202349 10 H  #59 # ¥ E % # 838 % A 304 )
No.9 10 September 2023 ACTA CHINESE MEDICINE Vol. 38 No. 304

- &R -

HBE P TR XS BB R PR B E R 5 M AR i 1
HREEFEZHRNE

Tt R, X8 E
TR IR LA TR KM 450046 2. 7 o B 24 K245 — WY EE B 1T 64 450000

FEE BN NERAXEHBEHHGE P T RES R ERMAA IR TR EE TR ENPE, hE R 6EAS
BRI, 7% KA SPSS 25.0 Fuit 2 3k P4 72 ) 5 & Ay N AR 0 B ARIE N AL R B T M AL N T ARt B 4L, A
36 6, RASE LWy %, s RefeeFEa L AR ANRAFFEESFRE, 83K, FR3E;HEA0RK
LWEBEBRERKE(ZEL), BO3 R, BR2, WATRE N3 ANA . BT AEF 67 005 AT %% o 30 R % 45
F % %% CAP {H . & 8 4 2L 4 #% % (alanine aminotransferase, ALT) | X |7 4 & B 4 4t % %% B ( aspartate aminotransferase, AST) |
. JE 2 (total cholesterol, TC) | = Bt H i (triglyceride, TG) . & % £ g & & (high — density lipoprotein cholesterol, HDLC) . & 41 i
% -6 (interleukin 6,11 —6) | Ji % i i B (free fat acid, FFA) & & EAE &R 4, JF B AL B4 & EIEHET 3. &% (1)
TR AL EF CAP KT 3697 A5 697 41 CAP {8 % (248.24 £22.80) dB - m ™' KT R M Xt 4L (P <0.05), (2) b7
&, W4 B ALT AST AP B 2 A ;577 41 ALT AP 4 (36.82£10.46) U - L™' AST A F % (26.87 £6.99)U - L™', 3
KT R BA(P<0.05), (3)i7 )/, WA E#H TG TC A FH KT 657 o7 ,HDLC A F B & T 697 75 6577 4 TG X F
#[1.21(0.95,1.37)] mmol - L™' \'TC A F 4 (3.53 £0.71) mmol - L™" 1% T [ #] 3¢ B 4, HDLC K F % (1. 44 =
0.23) mmol « L™, & T EI # 3 B 41 (P <0.05), (4) 357 5, W4 EH t i IL -6 FFA X734 B KT 3657 #5657 4 fn v
IL-6 AP H[1.82(1.64,2.55) Ing - L' FFA K F % (0.29+0.08) mmol - L™ ¥ T E M B4 (P<0.05), (5)#77
B, WA EE P EEGERMMET BT A, 67 AR % [2.00(1.00,2.00) ] 2, 1% T F Hx BHA(P<0.05), (6) 677 AAK
F N 96.97% (32/33) , 4 B4 H M F K 93.55% (29/31) , A ARELR, ZR AR FEX(P<0.05), &b ¥ g3 I
TR R G R A IR AT R EE T R R ERN, AREREELERER, THEE,

SRSRRIA] « F TE S O AR M SR 5 B IR FELAE 5 K A 4P R R 5 B AIE R 5 RE B F

DOI:10. 16368/]. issn. 1674 —8999.2023. 09. 320

& 4K S R259.751 XHEFRERD A XEHS 1674 —8999(2023)09 - 1985 - 07

Effect of Xiaozhi Hugan Capsule on Liver Steatosis of Non — alcoholic
Steatohepatitis with Phlegm — Dampness and Blood Stasis Syndrome
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Abstract : Objective: To observe the effect of Xiaozhi Hugan Capsule developed by Professor Zhao Wenxia,a famous traditional Chinese
medicine,on hepatic steatosis in patients with phlegm — dampness and blood stasis type nonalcoholic steatohepatitis,and to provide evi-
dence for rational clinical medication. Methods ; Using SPSS25. 0 statistical software,72 patients who met the inclusion criteria were ran-

domly divided into treatment group and control group according to the order of enrollment, with 36 cases in each group. On basis of exer-
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cise and dietary guidance,the treatment group was given Xiaozhi Hugan Capsule, a hospital preparation, three times a day and three cap-
sules each time. The control group took polyene phosphatidylcholine capsules ( Yishanfu) orally,3 times a day,2 capsules each time,
and the course of treatment in both groups was 3 months. The controlled attenuation parameter CAP value, alanine aminotransferase
(ALT) , aspartate aminotransferase ( AST) ,total cholesterol (TC) of liver transient elastography were compared between the two groups
before and after treatment. TC, triglyceride ( TG) ,high — density lipoprotein ( HDL - C) ,interleukin —6 (IL -6) ,free fat acid (FFA)
and TCM syndrome score and compare the curative effects of TCM syndrome between the two groups. Results; (1) After treatment,the
CAP values of both groups were lower than those before treatment; The CAP value of the treatment group was (248. 24 =
22.80) dB - m™',which was lower than that of the control group (P <0.05). (2) After treatment ,the levels of ALT and AST in both
groups decreased significantly ; The levels of ALT and AST in the treatment group were (36.82 +10.46) U - L™' and (26. 87 +
6.99) U - L', respectively,which were lower than those in the control group (P <0.05). (3) After treatment, the levels of TG and
TC in both groups were lower than before treatment,and the level of HDL — C was significantly higher than before treatment. The levels
of TG and TC in the treatment group were[ 1.21 (0.95,1.37) ] mmol + L™" and (3.53 +0.71) mmol - L' respectively , which were
lower than those in the control group at the same period,and the level of HDL - C was (1.44 £0.23) mmol + L' which was higher
than that in the control group at the same period (P <0.05). (4) After treatment,the serum levels of IL —6 and FFA in both groups
were significantly lower than those before treatment. The levels of serum IL — 6 and FFA in the treatment group were[ 1. 82 (1. 64,
2.55)] ng - L' and (0.29 £0.08) mmol + L™ which were lower than those in the control group (P <0.05). (5) After treatment,
the scores of TCM syndromes in the two groups were lower than those before treatment; The score of the treatment group was[ 2. 00
(1.00,2.00) ],which was lower than that of the control group (P <0.05). (5) The effective rate of the treatment group was 96.97%
(32/33) ,and that of the control group was 93.55% (29/31). The difference between the two groups was statistically significant (P <
0.05). Conclusion ; Xiaozhi Hugan Capsule can reduce the degree of hepatic steatosis, reduce the inflammatory reaction, and obviously
improve the clinical symptoms of patients with Phlegm — Dampness and blood stasis type nonalcoholic steatohepatitis.

Key words : nonalcoholic steatohepatitis ; syndrome of Phlegm — Dampness and blood stasis ; Xiaozhi Hugan Capsule ; hepatic steatosis;
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