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Application of reduced glutathione in protecting liver function in HCC patients after interventional
therapy: a clinical study FANG Lin, WEI Ning, XU Hao, ZU Maoheng, GU Yuming, ZHANG Qinggiao ,
XU Wei, CUI Yanfeng, ZHANG Mengqi. Department of Interventional Radiology, Affiliated Hospital
of Xuzhou Medical College , Xuzhou, Jiangsu Province 221006, China
Corresponding author: WEI Ning, E-mail: weiningjieru2006@163.com

[Abstract] Objective To evaluate the clinical effect of reduced glutathione in protecting the liver
function for patients with hepatocellular carcinoma (HCC) after receiving international therapy. Methods The
clinical data of 110 HCC patients, who were admitted to authors’ hospital during the period from January
2010 to June 2013, were retrospectively analyzed. According to the random number table method the patients
were divided into the control group (n=50) and the treatment group (n=60), and transcatheter arterial
chemoembolzation (TACE) and transcatheter arterial infusion (TAI) were carried out in all patients. After the
treatment, intravenous infusion of 2.0 g vitamin C, 0.2 g vitamin B6, 2.0 g inosine, and 250 ml branched
chain amino acid was employed per day for one week for the patients of both groups, and additional
intravenous dripping of 1.8 g reduced glutathione (added in 250 ml of 5% glucose solution) was adopted for
the patients of the treatment group. Various liver function indexes were tested before and one week after the
treatment, the results were compared between the two groups. Results Before the treatment, no obvious
differences in the hepatic functions and in the clinical condition existed between the two groups. One week
after the treatment, in both groups the aminotransferase (ALT and AST) and total bilirubin (TBIL) were
significantly increased when compared with the preoperative data (P<0.05), while the serum pre - albumin
(PA) was remarkably decreased when compared with the preoperative data (P<0.05); these changes of
various indexes in the treatment group were apparently better than those in the control group (P<0.05).
Conclusion The use of reduced glutathione can effectively relieve the liver function damage caused by
interventional therapy in HCC patients, therefore, reduced glutathione has a very good clinical application
value.(J Intervent Radiol, 2017, 26. 169-172)
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