


Title: The Role of Stronger Neo Minophagen C as Complementary Therapy in Patients with Elevated Transaminase Enzyme: an Evidence-based Case Report


Yodya Evila1, Indra Wijaya2
1Wakai District Hospital, Central Sulawesi, Indonesia
2Department of Internal Medicine, Pantai Indah Kapuk Hospital, Jakarta, Indonesia


As an alternative complementary therapy in liver diseases, Stronger Neo Minophagen C (SNMC) a drug containing  glycyrrhizin glabra, has been identified to have significant hepatoprotective activity with minimal side effects, rendering it perfect for longterm treatment. It  has been used in treating chronic hepatitis and proven to reduce the incidence of hepatocellular carcinoma. Even so,the benefits of SNMC in patients in acute settings, is not known clearly. Based on our previous case on patient with elevated transaminases who responded well with SNMC as complementary therapy, we conducted literature searching on Pubmed, Cochrane Library, EBSCO and Proquest. After filtered with our inclusion and exclusion criteria, one  systematic review, five cohort studies and four randomized clinical trials are obtained. Through critical appraisal, it was concluded that the articles meet the criteria for validity and relevance. The articles found that the role of SNMC as supportive therapy are effective on some acute drug induces liver disease’s cases and autoimmune hepatitis, hepatitis C, B, and E,  but it is not useful for treatment of anti-tuberculosis drug induced hepatitis. The usage of SNMC on hepatitis C clearly beneficial to reduce the level of transaminases and prevent carcinogenesis. The role of SNMC for supportive therapy in some cases of acute liver disease shows positive results in the efficacy and safety and were significantly supported by histological evidence (70%). SNMC improved liver function within the first week of treatment. Normalization of AST and ALT and total bilirubin occurred within 30 days of therapy.
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