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Biphenyl Dimethyl dicarboxylate(DDB) has been regarded as a safe, effective
drug for decreasing serum aminotransferase levels from elevated serum aminotrans-
ferase levels, which cause acute or chronic hepatitis and chronic liver diseases.

This study was designed to low dose(22.5m3/day) & short-term therapy effecti-
veness for 4 weeks of DDB in 30 chronic hepatitis patients with elevated serum
aminotransferases.

The following results were observed.

1. Serum alanine aminotransferase(ALT) levels significantly decresed from 173.
97+ 130.62(U/L) of pretreatment level to 32.23+ 19.22(U/L) after treat-
ment for 4 weeks(p<O0.001) and normalized patients by 73 %

2. Serum aspartate(AST) aminotransferase levels significantly decreased from
94.90+ 49.17(U/L) of pretreatment level to 45.30+ 23.25(U/L) after treat-
ment(p<0.001).

3. However, no significant effects in the serum AST & ALT changes by which
cause hepatitis and hepatitis duration(p>0.05).

4. No significant adverse effects were observed except for mild epigastric disco-
mfort in ‘one patient during DDB treatment

It is suggested that DDB small dosage administration can result effectively dec-
reasing serum aminotransferase levels from chronic hepatitis patients with elevated
serum aminotransferase levels.
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Table 1. Ciinicol characteristics of patents

Parameters MEAN+ SD
Sex(male : female) 23:7
Age(years) 38.30% 14.56.
White Blood Cell(x10° cells/mum®) 6.43+'1.88
Hemoglobin(gm/d¢) 14.65+ 1.18
Platelet(x10°%cells/mm?) 211.17+ 7.52
ALP(KAU/L) 10.63+ 4.97
AST(U/L) 94.90+ 49.17
ALT(U/L) 173.90+ 130.68

Total Bilirubin(mg/de)

Total protein(gm/dé)
Albumin(mg/dé)

Blood Urea Nitrogen(mg/de)
Creatinine(ng/d¢)

HBsAg positive("3)

HBsAg positive(¥8)

anti—HVC positive(3)

HBsAg & anti—HVC negative(™8)

0.99x 0.35
6.95+ 0.50
3.61+0.42
12.80+ 2.95
1.12+0.25
18
10
4
8

ALP : Alkaline phosphatase

KAU I King Armstrong Unit
AST : Aspartate aminotransferase
ALT : Alanine aminotransferase
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