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Regulatory Effect of Modified Banxia Xiexintang on Insulin Resistance of Patients with

Nonalcoholic Fatty Liver

ZHAN Yong-hua, WANG Xue-hong", WANG Fang
(Affiliated Hospital of Qinghai University, Xining 810001, China)

[ Abstract] Objective: To observe the clinical efficacy of modified Banxia Xiexintang on nonalcoholic
fatty liver (NAFLD) and the regulatory effect on insulin resistance (IR). Method: One hundred and forty
patients were randomly divided into control group and observation group. A total of 63 patients in control group
completed the therapy (4 patients fell off or were lost to follow-up, 3 were eliminated) , while 65 patients in

observation group completed the therapy (5 patients fell off or were lost to follow-up, none was eliminated).
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Both groups' patients got lifestyle intervention, liver protection and lipid regulation. Patients in control group got
Huazhi Rougan granule, 1 pack/time, 3 times/day. Patients in observation group got modified Banxia
Xiexintang, 1 dose/day. And the course of treatment for the two groups was 12 weeks, and a 12 week follow-up
was recorded. Before and after treatment and during the follow-up, fat content of liver was recorded by
instantaneous elastic recorder, fasting blood glucose (FBG) and fasting insulin (FINS) were detected, and insulin
sensitivity index (ISI) , insulin resistance index (HOMA-IR) and islet 8 cell function index (HOMA-B) were
detected. After treatment, B-mode ultrasonography and ratio of liver/spleen CT were detected. And levels of
alanine transaminase (ALT), aspartate transaminase (AST), total cholesterol (TC), triglyceride (TG) , high-
density lipoprotein cholesterol (HDL-C) , low-density lipoprotein cholesterol (LDL-C) , adiponectin, leptin,
serine protease inhibitor ( Vaspin), tumor necrosis factor (TNF)-« and interleukin-6 (IL-6) were detected. And
the safety was evaluated. Result: CAP and HOMA-IR in observation group were lower than those in control
group after treatment and during the follow-up (P<0.01), and ISI and HOMA-B were higher than those in
control group (P<0.01). Amelioration of indexes of blood lipid was better than those in control group (P<0.01).
Levels of ALT, AST, FBG and FINS were lower than those in control group (P<0.01). Scores of traditional
Chinese medicine (TCM) syndromes were lower than those in control group (P<0.01), ratio of liver/spleen CT
and adiponectin was higher than that in control group (P<0.01). Levels of TNF-«, IL-6, vaspin and leptin were
lower than those in control group (P<0.01). B-ultrasound efficacy and fat content of liver were superior to those of
control group (P<0.05). There were no serious adverse events and drug-related adverse reactions. Conclusion :
Modified Banxia Xiexintang can regulate glucose and lipid metabolism, improve insulin sensitivity and HOMA-S cell
function, improve IR, regulate adipocytokines and inflammatory factors, relieve clinical symptoms and liver fat
content, and improve CT ratio of liver/spleen, with a better clinical efficacy and safety.

[Key words] nonalcoholic steatohepatitis; disharmony of liver and stomach; stagnation of dampness
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Table 1 Comparison of general information between two groups
4153 YEN /5 1 AEWY (x+5)/% i i (x+5)/4E BMI(x+s)/kg-m?  ALT(¥+s)/U-L' AST(3+s)/U-L'  WHR(F£s)
X AR 53/17 44.87+4.66 3.93+0.41 26.14+2.35 118.744+10.93 109.36+9.81 0.92+0.11
U =S 52/18 44.71+4.79 4.02+0.49 26.2242.37 116.91+11.63 110.28+10.40 0.94+0.10
1t 0.069 0.481 0.386 0.437 0.429 0.489 0.512
P 0.744 0.502 0.492 0.438 0.386 0.513 0.537
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Table 2 Comparison of changes of CAP, ISI, HOMA-IR and HOMA-B between two groups at different time points (x+s)
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POpI 63 IRIT T 281.47+17.43 3.61+0.39 -5.58+0.69 32.78+3.65
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Table 3 Comparison of changes of blood fat between two groups

before and after treatment (x+s) mmol - L'
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PR 63 JAYTRT 2.31£0.28  5.47+0.58  3.79+0.42  1.01+0.09
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Table 4 Comparison of changes of ALT, AST, FBG and FINS between two groups before and after treatment (x+s)

4157 151K I 8] ALT/U-L" AST/U-L"! FBG/mmol-L"! FINS/mU-L"!
it 1 63 RYTHT 118.74+10.93 109.36+9.81 5.79+0.54 30.48+3.76
HIT A 57.38+6.52" 52.41£5.53D 5.38+0.46" 24.92+2 .81
PUE=S 65 TRIT T 116.91£11.63 110.28+10.40 5.81+0.57 30.76+3.84
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Table 5 Comparison of scores of TCM syndrome and of liver/

A 18 1, 583K 24 1, A A 14, TR T, WS 2H 4y
Sk 28 14, 28 14, 6 15 FN 3 ), G Tk RN AG B 25 B A 4
P23 X (Z2=2.019,P<0.05) , W5 20 JIT 10 g 105 & &

spleen CT between two groups before and after treatment (x+s)

45 1% P i) o BRI i /43 JH/CT W5 P T R 4

Xt 8 63 RIFHT 17.54+2.05 0.68=0.07 2.9 TAPEN T4 R I A B T R
RITIE 8.03x1.17"  0.88+0.09") BLSTOE U A B2 WA 6 TR B
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IR /& NAFLD Ji #A4: P22 %0 [ £, & NAFLD
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Table 6 Comparison of changes of TNF-a, IL-6, Vaspin, adiponectin and leptin between two groups before and after treatment (x+s)

215 %L i [ IL-6/ng-L"! TNF-a/ng-L"! BEHE# /pg-L! Vaspin/pg- L™ JE#E /pg L

X 1R 63 TBIT AT 24.3443.02 33.65+3.82 24.4242.57 1.89+0.21 20.55+2.27
BITIE 19.73+2.22"Y 22.93+2.78" 36.76+4.15" 1.47+0.15Y 15.47+1.82Y

pUEZS 65 RITHT 24.67+3.11 33.52+3.76 25.03+2.64 1.87+0.19 20.41+2.13
BT R 16.45+1.87"% 19.06+2.14" 45.18+5.27") 1.14£0.11"» 11.76+1.38'2
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oy, B IR BE )& VA 97 NAFLD, I K £ M s
JHF B, A NG AN B Ak B Sk A TR VA AN -

2 JS0  IN h a SR 25 R, RO CH
FAM T 38R E L B R M I 25 KB T R L T
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ZYj,

AHFSE W RIG T G WAL 2 CAP I Hp & i i DF
O3 YR T XF B4, BF/9 CT &5 T4 B8 41, ALT, AST,
TC,TG,LDL-C ¥{X F %Il 41, HDL-C /& T Xf lR 4l ,
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A AR T EWE 20 B 43 W TNF-a, 5158 R 5E [ (6] SEhRfE, T d, ERkk. 2F 5150 25 AR AT 5T
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