Advances in Clinical Medicine §FREZ£3EFE, 2024, 14(3), 561-569 Hans Xl
Published Online March 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.143739

91
A

EER MR RR PR E

Fagir!, ARk

SHTREE R R S B AT R R, B B E AT
2y BT PR BB AR, BT G ERST

Weks H . 20244F2 180 FHEM: 2024437120 KA H: 2024437 18H

R

TR AE VR BT AT R A R SOIRIBT T, SRR, BRPHEEERTRRRTHRE T —&E
HBEfE, BEERMILERIGT EIRFRRATII. X TP ESHELSTRR, FEESH
AT H AR £ SCRE . A MNBEEMFERAE, WIHEEERNFATRSE. KR BE
Pbl. ARG ST IETHA. L, BERTZERKBTRAINR, AP ESSIRIT R RO
B .

X in

IR, PR, TR, BISUEHR

Research Progress of Traditional Chinese
Medicine and Western Medicine on
Non-Alcoholic Fatty Liver Disease

Qiangjiang Guo?, Deqiang Deng?*

1Urumqi Hospital of Traditional Chinese Medicine, Xinjiang Medical University, Urumqi Xinjiang
2Department of Endocrinology, Urumgi Hospital of Traditional Chinese Medicine, Urumgqi Xinjiang

Received: Feb. 18th, 2024; accepted: Mar. 12”’, 2024; published: Mar. 18th, 2024

Abstract

Through the study of relevant literature on non-alcoholic fatty liver disease in recent years, the
results indicate that while both Chinese and Western medicine has made certain progress in the
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treatment of this disease, there is still a need for further research into its pathogenesis and treat-
ment. Especially for the establishment of a standardized diagnostic and treatment system in tradi-
tional Chinese medicine, more scientific research programs and evidence-based medicine support
are required. This article summarizes and compiles its epidemiology, pathogenesis, etiology and
pathogenesis, and clinical treatment from the perspectives of Western medicine and traditional
Chinese medicine in recent years, aiming to explore the current status of research on this disease
in both Chinese and Western medicine, and to provide a new way of thinking for the combined
treatment of the disease with Chinese and Western medicine.
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1. 5l8

A0 K P i 107 P4 95 (Non-alcoholic fatty liver disease, NAFLD) 245 44 NI A0 H-Ath B A 81 25 5 | 2 FFHi %3
TS0 AR P B ik ORI PR B L  A AiE o Sl AR D 8 . JESPSRS P i i 14 A 4% (Non-alcoholic
steatohepatitis, NASH). JHAE{L & JHE 35 )& T ivus . SRR, BRE R AST(Insulin resistance, IR). 2
HIpE PR 95 (Type 2 diabetes mellitus, T2DM)BLAZ.Co s Jiis B ML R 2 m BEAH S [1] o FRBEAEIE K TFHRTE DL R AR
ET ISR, FRE NAFLD CRChssmfE RAEREME— K, HARE R FFhE#2].

2. HEWRIER
2.1 RITIRE

BOHTRIRAT I 2 702 7R 2019 4 NAFLD B4 3R BRI 24 29.8%, A 1991 4EF] 2019 4F, &It
NAFLD (P4 BRER 2 21.9%38 I3 37.3%, FHIKZFN 0.7%, H RS AACSE M T 5w (N
35.7%#1 35.3%) [3]. NAFLD 7£H B Sk B 2 299 30%,  H85 28 fi e IR 2 iR I B IX L AR BHBIX
AEPUE . B PRI R AR RE . E Y NAFLD HUs 575 7 8 5 24 [4].

2.2. REstLE

221 RERE

NAFLD 42 AR AL AT CL A PR BOR AR, — R ELAR G0 R £ IR 07 O3RN, 5 B0l 2 1R 172 (Free
fatty acid, FFA)IE I, AT AR 0 25 g, FEE H vl =Bttt b, 53 — A s AL B, g itid 4R
s BB AR D RE AT AT SO BURETS] [6] [7]0 S MIBCIR 252 8 15 1 2 S AR W iy A o xf
B e L BERE 7T, W ATARMLEBEAT kAT dr, AT ST FAE 2E . SRBEANZT4ELL 8]

2.2.2. RBEIEM

T2DM 5 NAFLD X [A] 55 2 AT DUOd i DA & 24 A 0 i ke o A0 H 3 = AR AR R AR
BACRE SRR, XA AT SEURHER . G2 SN R 5 T2DM A iR 5 B 40 ) fi IR v e FrD e Mk
Sy FMAE9] e BRI LR R A 6 5 R AHE TS, JBR 2 2 40 B T s PE PR FH R %, FREXS FRA I 8UE
AR L, BRI R = a3, NAFLD 825 76 fR 5 4143 A R 30H 50 K (0 AR W 43 f o PR 400 B P i
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[0 MERRTE SOIR 7 JHF» o5 JFE I o i 7 R 2R (1) 60%~70% [10] .

2.2.3. lEEM

REFEPERINLEE K 2 R i i ZTH 0 FE, A SEEMLT-(F TS, ETEIRE). Tk, o4k
B Pl 25 1k TT R 5 S AN AN BRI OB O RS I OF 2 B2 M), IX P ARIE NAFLD  f30F Ji8 o e 25 B4 1
[11].

2.3. NAFLD fifg &

NAFLD 232 T2DM &350 bR I AIE (1) B SRR A2 K40 [12], [E]s) T2DM W38 50 7 NAFLD &%
R AT EE NASH FRG LT 2 46 11 XU o

F R 7R W) NAFLD 5 4% bl 1ML %% (Cardiovascular disease, CVD)AR S 2 [AIFEFE R IE, 45 78 1fi.
PRI, O NUAEZE, OERE RS0 . BAR NAFLD A 55 CVD i AE BT 56, (HEFA LM
AR, WS RIE, NIRRT, R A A A O, #AT DA R X R [13] .

NAFLD H 2 () 41 g ## (Hepatocellular carcinoma, HCC) XK B 55 5 T 9% A NAFLD B8 HAth 32 B
SRR 2R (A B FOVE T D C xS R, Bl il U ) ] B A8 Ke, HCC A 815 B vy, I HAE A FIAR
R AERFEJG , AR XU RE SR [14]

NAFLD &N A-TERE JRIF i 22 0 RORE R b, L 227 R0 L5 i S5 A RURG: , DA B 238 im HCC &
TR, BRIk, @ SRR C A E, I Ak i DM B R A Ras W, BRT, i — i
BRI RAEFIR R .

2.4. BE&RTT

HETPERAEVR)T NAFLD SRk Z MVEALAVGIT 5, Br T OCEIE sl i 2k s 7 2T P vk F BLAR,
SRR AT PRAT . BLRIRIE T AREETS REATIRSY, BEfE NAFLD A3k, (HHATHEH
BRI PRI Gt — A RIR YT 7 % [15] -

241 £EHFANFH
AEGE T RS FH AR E) TR 2 NAFLD Fiay7 ik 77 X [16], T 7l o~ A 2 IR &R I F4 fily
(ALT)FI R X R IR B IEFHFEER(AST) T E K, Je A A AT A AL 15 B B [17] .

2.4.2. [RYEZL

XU 5 ALT. AST. SAHEEE, Hym =E8F0 IR HH5C1 NAFLD &3 BRI H iR 7 208, g
1697 NAFLD FMEIE 254 [18]. X1 JJ[L9]HR 5t i UE S Fr K 2 B2 36 ik 2 3k A28 3 4% PR IR 5 4 ot Jke &
FI A, RS R B R WA, R T R  RR R B — s BRI E A, NI RE 8 IR T
JE PR A7 48, 22 g3 1 - Haiming Hu S5 [20]8F 78 & LB 7] i JH- Sl R0 78 22T 7 VA AE R SR WT AR K T2DM AINAFLD
E LI OGBS . Amalia Gastaldelli 55 [21]18F TR B 3 ZE AR IR IR & 18 4&% F1 13 /298 /> T2DM &35 NAFLD 4
Yk £V ER, JFR I BRI 22 & r RE 25 NAFLD 77 A= bl B A — R 2459 5 i 25 4 A o
P iR S [22] 1 TR AR TE IR 1830 K 1 IR B RS 2P i 6t b, o S0 2 i ] LA B 8t v il 5 2R 11 Uk
P, VAR, SCEMDD, WREMENT RS, I Az E AL T R AN, W R R I BN RO
Kyung-Soo Kim Z£[23]#F 78 K BL{E T2DM F1 NAFLD &34, 29903697 SCREAR TS 7 T e b i, R
EOLW T 2259, Bk 51 H R T2DM Al NAFLD 23 i itk — 4677 25%) . Jan W. Eriksson
S [24TRF 753 WA A% 1 14 BN VLR IR R B B BB 51 FH T PR IGEE B2 T2DM AT NAFLD 58 25 (14 s 7
. TRERUB[2518F FEIE B K R B R B — FXUATT Y12 T2DM & 9F NAFLD, e Rk I,
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AT DIRE, SRR AT RCR, AN R RN R AR

2.4.3. {HEEZS

flyT 2] /> NAFLD/NASH S5 TR DT AE M, SOEREF4ifl; SahyT 825 UmE s 3
AR 3T 22 A 5t B g AR M R IR FC R B, DU SRl il i A AL B S T D5 32 A o B005 T REAE
NAFLD il F45 #1 ip & 354 [ 26]

2.4.4. {REFZA

K KETR AT FE R, BONE A A BRG] . B4 T 2 0 E[27]. /K K] 2 i Bk
A 5 B BE RNV ARAB T 2 25W0A 77 NAFLD, 78203 B IR ACREIR . AFZhAg . i fig S 5 A% 45 7 T
SRR, At B F[28].

2.4.5. WAEFR

IRARTFA P 22 0% NAFLD B RMHHE b S80S 80, wI RS 47 4610 [29]. BARIEAE TR N
NAFLD HIiEIT #2057 — P e i iit, (B AT B R A I 4T e A0 25 il /5, i LUIX bR 7 8 g A T
NASH B2 EA0 I 3, T A O T A A Ak i 25 [30] .

3. FEMIHE
3.1. FEMRELIAR

fegilr2 B NAFLD AR 44, E A B2 22000 B R BRI S% I PRAR B R 24 9 &« e
R IR SEVulE. BHREE, MK (ESFESE - B B RRUE. RTMbEL. AT
o DAHMAMT, A< 7 g - TobosdE) B 2 BREER. 7 R AR, 8
ARANE S W fe = SR iR B (R - JEGARRD) - “HPRE, W TRSIE, NE
o 7 Z TR BT EURE A AR .

3.2. HEREA

3.2.1. BEFZE

TS, SO, WRBUTRRIL, AR, SWANG, TORRE . IEW (L)
e CERVRIE, BRI o BURER ST B [31EAIA R AR T BUR SR A 1 S 3
HL, A A T IS il 2 T 3 B i o

322 KRBT
EARY, SEEHERZ &, (FER - FReESENL) « “mEdbARR, HHES AT .
Bo&afts B85, BIENAE, EETFE, FEA T, SREA, KAER.

3.2.3. ATRIEE

AWREMETS, AR, ESKT, @MER, FHETE, KARR. E CGERIRIELS « 57
FBRAEY « “URFFZN, BIRGIH, MAER, FREEES%, WRETHE” . BEAREEZA,
5 KRR -
3.3. FERIHR

3.3.1. [RERRE
(E) « EIERIE) « AN, KESBNE , WEls, BREBRE, PR g
W, AMAZ, RESEFRA, RNAR . BB [32HA A BRI T  (bE% 2 M AR 26,
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T RSN W A5 22 A A2 o BRI P A AR () 1 Eh B B R R 2 —, B TAM A e id e

3.3.2. BMEL

CGEIRIREIRS « BORRE) «  “WOKKREL, 76T 8. PUa R, B OUE R T h 2 (A,
AT o f7 KRS, PO R, AT A, B AR BARER 5K A8 SCAE[331A AR A 1
JUG 77 JFF 32 B P e I, AL R R DO R O, BRI B, AR, B LA T
IR

3.3.3. FTHBREEE

AR AR, SRefi L, SOME RS, s, RIREES, BOVAR . Bl (BT « i
W28 e JRRKIESE —) = “ILAF 2, FATARRR, Z5esci” o« BURER X FEMS34 B Y AR AL i
FET KRG, MRS .

3.4. RERTT

3.4.1. YHESH

AR SR A998 (0978 PR MR PRARE £, AR IREHIE SV S5 N A RS B, KB A% 0
WS R REAIE . PO H A5 . VRINZES5IE . B Py (S E S5 DU E BHE R . TR A KR AIE 22 BFH S8 A% AT i
I[35], WNATRARA Y “FFZ 7 R0, 150 &7 FFHOsT T 75 22 I DA 2R, 2 AR LARY ZF .
FRH A5 UEIRTT 238 IR N2 INR[36], VAT &75E T ml LUMER . gk, i, 290, 1B s
IE 2 SR P 04 R i IRk (371, A 5 BT i FINE I AL s I Sh s Bt PASHIE YA TT 23 F — 153
IR[38], VoSG, SEEMNA, ZHimEARRTR, BBk .

3.4.2. £HIFFIHE

1) K%

AT, BRI, RONAR, Bzt a COCPERAFST) , %5 BAERR . BAM
Wz I [ R R BKZR (3910 T8 (X AEH Euk . RRER s 5 & B, 1F & 5 1 Hh BRI B JRE 2L 1 o I 23
A R DUSRIRAIER o R [40] 55 R I R IR 7 BE 5 A R D ORR . BRI AE, AT BB
16 AR IMAEE NAFLD F97E .

2) K&

KEEEA G &0 IT PP seia T > BI B B A 2 £ 07, B MR IE, A5 #4E 2 DI . Huantian Cui %5[41]
WHFARR T RSEEZ 0T NAFLD (&Rl /B, GRG0 ARG 7 A8 4, st ofi g S5 Rk % 3R 4K E
A S8 55 FIF AT A SR A BE T o A0 S [42) K I R 78 R I K Se iz mT s 8T k. T2DM &9 NAFLD
TR FAPT, O PR WG AT Ot e 107 T RO 3

3) PUIFEK
VU B (%Ei8) 56 318 %% “/DI, PO IEHR” o FEHIFAARI I E , Ak

PIRH, RAAN . BB Rk [43] % DABR A, 32 F DU SOk 6 I7 A5 . Xiaoyi Wei [44] 550 72
FEUA, DI BT ek v O, R T AR A A 8

4) BHFED

RS 9T “IRPAIER, U R FT7, BABEHRRRZ 8. EEE KIS A5 A
W K 2 RPN AV AR PEEL NAFLD, SAkE Qi 0 i 3R B, FFAEVE ARG 32 88 R, TR
I BRERIFEAR, I B “TEBRAFNE” J758, 0o Bk 2 1 R 3 70 e s AR sy . AR B [46]55 12 FH T PR
EHIRIT IR, RIUAT B AN, BRI AN RS, PR, (RPN, (kAT An M A
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B, eI .

3.4.3. BREW

2 RIMZEARAE[47]I0 9 NAFLD RLAERT , LGB AE I o AL AE IR IE I 2 LLFR 5 HHIEAR 45 & 8 S5 0,
YOOI S 08, “HONAER IR MNP, AiEsy, BRI rr . [ B R A
BE[48TIA A AIR I FEARAL AL PR ", AL EEAERFIE . RS, WS . O . 320 A%
ARIGTT I RAEM S, BRIEAR. Z23EHHR, W LT RIE I Bl B e s, B = R Im B A= FA[45]
AR BRI AR YRR AT, B UG ERR A NAFLD 2 TIREAT, Bk, hK
JEWFHERIL 2, FAERAEESE NAFLD (R Bt fE, HAZ R RABE, EFRnT “SEHRFE” o &
P# AR [49]I0 N NAFLD £ ZE AN R 51 ES, WA B8 TARIE Vs, b RAE A 2 R I AR
SIS, EIRIK BT W AT B R 2, WA B R, BER. IS, S, . BT,
T FHE.

3.4.4. ESNES

1) &FHIYTE

EFRT 9697 NAFLD IR A S A2, (R « GHRARD) o BFRF L) S48 ibt kB
VESIAFAEATRVAETT “HEE” “PRAR” “Bi” Wik, 2RS0T 7L R [50] A F /AT NAFLD #i#
M Thae REACHIAKCE RO B2, AR R R AR EUK Y, 75— R b BH 1k AR 7 3k i I 41 4
PCERFREAY, . IR HESE [S 1] 7048 B FLEH T AT /T A BRIk NAFLD £ T2DM JR 3 B K, S50 ik B
FHPUKE, AT AR 5, D AR K, S I ThRE .

2) JUALREET

T IEBOTT VA W B vh 245 5 A 25 3R AH 45 6 B B VR YT 7515 o MRV S5 [52] 8 Jo 7 v e 2 = HL I
fili_ FgE A AR ER IR T R S EER Bhif T ik, IS SEUUNIREE, I a5y, Sidas
AL ST, IR SRR R ITE R, I Z8/E NAFLD FREIR . B g A% (53] 1 F vk IE B4 i
WEHOTVEIRTT NAFLD IGRIT R AF, RILRERS R A BRI AR /K 5 o BRI B i I A2 1 i
.

3) AL

TSR LR TT VAR AT R F AL IS S, B BRI AL, IR AR LB S
g SPAETIPH . AR, AT IR TT 2% 1 B R ATV S PHIREE (541 R F 7O 3 28 V6 7 Wt py BEL
B NAFLD i b B U IRZG P e T AR sfioste S IR ACRE IR . HFShRE . L Fads, (2 RFIEmiEs,
ST 3 . BEARSE S50 T K I AL HR 2R V6 9T AR R 28 NAFLD IR PRYT 23, A %k 89.8%,
BRI R 22 495 1l G I ALl s 2 (5 3% 2) U A R0(76.7%), (B AT HR 26 5%F T ALT AT AST. H il = g Al iz fH [
BE7KF, S AR D A P AR RE T T, WS 11 R 2 0 B T e A i f 3

3.5. HEHIEMSR

DiWang 4% [56]4/f ¢ 2 W55 AR v H B 2 3000 44 1 20 65 A 3 e e o1 A R 50 I A XL ok B
EARRFRE AL, HVRIT I FF 4T 4R . Haroon Khan 5 [56]HF 0k I 2235 3 & 2 VG TERL Sy, 2353
HAMRBOTUEAGTIREM, R EAT TRATRAE[S7]

4. BEERE

FIRT, PHEE EEGEAIR. AR HFoh. Mg, BHERE RS A4 B 3T 2, TUlEqE
TRIT AT T TR Z BV ST I 25 . T eh BR 2 AEHHIE IR VR SRR SRR R, fE¥RYT NAFLD H%
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L1 |

BV G I PRI A R)T NAFLD AR KHIM A ME AT AT 5. B B 2w ia TGy, H—
SERIRIRTE, XTI RFR RIS, SRZ AR R BRI TE AR IR IE BE 22 AR, 7% St — bk
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