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Study on Iron Deficiency Anemia in Patients with Chronic Hepatitis Caused by
Silibinin
Zhu Lingyun, Tong Ning, Yu Fei’, Qi Xuejing (The Second Hospital of Nanjing, Nanjing 210003, China)

Abstract Objective: To study the effect of Silibinin on iron deficiency anemia in patients with chronic
hepatitis. Methods: 120 patients with chronic hepatitis were selected into two groups (60 patients per group).
There was no significant difference between the two groups in the laboratory test indicators, such as gender, age,
clinical types and liver function. Control group was orally administrated polyene phosphatidylcholine (Essentiale,
Sanofi-Aventis Pharmaceutical Co., Ltd) at the dose of 70-140 mg, tid for 12 weeks. Experimental group was
orally administrated Silibinin (Silibinin capsules, Tianjin Tasly Pharmaceutical Co., Ltd) at the dose of 70-140
mg, tid for 12 weeks. Hemoglobin, serum ferritin and asrum iron were measured before the treatment, two weeks
after treatment and four weeks after the end of the treatment in two groups. Results: There was no significant
difference of the hemoglobin, serum ferritin and asrum iron of the 60 patients in the control group before and after
the treatment. On the contrary, there was significant differences of the hemoglobin, serum ferritin and serum iron
of the 60 patients in the experimental group before and after the treatment (P<<0.05). Conclusion: Silibinin could
cause iron deficiency anemia in patients with chronic hepatitis.
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