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Effect of Compound Glycyrrhizin on expression of I1L-17,1L-6, TGF-p and MMP-2
in patients with chronic hepatitis B”
YUAN Yuan ,CHEN Jie” ,DENG Lan ,YANG Xuemei
First Affiliated Hospital of Chengdu Medical College ,Chengdu ,Sichuan 610500,China

Abstract ; Objective To study the expression levels of interleukin (I11.)-17,11.-6 , transforming growth fac-
tor (TGF)-B and matrix metalloproteinase (MMP)-2 in the patients with chronic hepatitis B and their rela-
tionship with disease severity,and the influence of Compound Glycyrrhizin on serum 11.-17,11.-6 , TGF-8 and
MMP-2 expression levels in the patients with chronic hepatitis B. Methods The expression levels of 1L-17,1L-
6, TGF-B and MMP-2 in the patients with chronic hepatitis B (# =55) and healthy controls (# =20) were de-
tected and the relationship between the above cytokines and disease severity was analyzed;the expression lev-
els of 1L-17,1L-6 , TGF-B,MMP-2 and liver function indexes in the patients with chronic hepatitis B before and
after adding Compound Glycyrrhizin treatment (treatment group) and control group adopting the routine
treatment (control group) were detected. Results The levels of serum 11.-17,11.-6 , MMP-2 and TGF- in the
patients with chronic hepatitis B were higher than those in the healthy controls (P <C0. 05), which were in-
creased with the disease severity increase (P<C0.05),the expression levels of 11.-17,1L-6 , TGF-8 and MMP-2
were positively correlated with the disease severity (P<C0. 05). The decrease degrees of ALT and TBIL after
2-week treatment in the treatment group were greater than those in the control group (P<C0. 05) ,and the de-
crease degrees of 1L-17,11.-6 and TGF-B levels in the treatment group were greater than those in the control
group (P<C0. 05). Conclusion 11.-17,1[.-6 , MMP-2 and TGF-§ are involved in the occurrence and development
of chronic hepatitis B. Compound Glycyrrhizin may play an anti-inflammatory and hepatoprotective effect by
reducing the expression of serum 1L.-17,1L.-6 and TGF-8 and participating in the immune regulation in the pa-

tients.
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