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Abstract

Objective: To investigate the clinical efficacy and therapeutic mechanism of turbidity relief For-
mula on nonalcoholic steatohepatitis (NASH). Methods: Two hundred patients who were diag-
nosed as NASH according to nonalcoholic fatty liver disease diagnosis guideline and turbid phlegm
and blood stasis types were randomly divided into the turbidity relief Formula group (100) and
control group (100). The turbidity relief Formula group was given turbidity relief Formula, while
the control group was given N-(2-Mercaptopropionyl) glycine Capsule. Both of the two groups’
courses of treatment were 8 weeks. The changes of alanine aminotransferase (ALT), aspartate
aminotransferase (AST), gamma glutamyltransferase (GGT), cholesterol total (TC), triglyceride
(TG) levels, brightness-mode ultrasound of liver and the CT of the epigastrium were observed and
compared. Results: The total effective rates of the turbidity relief Formula group and the control
group were respectively 94% and 75% by Ridit method analyzed (P < 0.05). The levels of ALT, AST,
GGT, TC and TG were decreased significantly after the treatment in both groups (P < 0.05) and the
comparative difference between groups was statistically significant (P < 0.05). Conclusion: The
turbidity relief formula in the treatment of the turbid phlegm and blood stasis type in NASH can
ameliorate the clinical symptoms of, improve the liver function and reduce the blood lipids, and
has a good effect on NASH. The total effective rate was 94%.
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HE

H . SRR 7 6T SRS M AR P 6 B PRIT 30, BRI AL T R E ML . ik W
20051 754 ARG P g I M BT 4 2 WA R b EPRE B R AR B, PENL B EREE D NI IT A
SR . VT AR, SHRARARET TR ERERE, TENSAE. UREERITRIENE
B AR X ARAE , MIE AR REEZEBE(ALT) RINLARREEEBE(AST). - B EBE BB (GGT).
EHHERE(TC). HW=EK(TG)SE, MBSk LEICT, HEWANITR. S5 WABTHHL
B, WITHEHRERI%, W BASERET5%, ZRE LT FE (P <0.05). BHEBEZIRITEALT.

AST. GGT. TC. TG¥HEXE, SWHTHHBEERITERN(P < 0.05); HAREEERFRITERE XL
(P < 0.05) . £518: MEIMALIR 7 677 SO P9 AR B VPG 14 AR 5 4R BF 4% » ANEL AT DLBSCE R85 I RO IR B AR 1EE

T B REE IR BT TR BB M AE, XA A R F BT, BARREXI4%.

XA
FEERE VAR DT AT R, WORNAREL, WAL TS, R RBTIT

1. 5l8

A9 KS 1 JIE 15 12 JFF 48 (nonalcoholic steatohepatitis, NASH), & — i J5id & 5 A Ho At B A A 453 B8
BRI A 5Pl PR 22 51 62 149 LA FE SE 0 40 6 A J 20 0 g 7 s B R R AE I PRI B 5 AR [ 1] T AE SR Bl AR VS /K
SR R RO AE 3 7 QR0 AR, AR RS i 5 P 95 (NAFLD) ) 008 SR AN T 5 5 i L A 4R % H B3Rl
SR o A MG T P PIUS AT, ARA R BT vl e B gl MR DT IE« MR ITYEIT 28 . ey v P47 4
Ak K g 5 1 R4 B9 PRI AR I &% FE[2] - 10 NASH 42 NAFLD #E & (1) S B B B, B 3h 1 T 44k
EFR[3]. BRIk, FHAAR0EYT NASH BABG IRk JE RS B R E T, IRAEIRIR HISIEHR 5HHELS &
() o SR FH s A8 T Y T AR VEAR P 107 PR A A LU s KT Ak, IS B I R .

2. #EIRE S
2.1, —M¥ERt

SR H 2013 4 6 H % 2015 4F 12 A 3 KER LR 12w iEs, Hbh ki ER 140 41,
ZEETT R EERE 30 1], TR T XHEEEE B 30 ). SR BEALECTERIE, BENL G TT ARG IRZE % 100
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EHA 2%

fil. WITAR 84 B, 426 il RN 22 %, KN 63 %, PR (40.24 £10.35)% s iR
W 25 MNH, KA 12 4F, PHIRFL(32.46 £ 7.22) H . xHHRLLH T 82 5, 4x 28 s 4Eik /A 21 ¥,
RN 62 %, PN (39.57 £ 10.86) % ; fefm i # 3 M H, WK H 134, “FIMfE(31.52 £ 6.85)H .
28t M Ridit fnie, PRl R, WAE. WTE T IR, ER LG R (P >0.05), H
At

2.2. BHIRIfE

PEERSWIbRME: 2 HRPAT o AR I 5 2 JFFUE 03 2% 43 2 T 107 P AR A 1k FFE 0 2 4R R A 1) (AR RS 1R s
PERFIRIZTT R RS ) (2010 AETHiR) [4] JEPGAE 1 AR W 14 A 26 12 WibsdE i 52 - 1) JEWIH sSE Bl 3T & LB
/NT 140 gl (et <70 gIfE); 2) BRAMEEMERT R 29T . B mAVE TR, FEREE ST S
SRR AT (R B 3) BRIERRIMIKERIAL, WA Z71. HUA R FFIXERIE. R RS 5
PEREAR, Ak vl A LTI K 4) LI e B AN p- 13 2 BE e IR K P rl R 2 p RS S (N T 5 A5 IR
FBR), MAEFE 5) FFAERAR R I & URIB AR SR e Wik . FLE & BIRES 1)~4)Tifl 5)
e IIRP] T

HEE AR . A P R HHEPRES IR EAAAESE gm0 IR TEER 297 %) [5], 458K SEkx
HRIE AR, s gE AL, i@ DL briE. 305E: 1) R#=772) Wik 3) Belgfkim. KaE: 1)
BAGUR 2) KIEAIK 3) TEARAERE 4) B FHEH 5) & AREEEI 6) Mkozslszigsid. A& R EhE
2 1)~3) WAV 2 WU & ik BRI mT 2 W .

NARHE: 1) FF 6 FRVEESWbRHE, RIEPHIEARAER : 2) IR 7= T B B A B 2% 5 24t
#E, P RFE A AE R 3) FEHTE 18~65 % .

23. JBITAE

VAT AT EREMALE T, FHEEAR 15 g4 FTE 20 g HIKEE 10 g A L#E 30 g4 A4 20 g.
FH2 30 g PEEE 20 g AS1LAE 10 g K. AKREF, 1, ARKAETZGEL 500 ml, S35 B2 RS 1/
BF O e XFHEZH: 25 7052 5 (T A e 2D i G BR A =], eSS B 251k H410202799) 0.1
g, MR, BEIR LKL, 3 4k/d; eI T (N 5 i m PR y7 RHE IR A IR A =], #tE S5 B 2545 Z20050665)
0.259, MR, BFR5 KL, 3R/ JERNVEYT: PILLEE ITE IEH L IRZG I EEAE b, VB2 IR 454,
PR E, FEEARE, EHiE8). WATIESN 8 .

2.4. YEIEHR

RERARAE: BRI Z 0. MK, N2, MVESRAEIR, TRARIERE. B REH. SR, kR 5K
fiE, AR ARUE R 2> A Ty Tk, PR TIRITRTANGYT 5, WEHES 2 IR.

MiEERSERR: K BECKMAN 4x B8 E AU, R L ER(ALT). KRITXARAIL
HBE(AST). p- A AR EE(GGT) ML /K Hill =ER(TG). SHEE(TC)IMIE & &, PN TIRITHE]
JESME 1R,

PR WA B # & B CT B TR Tl G B H 1 k.

25. ITHFIEFRAE

S (P25 25 R 72 48 5 JE N (2002 RAT)) [6] b A HE 1= 2 2 HTWIEIR 2 204 i 105 AN A 4 P
240 2010 FERAGH) CAEPREYERS B R 12T7 16 5E) I [4]. AR . Ik PRI Y e Bl B A 2%
WEBERIAR Y R > 90%; HIREFEFRIKE IE % (3% ALT. AST. GGT); IMLASIEFRIKE IEH (3% TG &

O,



A A

TC). Wak: WWHAREIRFI R MGE, WEMEAS N > 70%; AFIhEefabnik B IEH 83 ALT A/sis GGT R
BE >40%; MfigIEH, 28# TG 45br R > 40%M1/sk TC 8hs FH >20%. A% IkAER L 3+ Bk
E AR TR > 30%; AFThAeRIEE AR E IEH, H ALT fil, 8k GGT T >20%; MAREA REIEH,
TG #5kr FFE > 20%(H<40%, TC f5h5 R > 10%(H<20%. Joik: AEREA IR0, HEMmE, EE
o MR < 30%.

26. GitFERZE

LFREAE AR SPSS17.0 Giit i, THE VR £ SRiER( 7 £S5 )R AR EECRH t
BB I ARYT RCHIWTR A /2 K56 S5 BORER A Ridit 4347, P <0.05 225 B Giih 5 e

3. R

3.1 FABEIRKEETTHER
W% 1.

3.2. MERBEATTRIGH IR ER ML R LR
WK 20

3.3. MEREATRIE AR NS REEE
W 3.

Table 1. Comparison of clinical effects of two groups of patients [n (%)]

i< 1. FHBEIRKREE TR [0 (%)]

205 n Il ARYE % A TRk IRCRIES
BT 100 56 (56) 21 (21) 17 (17) 6 (6) 94.00°
XA 100 32(32) 14 (14) 29 (29) 25 (25) 75.00

xR “P <0.05.

Table 2. Comparison of liver function changes before and after treatment in two groups (X = S)
32 2. PABEIATTRIGIEETLEER(X +S)

287 ALT (U/L) AST (U/L) GGT (U/L)
BITH YRITHD 126.63 +21.15 85.72 +10.51 179.12 + 42.27
(n = 100) BIT S 37.42+6.76" 36.24 +5.82" 51.39+7.11"
o R 2H YBITHT 125.40 +20.78 83.94 +11.62 168.29 + 38.14
(n = 100) SIS 51.65 +7.13™ 49.50 +6.13™ 63.47 £8.26™

W FIRIT TS BB, TP < 0.05; SxTIRAT A, 4P <0.05.

Table 3. Comparison of blood fat changes before and after treatment in two groups (X *S)
%3 FEBEATRIE AR LI (X +5)

ZH 51 TC (mmol/L) TG (mmol/L)
VEIT 4L VAIT R 8.25+1.27 4.86 +1.15
(n = 100) wITIE 531+1.05 2.16 +1.42"
o HE 2 VRITHT 7.84+1.31 4.79 +1.07
(n = 100) VRIT IE 5.42+1.22™ 3.24+127%

FIAVAIFRTJGE LLE, P <0.05; X IBAIATT G L, *P <0.05,
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3.4. MABEAITAIG B BAEGETLER

P BERITRT I A X B B Ui ki@ e o, oy ol s gk, M RIS K B G R A . J7
LR SR YT 2H 76 11 (76%) WK 52 155, X IR ZH 43 191 (43%) K B 1IE &, Wi L 22 2 G2 7 (P < 0.05).

35 FRRM

BT ERRRIT A 6 BIFIRIRZS 1 A I E RS 2, SERARE IER . XIRAAE 4 FH
DR, 5 BIE BRI AR 259697 AT UF5: .

4. ¥ig

A9 RS 1 JIE 15 12 JFF 48 (nonalcoholic steatohepatitis, NASH), &5 s 2745 JHF-4H B R 6 1 g 17 28 2
AERAEAR VRIS P 9% 0 S -5 VRDRE M T 98 1R B 2% SO ARABL, ARG SRS st (BRI R < 40 g/ )k
(1] EARHEFLIN Ty, NASH &R M i 17 P4 993 (non-alcoholic fatty liver disease, NAFLD) 1) — 5
B, S8 RS 1k B 4l i 197 F (nonalcoholic simple fatty liver, NAFL)JEA ERIR E, TR AR ks 1k g
O P AR A P BT S ECAR [ 2] AT IR AWF AR S NASH i WIER R R IERHE. 2 BUpER
Wi~ IR MLAE . NASH &3 10~15 4F N A A 2R 2 ik 15%~25%,  AJ L I JH Dy g 3 v £L 28 i 45 01 K
fiE. 7E NAFLD 1K FifEH, NASH Jy NAFL KA FHEAL I 2B B3], Rlitk, 43 2kFH1E NASH i Jg 2
BEe AT AH % TR AT PP 400 B 06 R I 2R 422 — .« NASH R IL 1 R AR, H B3R5 52 1) /=& Day
SN CURATHRT UL, RIEE—IR CHTHR T RFRAERE. RS R ARHUEE 5] A A i SR e AR RN e AR 1 5
SR CFT R WNAE— IRFT o Ak PR AR AL i O ARk 2R AR5 T A S U I R A JRE
N T A A0 7] 6

ARSI EIF R T — N NRRE, JEF IR, 1200 £ R B g — i b
BCE AT R 00 B iR, B 2 HORTER B SRR I, HBEE RS, ATHILE & Z ).
Nz, BEREAKTE . AWK . DO BFROR. KMEREET4 . TR FRAEREIR, 42 BB I PRAE
Fe s i R TR “BR” « R . TR SR, RRE EZ - o SHE) AidEk:
B, ZERRT (8], WMUNRONIESE . TS AR AT % 2 g R IR H Rk, RisE, BA
EMAAL, FARRERE, SUBERWAHE . BARMAER, S B B BEEIEA . I AR,
ZRPEEF AR R, gz, RN A, MR, AR AR 2. .
2, o5 BRI IOk 48 T B ERORS I 0 1 B 6 [9]

BAVR AT REVERG I VI 2R AR 0K, B ZTEARAERE, WA= 1. WM. e i .
FFE O B0geR. KEATRR . B FIES, & BB, MKOZEELN, BURSmIRAALE.
FHEE AR NN AR, SRR AR R S rh o, VEMORIR, ZEBEASML, ORI SR,
g i PR R A, A T, 5 T PR BRA , O AR (1 0CEE, 2 s, IR
REVENE D7 BF 2 SO ALAERT, W R B o EPRTIRAURE R, JRITEA S “ IOl n FEYg, AR
28, LLE” ONE, RGN, Mk, sk, S{EiE, FFEK&E, SiliEly, AT
PEE @, Wb H[10]: AR FEE. #IEE. A, A, IS, R AR\ RGA . &
ARGIRAENE: PRSI FIRHE . AEILFE . PFSERFNR, SRR 5 UEREATHE
fEH, VE AR 2 Thaks i, RS AR, BUEMF4: ALNEE =2 #2076 H st i,
TEIMLEAR, BT 2. BURZG B FAEBI[11] [12], V5 REAMHISMIETE TG ZEFF A & R, T A IE
U HERR B 2 B L35 TC. TG M LDL-C (R 2 /lg S A A [E T, ek i HDL-C (% FE I 2 F FEL[E )
AKFTHE, FFRESCE TR . RIEIT & ORI 2 0E,  l s e IR T RHZ 3 1 vE i AR /) B L33 A0 E 2 i



EHA 2%

(I H = P AT S i o (LPO) A2 TR R, K BRI SR AT 1 S AT I 375 5 L B ) £ P, KRR B
PO R AT BEAE TR o PESRERRIT AR BRI, IR AR T ATHE RS &, AR TC, TG, 4t
R AP ERT o LA R LA S I 2 25 B R 35 A0 P P9 (MDA &5 5, 1 i 21 240 AT e e 4
WAL B (SOD) ik, AR it Ak, U g o AU 25 AL, AR A JRe AT A B B AR . AR IR
WEFEUESE : WAL 7 BE W S o5t AR RS M IR 07 M I SRR S ARAE, WRAZ I Dh e S i, A Bed i B i
BB, PRI R U], B At — 2D HET R

EHEWH

TP A2 R B I H (2013C50051)
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