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[ Abstract |

receiving chemotherapy. Methods 100 cases had history of drug-induced liver injury were randomly divided into exper-

Objective To observe the protection of hepatic toxicity by amifostine in malignant tumor patients

imental group and control group. There were 50 cases in each group. The experimental group received amifostine before
chemotherapy , while the control group received 7 days magnesium isoglycyrrhizinate from the beginning of chemotherapy.
All patients were examined before chemotherapy and 10 days after therapy, including liver function markers of ALT,
AST,ALP and TBIL. Results
(24.0% ) and 28 (56.0% ), respectively. The difference was statistically significant between the two groups (y* =
10.667,P =0.001). ALT, AST, ALP, TBIL were detected 10 days after chemotherapy. The experimental group’s ALT

The incidence of liver damage in experimental group and the control group were 12

and AST are statistically lower than those in control group (P =0.038,P =0.013). But there was no significant differ-
ence btween experimental group and control group about ALP and TBIL(P =0.907,P =0.248). Conclusion Amifos-
tine is effective in protecting the injury of hepatic function caused by chemotherapy.
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