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Table Characteristics of patients in glycyrrhizin (Stronger Neo-Minophagen C) and
control (non-glycyrrhizin) groups
Glycyrrhizin Control
m=11;M4,F7) (n=13; M5,F8)
Age (years) 56.6 =16.9 66.8 =174
Anti-tuberculosis thera;
including PZA » 36.4% 38.5%
Onset AST (IU/I) 271 =176 452 + 317
Onset ALT (1U/I) 228 =173 340 £ 302
Mean = SD
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Fig. 1 Serum AST levels rapidly reduced after the withdrawal of anti-tuberculosis drugs in both treatment
groups. AST values returned to ones under 50 IU/ within 10.0 £ 5.1 days in the glycyrrhizin group and within
9.5 £ 4.2 days in the control (non-glycyrrhizin) group. The difference between the two groups was not signifi-

cant.
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Fig. 2 Serum ALT level rapidly reduced after the withdrawal of anti-tuberculosis drugs in both treatment
groups. ALT values returned to ones under 50 IU// within 15.1 = 4.5 days in the glycyrrhizin group and within
15.2 £ 5.2 days in the control (non-glycyrrhizin) group. The difference between the two groups was not signifi-

cant.
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Fig. 3 Relationship between the serum AST level at the onset of liver dysfunction and the recovery time. No
relation between the onset AST level and the recovery time was observed in either group.
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Original Article

EFFECT OF GLYCYRRHIZIN ON ANTI-TUBERCULOSIS
DRUG-INDUCED HEPATITIS

Naoki MIYAZAWA, Hiroshi TAKAHASHI, Yasuhiro YOSHIIKE, Takashi OGURA,
Yuji WATANUKI, Masamichi SATO, Nobumasa KAKEMIZU, Yasushi YAMAKAWA,
Chol-han U, Hideto GOTO, and Shigeki ODAGIRI

Abstract In cases in which hepatotoxicity developed during
anti-tuberculosis chemotherapy, the rapid recovery of liver
function is essential for the completion of the anti-tuberculosis
chemotherapy protocol. Glycyrrhizin (Stronger Neo-Minopha-
gen C: SNMC) is widely used in Japan for the treatment of
patients with drug eruption or chronic hepatitis. However, a
consensus on the clinical effects of glycyrrhizin for the treat-
ment of anti-tuberculosis drug-induced hepatitis has not yet
been reached. We studied 24 cases who showed abnormal liv-
er function test results while undergoing anti-tuberculosis
chemotherapy and who were treated with or without glycyr-
rhizin. We then compared recovery periods of liver function
among both groups. The time required for liver function nor-
malization in the patients who received glycyrrhizin (SNMC,
40 m! daily, intravenously) was 15.1 = 4.5 days and the time
required for normalization in the non-glycyrrhizin group was

15.2 = 5.2 days. The difference was not significant and the
fact indicated that glycyrrhizin is not useful for the treatment
of anti-tuberculosis drug-induced hepatitis.

Key words: Anti-tuberculosis drug, Liver dysfunction, Drug-
induced hepatitis, Glycyrrhizin, Hepatoprotective agent
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