overall effect: Z=45.58 (P = 0.00001)
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FEFR0E 2850 214 44 4135 488 44 B9%  -33G[40H,-270] 2011 -
TR0 458 3129 40 4022 TRS 48 G4%  -024 064015 2011 -
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itkr201 THE 368 205 37 428 255 37 93%  -030F076,048 2017 1
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ERIE0205E 423 1102 45 505G 1498 45 93%  -130[1.76,-0.84) 2020 -
Total (35% CI) 444 438 100.0%  -149[-2.15,-0.82] L
Heterogeneity: Tau?= 1.18; Chi*= 18719, df= 10 (P = 0.00001); F = 35% f 1 t 1
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Test for averall effect Z=4.37 (F = 0.0001)

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95%Cl Year M-H, Random, 95% CI
FIEF2011E 2 44 5 M 135% 0.21[0.04,1.07 2011 I
B 3 29 9 28 16E% .26 [0.06,1.07] 2012 e E—
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Total {95% CI) 373 373 100.0% 0.66 [0.35,1.26] -
Total events 2 36 . ‘
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Testfor overall effect 2=1.26 (P=0.21) 001 0 ! 10 100
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