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Clinical Observation of Ursodeoxycholic Acid Capsules Combined with Saccharomyces

Boulardii Sachets in the Treatment of Liver Cirrhosis
ZHAO Baosheng ,GAO Meili,ZHANG Lijuan ,HE Xinzhu,ZHAO Yanliang,ZHANG Long
(Department of Infectious Diseases . Hebei PetroChina Central Hospital ,Langfang . Hebei,China  065000)
Abstract: Objective To investigate the clinical efficacy of Ursodeoxycholic Acid Capsules combined with Saccharomyces boulardii
Sachets in the treatment of liver cirrhosis. Methods A total of 90 patients with liver cirrhosis admitted to the hospital from June
2018 to June 2019 were selected and randomly divided into the control group and the treatment group, with 30 cases in each
group. The patients in the two groups were treated with Saccharomyces boulardii Sachets,on this basis,the patients in the treatment
group were treated with Ursodeoxycholic Acid Capsules. Both groups were treated for eight weeks. Results The total effective rate
of the treatment group was 93.33%,which was significantly higher than 70.00% of the control group (P < 0.05). There was no
significant difference in the incidence of primary bacterial peritonitis between the two groups during treatment and two months after
treatment (P > 0.05). Compared with those before treatment, the levels of serum endotoxin (ET) , diamine oxidase (DAO),D —
lactic acid, tumor necrosis factor — a (TNF — o), interleukin — 6 (IL — 6) , alanine aminotransferase (ALT), aspartate aminotransferase
(AST) and total bilirubin(TBiL),and the white blood cell count (WBC) in the two groups decreased significantly after treatment,
the positive rate of T lymphocyte subsets (CD,",CD,") and the ratio of CD,"/ CD," in the two groups increased significantly after
treatment, while the level of CDg" decreased significantly after treatment, and the improvement in the treatment group was more
significant (P < 0.05). After treatment, the average level of serum total protein, albumin and prealbumin in the two groups

increased significantly,and the increase in the treatment group was more significant (P < 0.05). Conclusion Ursodeoxycholic Acid
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Capsules combined with Saccharomyces boulardii Sachets are effective in the treatment of liver cirrhosis, which can reduce the

symptoms of endotoxemia, delay the progress of decompensation of liver function, improve immune function, prevent and treat

abdominal infection,and improve liver function and prognosis.

Key words: Ursodeoxycholic Acid Capsules;Saccharomyces boulardii Sachets;cirrhosis;liver function;immune function;clinical efficacy
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1 WHBEE—RABLLE (0 =30)
Tab.1 Comparison of the patients’ general data between the

two groups (n=30)

sl 7 - Sk - b Child - Pugh 2~ (4])
(B/14%.,4) (Xzs,%) (X+s,%) A% B4 (%

AR 19/11  51.37+5.33 10.07£4.35 11 7

BAA 17/13  54.836.41 10.47+4.62 9 13 8

Yk 0.070 0.851 1.293

P >0.05 >0.05 >0.05 >0.05
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®2 WMARETHEMMEITAHKFLLE(X 5,0 =30)

Tab.2 Comparison of T lymphocyte subsets levels between the two groups (X =s,n =30)
. CD," (%) CD, (%) CDy" (%) CD,"/CDy"
&7 BT &7 BT & I3 B &7 BTG
TR 60.41 +6.24 63.48 +6.83% 31.12+3.18 34.25+3.57* 25.18+3.50 22.57+3.10° 1.16+0.16 1.39+0.17*
BT 59.84+6.37 66.84+5.20° 30.23+3.23 38.48+3.91* 25.60+3.44 21.24+3.12* 1.15+0.17 1.58+0.22*
i 0. 327 3.215 0. 656 15.017 0. 496 8. 622 1. 684 11. 094
P 0.722 0. 045 0.522 0. 000 0.611 0. 000 0.192 0. 000

5 KL ATILE P < 0.05. 23546,

Note: Compared with those before treatment,*P < 0.05(for Tab.2-6).

x3 WARENBHERBENEEEIRKFRE (X 25,1 =30)
Tab.3 Comparison of serum intestinal barrier function indexes

between the two groups (X +s,n=30)

A&£(EU/nl) DAO(U /L) D- 4 (mg/1)

4l

o

B%

B BB B AR il AR

[

HRA 0.76+0.11 0.49£0.17 25312320 21.54£2.98 14924349 874+ 1.8¢°
BAA 074014 031017 2652322 1825248 1494350 5.26+1.19
A 0.430 15.377 1.828 17.399 0.003 65.002
PA 0.652 0.000 0.167 0.000 0.997 (0.000

F4 WABENFRMERTFAFERAMAETEHLLE(X £5,n=30)
Tab.4 Comparison of serum inflammatory factor level and

WBC between the two groups (X s,n =30)

NF - (ng /L) 1L~ 6(ng/mL) WBC(x10°/1.)
)

bt Sl BAW ESil BAW BNE

HBA 5200+4.49 35.27£5.62 69.0345.38 50.24£6.63 14.33£4.32 10.29:4.20
B 3204451 26394515 68.30+4.44 42.85+5.92° 14.21+4.29  6.40+2.17
it 0.460 50.486 0.243 15.556 0.128 17.413
PR 0.633 0.000 0.785 0.000 0.880 0.000

£S5 FABERIEEIERKTELR (X 25,0 =30)
Tab.5 Comparison of liver function indexes between the two

groups (X = s,n =30)

ALT(U/L) AST(U/L) TBiL.(mol /1)

a8 — 5 = 5 — 5
B it it i i) il

HBA 5736670 30.30£6.77 76.38+8.16 56.34£9.39° 38.1846.79 40.29:6.59°
BB S118+4.86 20.9£4.09 71.0927.33 3473855 59.18+4.85 32.53:5.1%
4 0.857 44.748 0.154 45.714 0.304 2787
P 0.428 0.000 0.858 0. 000 0.739 0.000

*6 WAREMEZFAKFLE (X +s,n=30)
Tab. 6 Comparison of serum protein levels between the two

groups (X = s,n =30)

a%a(g/l) Wa%a(mg/L)

AR X BAA T AR i

HBA 4389539 56.8946.08° 36.75+4.38 44.73+5.86 28.27+3.69 33.48+3.87
BB 45704553 66.9647.28 37145455 56.38:7.63 29.1644.05 43.98+4.12'
i 0.692 24.682 0.354 20.985 0.301 15.522
Pl 0.385 0.000 0.768 0.000 0.852 0.000
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x7 WMABEIGKTIISBP L EBRELE[F(%),n=30]
Tab.7 Comparison of clinical efficacy and incidence of SBP
between the two groups [case(%),n =30]
o R 3 SBP %4 {5 .
2H i A BAM BABE BFELMA
AB4A 5(16.67) 16(53.33) 9(30.00) 21(70.00) 6(20.00)  3(10.00)
B4 13(43.33) 15(50.00) 2(6.67)  28(93.33) 3(10.00)  1(3.33)

43

Y 6.300 2756 2.963
Pl 0.0 0252 0.207
3 3tig
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