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Clinical efficacy and side effects of ursodeoxycholic acid and gemfibrozil combined with vitamin E on the
treatment of Zieve syndrome

ZHANG Xin
( Xi'an Central Hospital, Xi'an 710000, China )

[ Abstract] Objective: To evaluate the efficacy and safety of ursodeoxycholic acid and gemfibrozil combined with vitamin
E on treatment of Zieve syndrome. Methods: 78 patients with Zieve syndrome from January 2010 to January 2015 in our hospital
were collected as a clinical study and randomly divided into two groups. 39 patients in the treatment group were treated by
ursodeoxycholic acid and gemfibrozil combined with vitamin E. Other 39 patients in the control group were treated by the regular
method of atorvastatin, xiaoyanlidan tablets and GSH. The effect of the therapy can be evaluated by the improvement of hemolytic
anemia symptoms and blood lipids and change of contents of ALT, AST, TBILITC, LDL, TG, MCV, Hb and RBC. Results: The
effect rates in the treatment group and control group were 97.4% and 84.6%, respectively. The side-effect rates were 2.6% and 5.2%,
respectively. The levels of ALT, AST, TBILITC, LDL, TG, MCV, Hb and RBC were promoted in the two groups after treatment and
the improvements of such index were better in the treatment group than those in the control group. There were no serious adverse
actions in the two groups. Conclusion: Ursodeoxycholic acid and gemfibrozil combined with vitamin E was effective and safe for
treatment of Zieve syndrome, and could be further researched in the future.
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