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Efficacy of prednisolone combined with magnesium
isoglycyrrhizinate in patients with autoimmune
hepatitis and its effects on oxidative
stress markers*

Chen Chong, Kan Xue-qing, Pan Ming, Jiang Yu-tong
(Department of Pharmacy, General Hospital of the Eastern Theater Command of the Chinese People's
Liberation Army, Nanjing, Jiangsu 210018, China)

Abstract: Objective To evaluate the clinical efficacy of prednisolone combined with magnesium
isoglycyrrhizinate in patients with autoimmune hepatitis (AIH), its effects on oxidative stress markers, and its
efficacy relative to prednisolone combined with azathioprine and prednisolone monotherapy. Methods A total of 92
patients diagnosed with AIH at the General Hospital of the Eastern Theater Command of the Chinese People's
Liberation Army between January 2022 and December 2024 were randomly divided into an observation group

(prednisolone plus magnesium isoglycyrrhizinate, n = 31), a standard control group (prednisolone plus azathioprine,
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n = 31), and a monotherapy group (prednisolone alone, » = 30). Changes in liver function, immunoglobulin G (IgG),
and oxidative stress markers were compared among the three groups before and after treatment. Clinical efficacy,
time to steroid dose reduction, time to normalization of alanine aminotransferase (ALT), and biochemical relapse
were also analyzed. Results After 24 weeks of treatment, ALT, aspartate aminotransferase (AST), total bilirubin
(TBil), and IgG levels were lower than baseline in all three groups (P < 0.05). Post-treatment ALT, AST, TBil, and
IgG levels were lower in the observation group than in the monotherapy group (P < 0.05). After treatment,
malondialdehyde (MDA) levels decreased, whereas superoxide dismutase (SOD) and glutathione peroxidase (GSH-
Px) levels increased, in all three groups (P < 0.05). Post-treatment MDA levels were lower and SOD and GSH-Px
levels were higher in the observation group than in the standard control and monotherapy groups (P < 0.05). The
times to steroid tapering and ALT normalization were shorter and the time to relapse was longer in the observation
group than in the monotherapy group (P < 0.05). Overall response, complete biochemical remission, and
biochemical relapse rates did not differ significantly among the three groups (P > 0.05). Conclusion Prednisolone
combined with magnesium isoglycyrrhizinate improves liver function and immune abnormalities in patients with

AIH, accelerates steroid tapering, and delays relapse. Its effects may be associated with improved oxidative stress

status, supporting its use as an optional adjunctive treatment for AIH.
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2.1

F=1 BAIRKEREE

2151 n SEWYICY, x £ s) 5114 ALT/(w/L, x+s) AST/(w/L,x+s) IgG(g/L, x+s) ANAFH¥: (%)
WL 31 452+ 12.1 18/23 1862+ 62.5 164.2 +55.3 21.5+3.6 26(83.9)
FRifExT IR ZH 31 46.8 £ 11.5 19/22 179.6 + 58.0 158.6 £51.3 212+34 25(80.6)

25 HA 2 30 449 £13.0 9/21 182.3 +65.4 160.3 +59.7 21.8+3.8 24(80.0)
FifE 0.022 0.565 0.236 0.102 0.172 0.176

PiE 0.940 0.754 0.790 0.867 0.802 0.916

2.2 JHEERITAIEIIGERARFIERNTL 0.05) ; WAL 5 45 e X B4R 97 )5 ALT. AST.

W EE AL . A v IR AR PR 28 5L ik 2 9E 9T A
ALT, AST. B HZLZE (total bilirubin, TBil) & IeG
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TBil } 1gG 7K V- b #, ZRHhgitrzm L (P>
0.05). 34HIAJTHTJE ALT. AST. TBil } IgG ) 2218
Wi, @l 2, ER¥ARIT¥FEX (P<
0.05); WELLALIAITHIIG ALT, AST. TBil & IgG Y
ZEBR TR IA (P<0.05), WL 5 hRHE
X} R 29697 B J5 ALT . AST. TBil M 1gG ) 22 {H H
B, 2RIt EE L (P>0.05), W#k2,
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WERL 31 186.2 + 62.5 542 +21.2 132.0 + 45.6 164.2 +55.3 482+ 194 116.0 £40.2
FRifxt B2l 31 179.6 + 58.0 61.2+24.5 118.4+42.8 158.6 +51.3 55.3+22.6 103.3 £38.6
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FIEXT TR 2 31 23(74.2) 5(16.1) 3(9.7) 28(90.3)
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2.4 SHEERITAIEFNAHIEFRNEZH B (P<0.05); M L gh SR BoR , WA ALIR YT 5

WL BE AL KT WE N IR 4L R 20 25 e R 416 T T MDA ZKCOF A T A o X IR 20 % PR 25 LAt 4, SOD K
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