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Therapeutic Efficacy of Levocarnitine Combined with Polyene
Phosphatidylcholine on Patients with Alcoholic Liver Disease

LIN Songting CHEN Zhengyi
(Department of Gastroenterology Haikou Peoples Hospital Haikou 570208 Hainan China)

Abstract Objective: To investigate the clinical effects of levocarnitine combined with polyene phos—
phatidylcholine on the treatment of alcoholic liver disease. Method: Eighty patients diagnosed with al-
coholic liver disease were divided randomly into two groups therapeutic group and control group.
Therapeutic group received treatment of levocarnitine combined with polyene phosphatidylcholine
while control group was treated with polyene phosphatidylcholine treatment; both groups were treated
for 4 weeks. The clinical symptoms and signs liver functions tests and indexes of hepatic fibrosis were
evaluated before and after treatment. Results: After 4 weeks”treatment the therapeutic group got total
effective rate of 95.0% which was obviously higher than that of control group (80.0%) differences
were statistical significant(P <0.05). The indexes of liver functions and hepatic fibrosis had no signif-
icant differences before treatment(P >0.05). However four weeks”of treatment comparing therapeu—
tic group with control group indexes of liver functions and hepatic fibrosis had ameliorated obviously
differences were statistically significant (P <0.05). Conclusion: Levocarnitine combined with polyene
phosphatidylcholine as treatment for alcoholic liver disease can effectively improve liver function and
inhibit the progress of hepatic fibrosis which should be worthy of promotion.
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Tab.2  Comparison of liver function parameters of both groups before and after treatment
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