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Effects of magnesium isoglycyrrhizinate on liver function of patients with gastrointestinal cancer following chemotherapy
HUANG Jinghui ,YOU Dongshan ,CHEN Xin,ZHOU Yun'na ,CHEN Aimin®

(Department of Internal Medicine-Oncology sthe First People’s Hospital of Chuzhou sChuzhou,Anhui 239000 ,China)

Abstract; Objective To investigate the effects of magnesium isoglycyrrhizinate on liver function of patients with gastrointesti-
nal cancer following chemotherapy. Methods From Apr. 2012 to Dec. 2015, a total of 168 cases of patients with gastrointestinal
cancer following chemotherapy were enrolled,and were randomly divided into observation group(84 cases) and control group(84 ca-
ses). Each of the two groups was divided into A group(42 cases) and B group(42 cases) according to the treatment methods. Pa-
tients of observation group(including observation A group and observation B group) were treated with magnesium isoglycyrrhiz-
inate, while patients of control group(including control A group and control B group) were treated with glutathione. Patients of A
group(including observation A group and control A group) were treated with FOLFOX4 regimen, while patients of B group(inclu-
ding observation B group and control B group) were treated with XELOX regimen. The incidence of abnormal liver function and
changes of the levels of liver function of each group were analyzed and compared. Results After the appropriate treatment, the ab-
normal rate of liver function of observation group were significantly lower than control group(P<C0. 05). After treatment,levels of
liver function parameters in observation group and control group were all significantly increased (P<C0. 05),and those in control
group were higher than observation group(P<C0. 05). After treatment, levels of liver function parameters in observation A group
and control A group were all significantly increased(P<C0. 05) ,and those in control A group were higher than observation A group
(P<C0.05). After treatment,levels of liver function parameters in observation B group and control B group were all significantly in-
creased(P<C0. 05) .and those in control B group were higher than observation B group(P<C0. 05). Conclusion Magnesium isogly-
cyrrhizinate could be with protection effects on liver function of patients with gastrointestinal cancer following chemotherapy, which
might be worthy of promotion.
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