Mg B Bl 2019,25(01D)
12 Journal of Hainan Medical University

DOI1:10.13210/j.cnki.jhmu.20181121.001
% 2% BRIk http: //kns.cnki.net/kems/detail /46.1049,r.20181121,1701.004. html

PRSP AF AR A & it iTS5 R g R M B S B AR B 5 1% 0 in AT B9 s
R 22

A E,Bee. AR E B . EWSt.WeR 8 B KRR
I Ry KA MBS —BEBE .07 Pk 110000)

(HE] a6 . KT THEL LSBT HERLERNEFEREBHTFBEFMELEAA T EIEERS G Y
W, Tk IR AM G0 128 Bl R L R AR R IE W AT B F AR A AR R AT R AL A s 9T 4 (64
B Fo s B LE (64 4)), TR B FHATARAL T 45 K 38 97 . 08 97 J A xT BB 2R 04 9T 69 A ah ke B K RS 3P AT
FA0d A1V AFREEFEIAFE, WEBHAFD ., oM. R FKIIEZL(HOMAIR) . & E &
(Irisin) , A8 AL 4 B ALHE (SOD) . A =8 (MDA) 4k £ 35 4 (BMD 2B (WC) /M CT id & F E
AR, AR ETFAT EREAEST AT A(82.82Y) ARG TATRBA(65.62%) L EZFAALRTFE
SL(P<C0.05); 4R B8 T i 23645 B £ F (P >0.05) ;58 T ol W85, B8 97 Js B35 4r K B H A
BEREP<0.05, L7 AR BARIKHRAEEIMAR, AA%TF £2F(P<0.05), 4#&: 75
EABRRBHRELRENER, RBIFRIFIERT A, LLH — A Z G5 R LT R
ey RE—FHR,

[R$EIR] AFimAT L RE by BT s A B 45 s IR Mg 47 BT 77 s B AT AR AR 7T 45 1 5 R4
[(hEISES]IR75.5 [XEHFIRAB]B [XEHS] 1007-1237(2019)01-0012-04

Clinical observation of Jiangzhi Hugan Recipe combined with rosuvastatin calcium tablets in
the treatment of non-alcoholic fatty liver disease

ZHU Cheng-hui, LV Guan-hua, SUN Xi-liang, CAO Xi, WANG Li-dan, JIA Jin-ling, DU Wei, ZHANG Xiao-fei
(The Second Affiliated Hospital of Liaoning University of Traditional Chinese Medicine » Shenyang 110000, Liaoning , China)
[Foundation Project |; This study was supported by Provincial-Level Hospital Reform Project for Construction of Key Clinical Department in Liaoning Province
(Grant No. LNCCC-D57-2015) 5 the Siath Batch of Aged Chinese Medicine Experts Academic Experience Inheritance Work Project in China ([2017] No. 29).
[Author]:ZHU Cheng-hui (1983-) , Female , Attending Physician» M.M., Tel: 13591672895, E-mail : Inzyzch@sohu.com.
Received : 2018-09-06 Revised : 2018-10-24 JHMC,2019;25(1):0012-0015

View from specialist: It is creative, and of certain scientific and educational value.

[ABSTRACT] Objective: To investigate the influence of integrated traditional Chinese and Western medicine on the related
indexes and TCM syndrome scores of patients with non-alcoholic fatty liver disease. Methods: A total of 128 patients with non-
alcoholic fatty liver disease who were admitted to our department from January 2017 to May 18, 2017 were enrolled in the stud-
y. According to the hospital admission record number, they were randomly divided into treatment groups and control group,
with 64 cases in each group. The control group was treated with rosuvastatin calcium tablets. The treatment group was treated
with Jiangzhi Fanggan Recipe on the basis of the control group. The treatment was performed for 10 days for a total of 3 cour-
ses. Liver function, blood lipids, insulin resistance index (HOMA-IR) , iris (Irisin) , superoxide dismutase (SOD), malondial-
dehyde (MDA) ., body mass index (BMD), waist circumference (WC), Liver/spleen CT ratio and TCM syndrome scores were
compared between the two groups. Results: The curative effect of TCM symptom in the treatment group (82.82%) was signifi-
cantly higher than that in the control group (65.62%), and the difference was statistically significant (P<C0.05). There was no
difference between the two groups before treatment (P >>0.05). Compared with before treatment, the levels of each index were

significantly improved after treatment (P<C0.05), and the improvement of the treatment group was more significant than that
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of the control group (P <C0.05). Conclusion: The combination of traditional Chinese and Western medicine can improve the

symptoms of patients, achieve good clinical efficacy, and have certain anti-oxidative stress effects, which is worthy of clinical

promotion or further research.
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F1 WHEBM /M CTLLERERELE (n=64,7%5)
Table 1 Comparison of BMI, liver/spleen CT ratio and waist circumference between two groups(n =64 ,x=+s)
- BMI wC JFHE CT Wi
) Mg aii] WITE BT T RITIE Mgl RITJE
RITH 25.5043.66 22.95+2.74" 7 89.0647.28 72.88+8.61" 7 0.54+0.19 0.67+0.12" #
popii il 25.8743.82 24.1042.77" 87.73+7.79 77.1+£12.27" 0.5140.19 0.6040.11"
t 0.56 3.02 0.99 2.25 0.89 3.44
P 0.57 0.00 0.32 0.02 0.37 0.03
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Table 2 Comparison of liver function and blood lipids between two groups(n =64 ,x+s)
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Xof 2R 5491186  3.98+145" 3124098 2.12+1.03" 67.312£15.47  41.22410.64" 7041£22.81  50.49+14.33*
t 0.03 2.19 0.20 2.75 0.72 217 0.55 2.41
P 0.97 0.03 0.84 0.001 048 0.03 0.58 0.02

T SR, © P<C0.05; A7 )R S X I He e # P<C0.05,

2.4 PEYLIRIT AT B S BACPTHE B M Trisin KF KA ML
N B FE b LA
Wi ¢ 7876 97 17 HOMA-IR. irisin, SOD. MDA, H: % 5

G2 (P >0.05) 57 45 WG, M4l ) HOMA-IR,
ALT.AST.TC J TG #Hi ¥ A 3 (P<<0.05) , HiRyr 416
B AL TR BRZH (P <<0.05), W3 3,

% 3 ¥4 HOMA-IR.Irisin,SOD MDA Lt % (n =64,x £5)

Table 3 Comparison of HOMA-IR, Irisin, SOD and MDA between two groups(n =64,z =+s)
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RITTIT RITIE TRTTT WRITIE TRYTHT bEvidE TRITHT WY
TRITH 302+1.26  201+120% 7 48.331+7.28  24.55+3.66" * 35.22£6.29  70.20+10.53" ¥ 6.08£2.44  356+1.23" ¥
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P 0.83 0.03 0.25 0.00 0.47 0.00 0.78 0.00
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