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ABSTRACT Objective: To study the clinical effects of S-adenosyl methionine for patients with cholestatic liver disease associated
with depression or anxiety. Methods: 51 patients with different causes of cholestatic liver diseases (13 cases of drug-induced liver injury,
14 cases of chronic hepatits B cirrhosis, 11 cases of alcoholic cirrhosis, 6 cases of autoimmune liver disease, 5 cases of hepatocellular
carcinoma and 2 cases of cholangiocarcinoma) and depression or anxiety were selected in our hospital from March 2011 to March 2013
and treated with intravenous use of S-adenosyl methionine 1.0 g for 2 weeks. Then, Zung's SDS / SAS assessment were applied to
compare the effects in these groups. Results: After treatment with S-adenosylmethionine, the total effetive ratio of all cholestatic liver
diseases was 94.12%, including 100.00% in drug-induced liver injury, chronic hepatits B cirrhosis, alcoholic cirrhosis and autoimmune
liver disease, 60.00% in hepatocellular carcinoma and 50.00% in cholangiocarcinoma. There was significant statistical differences
between drug-induced cholestatic liver disease and the other groups (P<0.05). Scores of SDS and SAS significantly decreased in patients
with drug-induced cholestatic liver disease after treated with S-adenosylmethionine (P<0.05), however, it seemed no change in chronic
cholestatic liver disease (cirrhosis, autoimmune liver disease) as well as in hepatobiliary cancer (hepatocellular carcinoma,
cholangiocarcinoma) . Conclusion: S-adenosylmethionine could improve the liver function in patients with drug-induced cholestatic liver
disease associated with mild and moderate depression or anxiety, and effectively better their depressive or anxious mood.
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Table 1 Comparison of the clinical effects between groups of patients with different cholestatic liver diseases

Total ObviousMarked effective cases Eeffective cases Negitivelnvalid cases Ttotal effective cases

cases (rate % )( %) (rate %)( %) (rate%)( %) (rate) (%)

Drug-induced liver injury 13 13(100) 0(0) 0(0) 13(100.00)

Chronic hepatits B cirrhosis 14 8(57.9) 6(42.1) 0(0) 14(100.00)

Alcoholic cirrhosis 11 7(63.6) 4(36.4) 0(0) 11(100.00)
Autoimmune liver disease 6 3(50) 3(50) 0(0) 6(100.00)
Hepatocellular carcinoma 5 0(0) 3(60) 2(40) 3(60.00)
Cholangiocarcinoma 2 0(0) 1(50) 1(50) 1(50.00)
cholestatic liver disease 51 31(60.8) 17(33.3) 3(5.9) 48(94.12)
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Table 2 Comparison of the SDS/SAS efficacy between groups of patients with different liver diseases(number of cases)
Before Therapy After Therapy Before Therapy After Therapy
Mild Moderate Severe Mild Moderate Severe Mild Moderate Severe Mild Moderate Severe
Drug-induced liver injury* 8 3 2 1 0 0 8 4 1 1 0 0
Chronic hepatits B cirrhosis 6 2 0 5 1 0 9 1 1 6 1 1
Alcoholic cirrhosis 3 3 1 3 2 1 6 2 2 5 2 1
Autoimmune liver disease 2 1 0 2 0 0 3 3 0 4 2 0
Hepatocellular carcinoma 1 1 1 1 0 2 2 1 1 2 1 1
Cholangiocarcinoma 0 1 1 0 1 1 0 0 2 0 0 2

SDS:Depression score sheet; SAS : Anxiety score sheet ; ¥P<0.05

*® 3 SHMREERITEIE SDS/ SAS ERIFH Lk (xt )

Table 3 Comparison of the SDS/SAS scores between groups of patients with different liver diseases (xt s)

SDS SAS

Before Therapy After Therapy Before Therapy After Therapy

Drug-induced liver injury 62.44+ 11.44 32.79+ 6.66 * 58.17x 5.02 32.88+ 8.50%*
Chronic hepatits B cirrhosis 49.97+ 5.51 50.94% 5.42 5542+ 1.51 52.50+ 5.24
Alcoholic cirrhosis 62.14% 6.11 58.21% 10.45 61.08+ 7.18 56.50+ 9.36
Autoimmune liver disease 58.33% 1.91 50.83+ 6.41 59.17+ 5.28 4.79+ 4.70
Hepatocellular carcinoma 67.92+ 11.27 67.50% 9.92 65.00% 17.05 62.50+ 11.59
Cholangiocarcinoma 69.38+ 4.42 68.13+ 9.72 76.25+ 3.54 72.50% 1.77

Compared with the same group before SAMe therapy, * P<0.05
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