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Effect of treatment of potassium aspartate and magnesium aspartate on changes of liver function in patients with viral hepatitis
TANG Yuzhen /WANG Li,ZHU Li .WU Bei . DUAN Meng
(Department of Infectious Disease ,Chengdu Public Health Clinical Center ,Chengdu,Sichuan 610011,China)

Abstract: Objective To analyze and discuss the effect of treatment of potassium aspartate and magnesium aspartate on changes
of liver function in patients with viral hepatitis. Methods A total of 88 cases of patients with viral hepatitis (cholestasis) were se-
lected, which were treated in hospital from April 2014 to August 2015,and were divided into the observation group (44 cases) and
control group (44 cases). The patients of observation group were treated with potassium aspartate and magnesium aspartate. The
patients of control group were treated with adenosylmethionine. Patients of two groups were treated for four weeks. The clinic re-
sults,improvement of clinical symptoms, adverse reactions and changes of liver function of two groups were observed and com-
pared. Results  After the treatment, total effective rate of the patients in the observation group was 93. 2% , which was significantly
higher than that of the control group (79.6%) (P<C0.05). The improvement of clinical symptoms of the observation group were
better than the control group after the treatment (P<C0. 05). Indicators of liver function of two groups were all significantly de-
creased than before (P<C0. 05) ,and the patients of the observation group decreased more obviously (P<C0. 05). The rate of adverse
reactions of the observation group were significantly lower than those of the control group (P<C0. 05). Conclusion Patients with
cholestatic viral hepatitis treated with potassium aspartate and magnesium aspartate can obtain some better clinical results than ade-
nosylmethionine,and the method could improve the liver function of patients obviously as well as get fewer adverse reactions. It has
an important clinical significance.
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