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A META-ANALYSIS OF THE CURATIVE EFFECT AND
SAFETY OF GLUCOCORTICOIDS IN THE TREATMENT
OF PATIENTS WITH HEPATIC FAILURE

ABSTRACT

Objective: Evaluation of the curative effect and safety of glucocorti-
coids in the treatment of hepatic failure with meta-analysis.

Methods: Relevant articles published from the beginning of databases
to August 2020 were searched in databases like CNKI, Wan-fang Database,
VIP, Web of science, PubMed, Embase and Cochrane Library with
computer. Data were analyzed with RevMan5.3 software. Counting data
were analyzed with odds ratios and measurement data were analyzed with
weighted mean difference.

Results: 31 articles of randomized controlled trials were included. The
results showed that lower mortality was presented in the glucocorticoids
treating group, comparing with the control group. The subgroup analysis
based on glucocorticoids type showed that compared with the control group,
patients treated with dexamethasone, methylprednisolone, or unclassified
glucocorticoids (medium and long acting glucocorticoids) presented a
lower mortality, while the mortality of patients treated with prednisolone or

hydrocortisone was not significantly different with the control group. In



terms of laboratory indicators, the total bilirubin (TBIL), alanine
aminotransferase (ALT) and prothrombin activity (PTA) of the
experimental group were improved better than those of the control group.
However, there was nearly the same improvement of albumin (ALB) in
both groups. Incidence of infection and hepatic encephalopathy in
glucocorticoids treating group incurred less than those of the control group.
Besides, there were no significant differences in the incidence of
gastrointestinal bleeding and hepatorenal syndrome between two groups.
Conclusion: Glucocorticoids can reduce the mortality, improve the
corresponding laboratory indicators, and do not increase the risk of compli-
cations of patients with hepatic failure. Both dexamethasone and methyl-

prednisolone have a better effect on reducing mortality.

Key words: Hepatic failure, Glucocorticoids, Curative effect, Safety,

Meta-analysis
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X P v )R 97 AR P IZ T 52 21 AL

FFRE S (M AL B o o “ = EAT B BON T 2 852, H B0 sy s din
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failure, hepatic failure, end stage liver disease.
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1.2.1 W&

KR SRR, RGBS W R R s RENL IR,
ARHATHEVE ST 5 2 Wiks k2 2% 505 Bt A SRR IS Wik vk 5L Fa b
HE: (1) 2 ORFFIERTRBIAE T2 (1995 BO; (2) CRFFMERT KB IA 77 %) (2000
FROs (3) (HFZEMZITHRRE) (2006 fRD; (4) (AFEZEMiZIriam) (2012 D (5)
(HF 2B iZiR TR (2018 fRD;s (6) 2017 SEEE B th & RATN (SIS
[R2 W R B R R ) o

1.2.2 Ftie

(D XA HHABERERIT, WA, JURS. MIRMTUSGE 4G
75 (20 IR X IRALIRYT J5 kR B AL B0 A BE KRR R R RS,

FELITFE) . BRbE R IR AN, )74 55 A g BhiG T # e 5 A A
1.2.3 &/iEH

(1) FIEHR; (2) LR =FEbr: AHEA (Albumin, ALB). SHZE (Total
bilirubin, TBIL ). HNZ PR ILH 4 (Alanine aminotransferase, ALT )+ &k IfL & 5 V%
B % (Prothrombin activity, PTA); (3) FHARIEKAEZR: G, JHLIE H I .
JHF 14 i R B 2% G AE

1.2.4 HEBFRME
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P4 RS A I 48— (V0 A% 45 B S S 75 08 SRR (V0 b AR 22, % 45 & 2 AR 1Y
SCRREE— 2D BB A 3o X TAFAE S B SR AT U A HR BsC 5 = A PPl X
TR SCHAE A TR, R IEE SRR . BATBER LN Bl (1) EARE R
SCHRAREL B AEE . ARG B AEL SRR RS (20 R TR
WA LB Mt (3D Z5)miEbn: R, KB IIFRAERER, #
M4 Cochrane XS i i Pt L 0 45 TURIE 7 ) i £ A2 32 AT AT VA o

1.4 FitFo

f# F RevMan5.3 BAFFEATHOE 70 AT oot @£ THECRRER A LLELL (Odd
ratio, OR), 11 %R F AL 5% (Weighted mean difference, WMD), FLL 95%
A {5 X 8] (95% Confidence interval, 95% CI) 7k, 24 P<0.05 i, INAZEFH ST
FRE o XTI T 5 MRS 3K ) Cochrane Q #5615 P{H. 4 P>0.1,
12<50 % I R B S0 o 2 1R BT [F) i e, SR A e MR RS IR ik &, B
K FIBENL RN AR o A5 IR = T P Ak R A £

2 R

2.1 XERTFIELS RENANT R ERHFE

S ZRIG 3 1425 RSk, P SC 583 B, 4MC 842 K3 . Endnote BFHIE
L 33255, Db A B S D HEBR AR BEAL T RS | I 2 R A 5 B
TR S WE R R T ORI SOk 935 RS, XTHRIAY 158 R SCHR A 4 SCHEAT VELN B L,
G HERR 127 RIS B ANNSCHR 31 730380 (B 1) . 008 B IR A6 [ SCk-A 14
B, AN R 64 19, 10 M1 13 JROCHk$HIA T ALB. TBIL. ALT M1 PTA. ZHA
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2.2 fHIEE

2.2.1 SRRIEE

LN 14 [R18-101214.16.20212425 L3811 0k ISR, VRIT A4 581 3, Xt
M2 AL 452 B B o BEAT SR VA B0 4R /s BT 8 1) O B B Gt o 27 3 i R (P=0..53,
P=0%), R I 8 RN . SRR S (WS 4) Boniayr S0 AK T g
H, WHEMLZERA SR L [OR=0.38, 95%CI (0.28,0.52) , P<0.00001,K 4].
HE (LE S BoR: BTRARRELE, KB

glucocorticoid placebo Odds Ratio Odds Ratio
Study or Subgrou Events  Total Events Total Weight M-H. Fixed, 95% CI M-H, Fixed, 95% CI

Haidy Mohammed Zakaria 2018 3 18 11 15 7.7% 0.07 [0.01,0.39]

Jorge Rakela 1991 7 44 4 18 37% 0.66 017, 2.62] I o B

R. Bacardi 1979 22 25 12 14 1.4% 1.22[0.18, 8.36] = | =

) 2009 3 14 18 28 60% 0.24 [0.05,1.04] e

SAEE 1999 19 36 18 32 6.9% 0.87 [0.33, 2.26] =

RLE 2013 ] 33 1730 9.89% 0.28[0.10,0.82] I

R 2008 4 36 8 32 58% 0.38[0.10,1.39] — e A=

FE 2015 13 40 13 20 9.0% 0.26 [0.08, 0.80] o

ZERRE 2010 3 43 4 20 41% 0.27 [0.05,1.32] — =

T4 2016 2 26 8 22 61% 0.15([0.03,0.79] — = =

EE3E4R 2009 22 152 38 136 26.3% 0.44[0.24, 0.78] e

HBHE 2015 3 43 4 20 41% 0.27 [0.05,1.37] B

REE 2010 4 29 T3 43% 0.59[0.15, 2.28] = =

= 2016 3 32 732 49%  0.37[0.09,1.58) =

Total (95% CI) 581 452 100.0%  0.38[0.28, 0.52] k4

Total events 17 166 ) ) ) )
Heterogeneity: Chi®= 11497, df=13{P=053) F=0% D.IDE D!1 1'0 5'0

Testfor overall effect: Z=6.06 (F = 0.00001) glucocorticaid placeho

B 4 BB H EIRRIBE LR

Figure 4 The comparison with overall mortality between the two groups
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2.2.2 FEHEMAERFILRITHE S

DA R P RAAT WAL b, EEA IR . FIRER. KMk, Skl
(RIS A B A 73 SR (3 KRR ), 0 S L3 2(2136)4116.20.25.32] (1141 418,10,12.241
3OSLBEE k. ARMELE R (E 6 BoR: WITH S R4, IR, H
WRIE T S AR 73 R R FE AR I BEAR, 2250 A Goit 5 s L[ ZE KL 2 OR=0.27,
95%CI (0.09,0.83) , P=0.02; HikJE e4H OR=0.36, 95%CI (0.23,0.57) , P<0.0001:
F A 52540 OR=0.38, 95%CI (0.20,0.72) , P=0.003]; KRB IE. ST HIFAL
09T SO0 B AL AL AR A W B 22 e [Tk JE AL e 4 OR=0.37, 95%CI (0.10,1.39) ,
P=0.14; ZSALATIFAZH OR=0.53, 95%CI (0.25,1.09) , P=0.09].

glucocorticoid placebo Odds Ratio Odds Ratio
Study or Subdgrou Events  Total Fvents Total Weight M-H. Fixed, 95% CI M-H, Fixed, 95% CI
1.2.1 R
RS 2010 3 48 4 20 500%  0.27[0.051.337 — &
HBHIE 2014 3 48 4 20 50.0% 0.27 [0.05,1.32] —&—
Subtotal (95% Cl) 96 40 100.0% 0.27 [0.09, 0.83] .
Total events B g

Heterogeneity: Chi®=0.00, df=1 (P =1.00), F=0%
Testfor overall effect 2= 229 (F=0.02)

1.2.2 R

FE 2013 9 33 17 o 0% 0.29[0.10, 0.82] T
FHF 2016 7 26 g 22 13.0% 0.15[0.03, 0.79] T
fH4E1E 2009 22 152 38 136 557%  0.44[0.24,078] L a
&= 2016 3 32 7 32 103% 0.37 [0.09, 1.58] s
Subtotal (95% Cl) 243 220 100.0% 0.36 [0.23, 0.57] &
Total events 36 7o

Heterogeneity: Chi*=1.70, df= 3 (P=064), F=0%
Testfor overall effect 2= 434 (P = 0.00013

1.2.3 e

T 2008 4 3 8 32 1000%  038[010,1.39] i-
Subtotal (95% CI) 36 32 100.0%  0.37[0.10,1.39] -
Total events 4 g

Heterogeneity: Mot applicable
Testfor overall effect Z=1.47 (P=0.14)

1.2.4 SLALTTIER

Jorge Rakela 1991 7 44 4 18 237% 0.66[0.17, 2.62] S

R. Bacardi 1979 22 25 12 14 9.2% 1.22[0.18, 8.36] —
) 2009 3 14 15 28 39.0% 0.24[0.05,1.04] —
REE 2010 4 29 7 33 281% 0.59[0.15, 2.28] T
Subtotal (95% CI) 112 93 100.0%  0.53[0.25, 1.09] S

Total events 36 38

Heterogeneity: Chi*= 200, df=3(P=057), F=0%
Testfor overall effect Z=1.72 (P = 0.04)

1.2.5 s Wb o5 2

Haidy Mohammed Zakaria 2018 3 18 11 15  32.6% 0.07 [0.01, 0.39] T W
SAEE 1999 19 36 18 32 29.3% 0.87 [0.33, 2.26] ==
FE 205 13 40 13 20 381% 0.26 [0.08, 0.80] ——
Subtotal (95% CI) 94 67 100.0%  0.38[0.20,0.72] <>
Total events 38 42

Heterogeneity: Chi®=7.00, df= 2 (P=003); F=71%
Testfor overall effect 2= 299 (P =0.003)
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Testfor subroun differences: Chi*=1.21. df= 4 (P = 0.88). = 0% glucocorticoid. placebo
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Figure 6 Comparison of mortality with different glucocorticoids between the two groups
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2.3 KWEER

S 6+ 19, 10 £ 13 3 SCwkHEIR T ALB. TBIL. ALT #1 PTA. 7347
SRR, RIIE G R, AR FH B LN AR A . SEEUAH G ARAR
BILE R RAR 1, RASERER, WITHSMRAMLIL, &35 =Rk ALB
KA AL 2 R GeiE 25 XAk, TBIL. ALT 2 PTA 2503 5 0 5 3 [ = TG A
] OR & 95%CI 4358 52.42(38.86,65.97); 36.50(24.50,48.50); 9.50(5.76,13.24)],
HBHAE G 7E L (P<0.00001),

A1 WEEENTHTIRAFRTAEE

Table 1 Comparison of laboratory index variations between the two groups

A% ML AR R B 2 2 AR AL SR
3 TR
G&o7 /M RA)  WMD (95%CI) P P (%)
ALB 6 322 (170/152)  1.38 (-0.55,3.31) 0.16 0.0004 78
TBIL 19 1161 (633/528)  52.42 (38.86,65.97)  <0.00001" <0.00001 84
ALT 10 558 (292/266)  36.50 (24.50,48.50)  <0.00001" <0.00001 84
PTA 13 767 (385/382)  9.50 (5.76,13.24)  <0.00001" 0.00001 91

WMD: i 3% £; 95%CL: 95%  T1ER1a; *: £2FA %350,
2.4 HEIE

R T Ak ARGs . AL I R A B R AR B SR A A 154 134
13 717 5%, A4 1142, 704, 1017, 585 % &4 . SHATHRMERL, BRITE %
5 AUE DR A7 S5 5 1 17 SR P LAk R A B Ak, A 2 R P [ 288 R B R 3R 4750 AT
PRI AR 5 SR R 2, SRR, JRYT L4k R B S M o & A 2R A
TR [OR F 95%CI 73714 0.69 (0.48,0.99). 0.34 (0.21,0.55) ], ZERAESiT
B (P AN 0.04 F1<0.0001), Y AGIE H 1l K B 25 S AE R R AEF Z R TG00
FRESC (PPN 039 A10.16).
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k2 BB FHLEREF I

Table 2 Comparison of incidence of complications between the two groups

A ML AR R B % O AR A SR
AEE  IME
G E/AEE)  OR (95%CI) P P (%)
Yk A e 15 1142 (622/520)  0.69 (0.48,0.99) 0.04* 0.77 0
A o 13 704 (403/301)  1.24 (0.76,2.03) 0.39 0.89 0
P 13 1017 (553/464) 034 (0.21,0.55)  <0.0001* 0.72 0
I 25 o fE 7 585 (312/273)  0.54 (0.23,1.27) 0.16 0.06 50

OR: HAft; 95%CIL: 95% TR IE; *: £ZFA%iTFEN.
3 itig

W TR TR T I R — e e R . ok, PR E S H LS
AR R T REREAG, B R REAS A B AR AR EE 0400, S R I FH R B T I
FIRIT IR AR IE 2 — LU 8 R TR T LA 4 i e e R AR e, AN
1713325 S el 8 P S 8 4% (0 R E41420 O R o R ml A IR B JEE, 0 B I il
Je S B LD e A (440, eat, Bl B S i g T Ld s #) N sl ike 5k S kb B
2 LA i /N O 3 A SR S0 R AR R, BT ) 83 v IR0 3R IfURE A 45400, b5
Wb TETE, B B SR TR T T 0 1T 8 e A e R AE I R B AEAE Gl 4
WHIARGTIR: (1) 181 CRREE A R AT SU 2, 8 R R T RE 2
WA R AR R, SRR ERIEIR, SEHFRBMEL, (2) K]
HIE F B B SRR T R SO R e AR G N, B R Gk b O N
RABRG RSO (3) WE R IR T e 2o BORGISE et 4, AT Hs LT AHE
i afi

I 2018 AT 32 35 1 B A G B S PR K (Autoimmune hepatitis, ATH)
N EE ARG T 48 (Severe alcoholic hepatitis, SAH) A 3¢ 1 562 38 ] 2% & 4 ] FH R
Je e 1.0-1.5mg/kg/d 1697 - FKE 2015 FH5E 1) AIH ZBiAa 7 LR H, W
RO ECL B AR 2%, AIBREIZ WO EOE ATH,  E O B AT Gz ] 77
BT, WEERERs OF) BHE (BURBES) BRMEERS . R — TR meta
IR EE TR, A8 /N AR B b ZE KA T DA e I Rl R I AR AR 2R, A B
Uk Je A 0 5 i B g IRt K A A A7 2 1 el AT 3

ARG meta S04, JLOEE R 31 FBEHLS BEARIG I SCHER, AINT 1336 SR
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FREERIGIT AR 1189 5 IR B . SR es R B RIT 5508 R I SE R
FENE B OB IR T A B R AIC . B BRI IR KA . Rk B e R R4y SR
YN R PR (EEOAP AR Hne W BRI s B e sE A, EAE
W IR T s S AT (I RA TR T 5 55 LA LR 0 R 2 AN . . 25 R 348 IR e
TRIBE A RAA 10, NANEUD, ERRE R ERE T, AR EaE 4
WU FE, NHNEGRT, HEERA @ w5, B, WK b — O R 200
B Jo I ER S T S 0 R T

TESEIG = FRAR T 10, B8RRI 40 TBIL . ALT Al PTA S5 i T
STHRA, (HXT ALB SRR FATHEN, X2 T ALB 32 %2 1 iR S 5 40
G, BB MR O IR AR M AR Th R, DRlUE ALB SGEAB . FRATIZEE Sy
Wi RN, WE B BTIR VA YT AT DA RREALG I 2 ot S8 385 4 R S S PR I 1) J L%, {H
AN PR AR I A T8 H IR B 2R A R R XU o W R 3= V0 T T AT 2 v J
ARAEG LR S — e A4 RAF R IR I, X AT Re 5 AN R B T4 RS Rz o
WERNEITREA—FA K. G, —INT 12 55T 0 R B HBYT SAH
BEHLG SR 1 meta ZpT2MS HY, FEME R PUMCRIGIT G, B3 KAE H IR G ]
REtER R (P=0.02).

HEE RN, IR meta 20 BT BTN BOBEAL B RES O B TR {8 I
(e, ELBE VT [RIAAAE 22 e, A5 A T REAS REAS B AH L AC0E Ik AR 2 1) HERF 5L
Yoo DR, 5 FRE R BTER A T H 3 s I AT 75 0 I AORE R AR R

CIRT 495 (Hepatitis B virus, HBV) H 576 0 B2 R I S o, A b
B R s B s o S I, RICEE D B s, ANTTSE N HBV P30 1 XU 531,
F—J7 T, B R R T BT AR T R IS4 AR, AN SR R HBY R
IS, DL WA R K T i HBV PRS2 T Fu 555045 BEOR, 7R
JoER A B A oD FHAZ IR 2R B0 2 2459 PT LAz HBV B S 1 KU Rtk
ALK T HBV AH K320 1) SCHR, 23645 1 AE A8 FBE B S50 iR (1 IR s
PR R . FoA T @ A W K a7 HBV ARG 223, 5 74041
CHFRERIGTT, FF8 U)W 3 R E i & A

R FAFAE L TA R Z AL AN BEN XS FE S Sk 00 5 SRR, o HAE b
W77 5 R B A BV ) St 7 TR A AE SRR, I SO IS B R B B2 i TN

ok
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ANHIRGIED, ShZ KEEAR . ZH0R0HTE, SEOLERIACRIERRIR, AT
FURIRE B R 2R L SRl AT BL A RV (R AE 22 57, (A AR HIE FE 45 Axt
I PR TAF G 3 8 2 IR RIS A RIE 75 00 2 KA . v it k6 ok
ek, AT PR o F 58 o 5 3o 396 B o R BEAT IR T I A 5 DR 1 1L

ZRERTIR, BRI 3 e m] AT e B R SRR, R S =
fabr, HORBIINIFAAE MR A2, b T Py JB o 2 — Al ik #1387 k.
FE3Z FHWE B BUica a7 I S JRi . LARR R R (e S et ¢
FEVERF 98 Fr it ess, nJods Sl BUR B8 URE B it s 2. HBV FTEUIF &
U, WL LR ERGRTT, FEILSE A 5 B S AR B R 3.
FERE BOFUBCR I |, rI5 8 F IR JEE . L ZE KA S5 rh KRB 4 42 H
B SR I RN OB, A TR NOAE HL N R ARE . A LA R
FEARKRRYE, RIEIASTRAN L, REED TR G R MO eSS, R
JiEE . 2 O I R TS 2 AR R EAT #h 7E S e ¥
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SCHRERIE
B R R FRTRRGEN AR

v (HF) & 2P E0m R R IR K U™ =Dy Re R . Bl D) sefEng .
JRE VB LA B K 55 R R I — G A B, 255 L2 38 B IhRE R0,
FEEIN fE S A dr . R BUMER (GO BAT izt L peislfEH, M Ethad 50
AT T s MR yT, (B AR 2l b (AR F M A AE — e 4+l . BT
TG — B WA R M s AN S R PO R, B AT e 5 HL A T S e 4|
WEA K. HAMKRA g 2 SRR TR M LS — B0, FRESE
FELETHE B R R 15 1) AR i P 2 ol SR A A e, DR B T 3R 1 A
VR IRE R A SO ARG = . 4, BE R T R e A
RN HLAITRE, BHATMIE®R. Flin, —iEET 1998-2007 4F 13 E Sk i 52
B FC 2H A5 A AR A5 ek, i OB B SR B B S PEIF R (ATHD . 29 M AT 4
% (Drug-induced liver injury, DILI) F1AS B3 DR 5 2504 St JH 358 o8 ) A2 A7 20
A, {H Shin Yasuil' R IXFE I 4518 1T REAF/E— 2 JRPRYE, DR B wibE B2 s ik
RINEHIASG—, HFEREEL, REGEREHNS A 8. KRk
MNP S35 14 R AL A1) B W R I B8 3 T S T IR A T 1A T I3, DA RE M I PR v 5

B — s S
1 FFRIGRI & fmHLH]

2 RO 2%, JF B2 R R TR BLsgm, HARBLE] M A+ TE R .
H AT i e 22 o BN L) £ A REP T — R &M ERMAY) . R E X
MR B, & U A RN RIREEEIRGE: 55— A S L], 45 s i 240
H R 7 BN 7 R AN S % 140 . Sara Blasco-Algoral®I7E HAfF 7t 32 HH 7 PIRO
(G RME. Bi05. IRSAIZS B 3ol ) BOAY, Fi 78 52 B0 00 0N T 0 e 0% &
82 8 RE Bk Js I AE JH 3 v A R R DGO B . WU AE 2 B4 T S AT AR
A% T30 (Pathogen-associated molecular patterns, PAMPs) {45145 4557 1+
#3 (Damage-associated molecular pattern, DAMP), PAMPs ~N4HE 1% 37, Al #
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Je R AN bR i b BB GR A 324K (Pattern recognition receptor, PRR) iH
S, SR Toll KE3Z44 (Toll-like receptors, TLR), M fifdi#3 LA Kupffer #i i 4t
R G LA 2 BRI, HEMROS e N A5 R S AR 2R R AEA R 7 (I
MR 7 AR 155D, BUS S 5 ZURAE A BT, a3 B PR RS
DAMPs J& W37, FHPRZEAH MR TR0k B 40 B A0 RS B 70 T R T8, 7R P AL
PRS2 R, 15 ST JOEY . EIXRIRES R, 22 Hh S RE A RIS 2 Bt B
(G SN, INER 547, 3 1T T s P 3 o

2 R BRHERIERNG

W B SO R 2 R R B A WA — R SR [ R, HA B il Bt
IRTEEEE R« W8 B TUEER T 50 B B ER 3248 (Glucocorticoid receptor, GR) 454
Pt B W20 A TLR 25 1R 32 445+ PAMPs il DAMP BEAT iR, M98 /b
TS T A% K kB (Nuclear factor kappa-B, NF-xB) A% # H-1 (Activator
protein -1, AP-1) FRIFEEML, BE1 FRAC 2 P i N 5 S R (07 A, I8 39t
REPURIERER . BH AR, HIEF /AL, 7ERBR T GR M/, fiF
Z WS TLR4 SEG= AR 730, /N RIS 380, A T Hh KA
AFVRIT T BARA IR /N P 2O R, (BTG GR /N RTG R IXAE—EFEfE I
R T W e oo B B R

3 WM FER T FRB RIS kiE

AU RN S A0 8 T 38 o A K R e i R A 2 AR I, MY
A R A B AR A, G W] e BE R A R AR S N R R IR AR A, B I
FEGAH, e AT T S R A o B B SR 9 K I R S S el A S 43 17 B
T AP (R a B TE . AT SR, B TR Al REAE LA T JUAN I 1 LA 5
IR (1) Bragss & o HIUF _ERRE R ThRERSAS, FESE AHR0i e,
ERRB I REAN R IR, XA TS B IR T I s K YE 2 67 (2)
W B R mT DA 1) A i G 2 S MR G e U AR M DR B SO PR T RS A
T35 2R N S e 400 03 O AR P (3D W R BB Wl A e T S, o) BRI
Wil B A e I T BE A RO (4D B B SR 34 T LLE s S NS K 5k S B
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AN ML S5 /)N P JO IR 325 P R 5 P I G PR, X6 53 v 1L 20 3% ML RE A 12,
4 R BREE TR N AR
4.1 FFEREERS

U 2018 FEARATEE 2R TR HE L, X T AR R A P S A s, A
HRBRBE B PR A 48 St m] A5 e A P B R o o, (HAERE S N T,
UEYESERIF AN o 6 R AR LI BRI AR T 3 3 mp (8 PR B ok, mT eSS b
B AL — e RE L _E BN 280 53 B XS AT 50 o A XA G 3T 59
FRPEANEZ, RHUCRFRMBE (HBV) &GN E, HARSCOyRIE =51
FEZR AL, HBV Fr S A3 08 B e I N ol A3 HIRE B o Ja = 5ikizoc
PREEYE, AIMTIE R HBY #eU9; F34b, Bl B st ik ) BT 40 i 5 T bk EL 20 i
RIPERT,  Miniseb 1k 40X HBV (2405 7307, BAEPRPJE A0 T HBV £
BOERI RS (22, HETA 20 RISV IR EoR, 2 8 7 A RS B TR
F3 TR IR AU Al P A F IR SR U 2 2540 vl DA/ HBV &Ml M. [k, EAEAS 5
e BfEAERY E, I HAETE 2 LA EGIT IIRTIR T, TS 25 RS HRE B
WY T R

4.2 EFEMERF S (Alcoholic hepatitis, AH) HXIFRIB

PRSP 48 A2 7 07 [ 2K M 22 0 13 DL LR, Maddrey #0001 B % (Maddrey's
discriminant function, MDF) /& & 5.8 H T PF4r AH ™ B AR L 1E > 5248, MDF>32
T LLE XHEAE AH (SAHD, HTRIIERG 28 KN BF ML T F A 50% 20, H4h,
KA WIFRER (Model of end-stage liver disease, MELD) 14>t 8% FI - T AH K75
JEVEA, IR AT S R, MELD 4547>20 o] LUE L SAH, #7570 90 KA
BET RS ZORFRUEY, B PUMERIRTT SAH A2, H2E—SL 5N
AEARHETRIT R X TR DA SRR R R, @ UCT AR R BT . MDF>32
5, MELD 1353>20, JFFERAME R BT (AR SOl 7 77 B F 5 1 i e
32 mg/d BUR JBFA I 40 mg/d. BIHANT BAEFNEREAG, B85k e fa M L T
JFERE R GAE, EURE K 5T R IR YR 9T I 2 g I T AR AN E o — TG T~ HY BB I
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JIRIT SAH 2 R ER AT PR, SR BGRIHLE, AR EIRYT AR
FEAIK 28 RIET-Z . Mark R ThurszPHEE4H 5% 1 92 [ 65 ZXBE R 2011 4F % 2014 F3%
1103 % SAH ## #EAT 2 3 2 Bl 7- Bt 1) 2 HoD XUE BEH LR, JF 20 #r 1 1053
fl s, SRS KRB IE 40 mgd ATREXT T AH % (28 K) 3t
TR BACA R, R (90 XD B (1) MRIT 4 RRA BESE. b
B2 S o] F 697 AH A G T3 8 B ARVR BN — B0, IR R A Hh s 048 B (1
A, BVGEH .

4.3 BB REEFZ (AIH) HXFRIB

H B G AT 5 2 SRR AF IR G5 108 R, — AR RREE , (R mr kA
INEE, B2 o e . R 2015 EE B ATH 2 BTRNG 7 HLRPAE Y, s
A DL R R 2, ISR A ESE AIH, KRBT R sl FiaTr, &
WOEFRIR e fa () FIRMERERS BEEYR YT 7 %8, AT LU FRIRJERS () BRZGIRTT
PR T ZEVETE AL, H5 2RI SR HE R AR, HBEARIT A
AR O AR REL, Bk, RAEHEREIRIT TR X— T RH2K
PIAFHEHF 7 04> (The European association for the study of the liver, EASL) (23],
% [H TR W 52 04> (American association for the study of liver diseases, AASLD)
(261 & %< 6] B fpp5 2% 2> (British society of gastroenterology, BSG) & FgR7F A [F ).
Ichai A G I VE, R W e B R, I 80 %6 ¥ AIH &% 319 2%
fi, AER A OB B O R R YT R ATH B 2 — NMEAE R 1iE . fhidt AT T
— I HE 16 44 8 B IEEUE 4, 12 B 3EAT T8 R R ia T, 7 Ok e i )

(1 mg /kg/d), &5HEIRMER RSN EREMFBE LM AIH JL TP, Halggas
HUM A ARSI RORE R 4 . (H Yeoman™ WA N iZ 4583 TR HI 508N, BN
) B3 R IR A 2L R IR, XA 45 R AT EE, FLRImE /0 T 1999 4
1 A2 2009 4 7 A3 32 AR HI #7746 EiE AIH RSN TOR, 23 4B H T
THERRBERIGTT, ERER 48% (10/23) W32 TR RTINS 2
R, 34 9 2B A BEATHE K B VR T I B A i s A, REHEAT T
BAEIRTT . BB R PUMERIR YT I B8 B T AR AR 3R, LR 2 MUAE R A % 8%
RIEZHE B MR VG T LB F A BT, (HIERIE NG 8 L (P=0.64). W
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BERIRIER ZRTG 2R o A U BB B R B0 1 I 83 R S8 %,
HAE—ERE B> TR TR . ST A5 72 BRE AIH I 7] L% R& T L
BB R IG)T « X5 BIE 2018 Wit 235120 R R 45 R ARILL, 298 SEH ATH AH
O 3 v T 2 LR A R S SR A RA J 1.0-1.5mg/kg/d #EATVRYT, (HRHMEFEHIME, H
RERHFAG . BIRHATA IR ZUEEHER A HVRE B i AIH, (HX T8
AE ATH B ATH P80 T 52k, B A0 FOR BE S R AR 0 R A0 %5, ]
AE5 AIH kel b A Bl B i ity IR HL32 38 #3676 5, Rahim BOROR A HE
ATH 85 A2 83 S WE B R R YT, BRARABATT H B s 55 0% 10 B P i 7
(ELE (8 FRE B R VR T I R P 7 SR VPRl R OB, LR E & 75 B4

4.4 ZSYIERFIRG (DILID) FRBAFEIB

X T 2GR AL S5O 20, W R R I R R A E 4. FRIEI 24
YRR 2 R FEBUEL T B JRIER SO . 7R AT Re i & A Bk B AR 0 40 R I
RIRE S5, Bl R BT R W] LA T 5 G B ML AR OC (1 DILL BVR T o 3R 2% #05% SE
DILI #7E SR EFR A 00H 3 % UL 3%, RIS A RR AL B (ALT)
A/Ems I SRS (Alkaline phosphatase, ALP) &, SJHZLZE (TBIL) >5 f%1EH
B PR (Upper limit of normal, ULN ), 84 [H Fx A5 #E 1k L {8 (International
normalized ratio, INR) >1.5. K F RAECARRE L L K, 0T EAE DILL, {3 FbE
B AR TT 4 J S A ROR AN B AR LU AR AE FE RS R, HAE TR A
LA, ARG R AR AT N e [RIB, ERE TSR R T R AE TG HoAth
JH IR 1) DILL g v RIS L, MR MMM T REE k. X5
TR HER: — 3. (EAFVERINAE, TENE R U R 10 FH o 8 v 20 70 2 G 0 175 84K
B 1IN R B R AE « Karkhanis! 1 —TUEL S 1 361 491 Sk B 3 vl BB 3 1) A
Ft, Forfr 131 G 52950 DILL ARG, A6 F B e SO a VR 97 5 15 (0 45 S 5 TR
FATLEZE R, BB PR A 48 S R B DR R I AR A7 BRI, W T
W R A Rk DILL AH OIS I TS AN 0 P B B2 R VR 7 L AT
TEVRIN T NOBEIE, AR 78 408 R B I R A

g BPR, B AR ALEI S A, B B SO TR T I R e A — E KR
i, AR T A B IS S8 R B USRI TT RS R G RO oGk . H T
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FIRIF AT RS AT FT b, AR B il KB AE AR 2 . B MAE R
LRIy R BT R IR RIER A S LR A BT VRS . LERE BSURR IR YT IR AN
HEZALIG YT ST S5 A5 K, HBV AHRI 2 B S UM R 258, AH AERAT
FEIE SRR, DILL AR R 5235 75 SL RIS EUm 25, 2 a7 ik RNk N2 A X
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T
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