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Impact of magnesium isoglycyrrhizinate on NF-kappa B pathway

and its protective effect on liver injury in acute pancreatitis
YI Wen-yi, LIU Zheng-jin
Department of Digestive Medicine, the Second Affiliated Hospital of Hainan Medical College, Haikouw, Hainan 570311, China

Abstract: Objective To observe the effect of magnesium isoglycyrrhizinate (1SO) on transcriptional regulation of nuclear
factor kappa B ( NF-kB) and to explore its protective effect on liver injury in patients with acute pancreatitis ( AP).
Methods A total of 152 AP patients hospitalized from May 2015 to April 2017 were selected and divided into control
group and observation group by random digital table method (n =76,each). Enzyme-linked Immunosorbent Assay (ELISA)
method was used to detect liver function index including alanine aminotransferase ( ALT) , aminotransferase ( AST) and
inflammatory factor related with NF-kappa B signaling pathway including P65, tumor necrosis factor - alpha (TNF-a),
interleukin-6 (IL-6). The clinical efficacy and the incidence of adverse reactions were compared between two groups.
Results Before treatment,there were no significant differences in the levels of ALT,AST, P65, TNF-a and IL-6 between
two groups (all P >0.05), however, they were significantly lower in observation group than those in control group after
treatment (all P < 0.01). The effective rate in observation group was significantly higher than that in control group
(90.8% ws 73.7% ,P <0.01). There was no significant difference in the rate of adverse reaction between two groups
(7.9% wvs 6.6% ,P>0.05). Conclusion Magnesium isoglycyrrhizinate can reduce the inflammatory reaction and protect
liver injury for AP patients, possible by inhibiting NF-kB pathway.
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