3694 FREZF 2011 £ 12 A% 40 5% 36

HER 18« BTN ESFHIAMERIE 73 F

o OBLEXRLFFRS
(1. ERFTRIAARERAA 4014205 2. 5= EE KR FRIFER
B R S AL BT P B R A E R 400042)

# E:BH RAHER 1BahdMEFEFIAREERRBARD GHINEFER, FiE SBHESH 200257 A%
2010 7 AAEERTALEARER AAZ K08 EK % EIE %A 5% % 8 ARF 69 & % 122 6], 3 2 T4 F 8t 18« 4k
BIT A E R (T3 B A3t AL (49 ) . KR A €48 B A i H S BR 18« Ak nA S R otk 25 A4k R B L LR ) i AT R
1) (CAHD Ao {E B2 B A BB R BEAT S ik E AT (HD) 37 Ao sk R AT R A6 — R VK A ik, e F M. 24 h k& G, kL& & m e st 0%,
A EH G LR TR RATI R, R ORAERER FE G ER 18 AU A A SR AT B AR T, §
K HD 87 H 3 82 28 fo 2t BB 40 o Sk & 5 (BUN) | 2 & JUBF (Scr) \AST ALT . WBC.PLT . Hb.24 h & & & 4o 4m At St 47 36
BLEFARGHFEL(P>0.05) BA RN RE — RO EARA 24 h REGHERELER . WBC.PLT.Hb 5 # kb &4 R
Wi £ F ARG FENL(P>0.05), HE i8R B & F o) RITE L 40 I3 3o #) A (6. 7014, 40) (8. 205 1OOA/pl . & &
Kb &R ZFHRK(P<0.0D), HFMMH AHRF S THEA(P<0.01). &t HFM 8otk THA BT H % F 34
ARF ) A 2 5580 F B,

REEWR:HF BT HESHRB, M E7AR

doi:10. 3969/j. issn. 1671-8348. 2011. 36. 024 XRkPRIRAD : A NXEHRS:1671-8348(2011)36-3694-02

Glycyrrhizin 18a-assisted treatment for 73 cases of acyclovir-induced acute renal failure
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Abstract : Objective
failure(ARF). Methods
ment of Qijiang People’'s Hospital from July 2002 to July 2010 were retrospectively analyzed and divided into glycyrrhizin group(73

To explore the adjuvant therapeutic effect of glycyrrhizin-18« on 73 cases of acyclovir-induced acute renal

122 patients with acyclovir-induced ARF confirmed by renal biopsy pathology in internal medicine depart-

cases) and control group(49 cases) according to whether they were treated with glycyrrhizin-18q. Clinical data including gender,
age,administration of medicine other than glycyrrhizin-18a«, average duration of hemodialysis(AH) and length of hospital stay as
well as laboratory data such as liver and kidney function indexes, routine blood parameters,24-hour urine protein, erythrocytes count
of urinary sediment were collected before the first hemodialysis(HD) and lastly before hospital discharge. Data above of patients in
the two groups were subject to a comparative analysis. Results Comparability of two groups was found in Clinical data of gender,
age and administration of medicine other than glycyrrhizin-18a. There was no statistical significance in blood urea nitrogen(BUN) ,
Scr, AST,ALT,WBC,PLT,Hb,24-hour urine protein and erythrocytes count of urinary sediment before the first HD between gly-
cyrrhizin group and control group(P>>0. 05). The liver and kidney function indexes and 24-hour urine protein detected lastly before
hospital discharge were all restored to normal in two groups,and their results of WBC,PLT and Hb showed no statistical signifi-
cance when compared with those detected before the first HD. Erythrocytes count of urinary sediment of patients in glycyrrhizin
group and control group were(6. 7034, 40) and (8. 20+5.10) cells/ul.,respectively, which were markedly lower than those detec-
ted before the first HD(P<C0.01). The AH of patients in glycyrrhizin group was obviously less than that in control group(P<C
0.01). Conclusion glycyrrhizin-18a may serve as effective adjuvant for treatment of acyclovir-induced ARF,
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