Evidence Table 4.  Milk thistle for prophylaxis against liver disease:  Ineligible (normal liver function at study entry) but provocative studies

Author
Design
Liver Disease
Patient Characteristics
Outcomes (favoring silymarin unless otherwise noted)

Author: Allain QUOTE "83" 
83

Year: 1999

Country: France

Language: English
Study type: RCT/blind/prophylaxis

Intervention/dose/duration: Silymarin/420 mg daily/84 days

Control: Placebo

Outcome measuresa: AST, ALT

Followup interval: 8 times over 15 weeks

Assessment time points with results reported: 8 times over 15 weeks
Type: Drug- (Tacrine-)induced liver disease 

Include: Patient over 50 years old; mild to moderate Alzheimer’s disease; Tacrine treatment

Exclude: Past history hepatic disorder (cirrhosis, increased bilirubin, AST, and/or ALT)

Acuity/severity: No disease at baseline
N: 222
Mean age: Approximately 74

Percent male: 39

Setting: Specialty clinic
Significant: 

Not significant: AST, ALT



Author: Magula QUOTE "82" 
82

Year: 1996

Country: 

Language: Slovak
Study type: RCT/not blinded/prophylaxis

Intervention/dose/duration: Tuberculosis treatment and Hepabene® (Silymarin and Fumaria officinalis alkaloids)/2 capsules daily/8 weeks

Control: Tuberculosis medications alone

Outcome measuresa: AST, ALT, bilirubin, “liver injury,” interruption of tuberculosis medications

Followup interval: Every 2 weeks for 8 weeks

Assessment time points with results reported: 8 weeks (56 days)
Type: Drug-induced liver disease 

Include: Patients requiring tuberculosis treatment; normal LFTs at baseline

Exclude: Not given

Acuity/severity: No disease at baseline
N: 172 (92 tuberculosis medications alone; 29 tuberculosis medications plus silymarin)
Mean age: 50

Percent male: 60

Setting: Unclear
Significant: AST, ALT

Not significant: 

aResults not necessarily reported for all.

ALT = alanine aminotransferase; AST = aspartase aminotransferase; LFT = liver function test; RCT = randomized controlled  trial.

