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Abstract

In recent years, the prevalence of nonalcoholic fatty liver disease (NAFLD) is increasing with a
low-age tendency. Traditional Chinese medicine (TCM) is regarded as an effective therapy of
NAFLD. The study on its etiology, pathogenesis, therapeutic principles and methods can provide
new perspectives for the TCM treatments. This paper summarizes the progress in etiology of
NAFLD with TCM in recent years, which can be concluded in the improper diet, overwork, emo-
tional disorder, kidney asthenia of the elderly, TCM constitution, delayed disease progression and
six exogenous pathogenic factors. Based on the theory of deficiency as primary and excess as sec-
ondary, the pathogenesis of NAFLD is related to dysfunctions of the liver, spleen as well as kidney
and pathological products of the phlegm, dampness and stagnant blood. In terms of the pathoge-
nesis and etiology, the therapeutic principles and methods can be divided into three points. Firstly,
treating the primary focuses on soothing the liver and fortifying the spleen, warming yang for di-
uresis, dispersing liver qi for relieving qi stagnation, warming kidney for elevating yang. Secondly,
treating the secondary puts emphasis on resolving phlegm and eliminating turbid, activating
blood and resolving stasis. Thirdly, treating both primary and secondary concentrates on soothing
the liver and fortifying the spleen combined with activating blood and resolving stasis, dispersing
liver qi for relieving qi stagnation combined with eliminating dampness and heat, purging liver
and gallbladder combined with dissipating phlegm and removing blood stasis, strengthening
spleen and replenishing qi combined with dissipating phlegm and removing blood stasis, invigo-
rating spleen and kidney combined with resolving phlegm and eliminating turbid.
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H E

VAR IR RSP AR 7 14 FF% (nonal coholic fatty liver disease, NAFLD) ) UR AW A&, HE2E#
ias . FEARRITNAFLDEETFE, HRENAFLDIHERFRKHL, MTEHERNEE, AP E
2578 T NAFLDIR (B BE K J7 1A] . ZASCEIEXHE JLE BT FU AT 458, FENAFLD )+ E5% BRI B 2R
H. FREE. BERE. BREE. ARER. MRTERIBIS; HIRESESEZ SR B
T =AEThER R BORE YA . 1B R FERE B AR RHEILE . BIERERL, 86 NTEEIaS8 B
VEANERG T ER. BERK. @S BEARESHERAERMREM. G ILARE, PR
AENGHB A, FEIALHR; BFTARER, BHRFANE; BHFE, &R, BERR, WEER; &
A, BRI

XiA
RIS, WAL, BRGER, PEY

1. 818

NAFLD 248 BR /MRS A At B PR 402 T DR 28 B S, 9 A8 SR AR PE AT /N 1 o DA/R I8 P 448 e v ek
JIG F7 A8 4 R0 R 7 e AR A s BRAREAIE (I R BEZR B 4E, A3 AR A 1% 52 4l i 195 I (simple  non-alcoholic
fatty liver, NAFL). JE{# 1 i 7 74 BT % (non-alcoholic steatohepatitis, NASH)FAETE kS 14 fig il 14 AT g 4k
(non-alcoholic cirrhosis) = /M2 4 A P FE[1]. NAFLD Hup & 234 F T, - RSEEN, 2K
%N 6.3%~33% [2] [3]. NAFLD A& FFIEZI, R 2R 8. A7 1T R
(1) NAFLD E AT B s RIS & 1E 1) NAFLD WIZRE 259 T 1i[4], " IEEZ5 27T
NAFLD 43 2T Bto 78R E S AR, Ff545 NAFLD % 4 ic sk, 8K a8 T “Arme” o <M
B2 BRSO REEFORBRNUGANE, BRI E . R, AR RAE R B AL,
BB INGETE:, X R 25iR YT A B fe SEH .
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2. iRERF
2.1. $=E

BEF SRR, X NAFLD M B 5 th AR, EEMoRE ASMPIRERE. iRk
FE. BRI, Rl ERE. RBTRER. AT AN R

211 RBXKE

P REEIFREART . WEMEMRE AR, (ER - Eig) B “Reaf mEat. ” %4
REAY, BB, GRS, SRR, WA, 2&T%, MRAR. (REZ5) « “%
WRILFE, W RV TEAENE, WERE, DIRMSAR], ERONE, BIEATN. 7 (EEATD - “EBEEE
WREAER. 7 CRTEREBD) o IR, DERBRAAR], EENEKT o EIE “BUFEA,
M ERR” , MR WE, SEERER. Fz i, BgER, WEHAZE, BRizs, KR
REACAAET, ORI G, SO, RARKIBRE T, BRAREB]. “IREARE, Wk
BRECMA, ANREE, HEA, BTHE, W NAR.

21.2. BiRKE

NZ DT RBAEBN A, IR (R « B RIER) il “REAR, A%5iE, Meep S, 7
FWGT R, REGE RS, EWREEUN. (RICEHILRR) A AR, ASLHE, AT,
AEMIE AR, WIS, RIS R, WO, R T R, 1B ee
DA . EEGEYE ol R, T s, M RE . 7 R R, MR
iz, R KEAE, RUISTAY, SRR, BT AR . 8 ] [6]55 I & Son ik /i sl &
AL BRZHR. R B AL AR AEAT P R e S B NAFLD FJR A .

2.13. HHEEB

FFEgt, RS M AEROE AT R EEI Y, HER RSP B EEZ R —. (@B
e BRSTIE) UL CRATEBRERE, AR, AT 7 CAORTRIAR M « BERIRR) St R,
HIRS, B, B KEhE, UIEUIE. 7 SEERE, RS, REFKL, B
W, BRORARIE, ASBLREN, AR, AT AN, RERESS, HARIR[T7]

214 ERYEE

BERNRRZAR, N—8BHZA, (Fi - LERER) o B2 SIS , — 75
BRI BRIORE, BT KL B RS O A B KGR B SAE . e R ELIRR AL,
IRBRAE LR, B AR, RS R TR SIS ST, RN A, AT
BEIM AR o BT (81 BT 78 R B AR R B e KA I T B B gt B 71, KA ReALAERE T, 1 20
AR, PRURBHES, AT AN, RFEELE T, B K R A .

2.15. EREER

55 R 2RI A B AR B K A AT, SREIVERT T A, TR T M AR AR BURFAE . e [9]
i 2000 ARSRIEHE, AABRIE R 512 NAFLD B E SR AR, JLERmta S8R, Pk
Jii5 NAFLD A0 AAEAR G -

2.1.6. fmITE
MPEZE, R REAR, 98 i i o LA ok 17 R AR« B 1E[ 10142 HY NAFLD BERT DA ST B0, T
DL 4 S fE TR ORI, SHEPRIG . sl ASse. FERE. BFRR RSyt
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2.1.7. SNERIRS
FEAN . WM B 2 SR BN, BmARZ, WA, AT REH, AR EE, HASSR.
M. EEAMRIEE. (R GWREE) = “BReipd, #Eh4, 7

2.2. Al

ZHEFE RN NAFLD FA/ER, S B, BEEMRCREY), WEREAIT. %K. 5
My AR, IERASERRSE.

22.1. FF\ M. BIEELIBAK

1) BRkfdiz, BmhwAE:

MEiath, AFRZA, [RMAEMZE, BEAHEMKE, BBUKS BRI SR £ 51 ThEE.
MRS, WK BKB ARG AT 2 5, RAWCHIRIB KR S 2 AR, BRSO, U= I
B, RIBIRIRZE AR, AT R T S, WA

RXSCEE[LLAN, iR K i2 /& NAFLD SR W IR R, (BREERARRIR R, TEAR, FFILE, %Ki
WA, TR BREL Y, G BCRYEIRIR . £F I [12] MR IR S 2 A B A FE SRR T 51 2 T it 12,
Mg MU A AR SRR =4, 56 T AR IR AE . R,

B[ 13] 5 md iF 7L 4 PR R 7 NAFLD RA R RE RS S 7O ER . R4 (1 « KBIFABIL)
e CPRIESE, FHIERET , FARMEDE BRI, TIHAALE, BHARERT , WAESR, JRHER
FHAESHBGTEAR L . BARNFRIRER NS SAEARIAR I, BHRBUEM. $14E R [14]8 1% 793
] NAFLD B4 3= ZLREAR 3 LA ARV AT 25 R 25T 70 R I, JR /R i L 45 (91 {31, 11.59%) s PH R 5%
M PH(254 i1, 329%)5E NAFLD e WL E AREME, N NAFLD MIRALERT, SIS E, B
. B NAFLD fIEERIEIEAE, . . 8. A ARSI R — AL B80R, 278 e 2
(LRl b P ERR A 7, IR LEIE R R T NAFLD & 2 22 45 (R I 3 LA 55 o

2) FFRBiME, HEFEPI

JEEwiM, WSS, (R BRI S A . (IR « BERPRALIEY E. “ARZMETF
ik, BRANE, SRR Z UGN, WAKS” o HFRGH, PR, FFRE, B R
B, MR fdiE, BRI A, BRI, BEHATK, RONAR: ERFRHHE, Sk, BRI,
WIRKE AT, M8 KGR, BTSRRI

3) BRT®, BHAS:

B K, ARRAKRZ . CGREET) BHE: RZIUEARER, RZATAREET” . H5h
FHAANZ, WAL, HESRIEAE 2%, SIS, ERUKBIE S BUKAA, R,
Mg Fiath; SRR+, R fEE, HihNE. TEMLSINERERZA, Bl 58H0,
BABH R, ks S AL ThBE G, RERERHE, BRcfdia, MUKBARBIBERT, A8 AR, DRURAR i e i
T B, RN, WML, BuoNbr, HE R,

2.22. #. B W MFRETYARER

W B WS WURARARELEY), FIREHOREORIN R . ST AT DO B A, I A sk
& o REPE[16]7E 20 Al 70 SEAHE H AR T i@ TRt , KRB IMES . Bde2R[17TA R M. <
AR, M EARARLE, RN B, REBITE, AR E, BURZ SCET mALA . BTN
[18] MK NAFLD JRES 2R, A4 “ih” , JLROLAERT, ¥ B, WpLEaRiE R FR. w5
ME[IOTIRHE “HEMEFRE " I IRIRAT S NAFLD JRHLAIJCHE . FEVE[20] 260 78 & B NAFLD (#3395 #7747
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R e LSRR L, RN YR AR AR DU . 218 i R 72 5 LR R
B, RMWEK, BT, R ELS, RIEMKIE, BRHIME, RSB, IR, R
PO T HE TR, PRl it 38 L 28 2 A0 () £ ZE AL A 4R [22]0F FT AL NAFLD F 5 BT AL SR A
ISR ATE . 2= 2 RE[23]55 10 NAFLD HOJ B ALK A, BRI AL, IR iR “ "
N, RN, BEBUITSS, THAR R v ER L. FE T [24]0F T R DR BRI A2 A9 ) £ ZEm L

N N ~,
3. JBMES

HERIRIT NAFLD B, R B =0, K. @, =, ARPEZRE B SRRk ZESR, =
e WA ANE, AR RBEN RS, TRARAIEL 230FM#E . BT @M, sirE,
WAL, JERIE, FHRFHADKER L, PERIRTT NAFLD FIALMAAE A B 78 -

3.1 JAKXAE

3.1.1. HiffhEmR

Z R0 FOG B TR AR IR MRV o T BB [251W N AT B i 9 A s LA E , L HRLDY A B I
il (RS 20~40 g, Agiit. AEdE, AR UK 15 g, fEp 20 g, fRZF 129, HREIT. BREE.
B P . ML 10 9), HTIRKIGEIT NAFLD 3848 187 8. AHaE[26] LB TR 2 i E
WHRIEEEE 129, 15, WBF% 209, G £LE% 309, %5, AR, #4E. £FH% 150,
HAT B %% 25 g)i6Y7 NAFLD 23 66 7], S AR 92.42%, SXTIRAMIL, ZRFREER
(P >0.05), ZEZESC[271 X 17 TiffF 75 3 1691 1] NAFLD 35 T Meta 70t K3, B a5
%} NAFLD 75974 % (OR = 4.33, 95% CI: 3.26~5.74, P < 0.001).

3.1.2. BFAFIZK

Fe[28) I ik Ll A TR BH AR IR PH AR SEASRNA AR A NAFLD, M5 E 35087 £ B #R i
NAFLD [ Esiil. RIS HARH . B4 17 T IR TR 75 S 6 NAFL B K 5RO 4 A s s 2
2 PRI AR BRUFFHZE TG 7KF(P < 0.05) LA 2 IfiLi TG F1 ALT 7K-F(P < 0.05), AR H ik T 535 F%
(R BT 52 Fig 7 P56 HORN 1375 5 BE [ B KPP < 0.05), IESZIRBHAIK 255 AR H 7. B & 70 B s A 42
HEAER . IRFERIK AT BE 276 NAFLD R 2807 BE K [29)H AR H 76T NASH FRAK R,
4 J8J5, BT HRBI AR AR RER I B, MiE TG, ALT. AST F£fik, DGAT2.
PKCemRNA FIE [ (115 /KF F (P < 0.05. P <0.01). ik£A7[301H Bz MR H 70 Alia T &iis
TAEHA S NAFLD BRI, 45 R R ZS AR HIZIERE NASH 32l 7 mik T =Mz, AR
AR, g ARG VAT NAFLD HIFEAE WA

3.1.3. GiRFREHD

ARIRALAERT, BRATARA NIRTT Wik & FW 31 LSS AT B (Sei) 129, MRz 129, JIIE 99, &
fr9g, #5299, AT 99, K H 3 g%)ihIT NAFLD #3582 il kBl A % N 90.2%, 55X} IE4 &
AR T0.7%HE, ZRAREEE (P <0.05). ZFH32IHLSHGTE(EHA 69, K69, )T 450,
MEEF b 459, #5E 459, HAT4.59, HE 1.50)/697 NAFLD BAURE 18 A, 697 8 i J5, KEUHIER
PRI R s ARG DA e ZKREAR 1 J2 98 R 4H 322 1 550 BRRE AR Bl

3.14. mEFFA
B BH 9 TCRH, A B oK DU B BHORAE B2 AR/NIX[33]4F 92 6115 FH A 1Y NAFLD 2 Bl 7>
NWZE, 1ETTAH 49 B4 TR THRRVE R 2 (I R . PR 20 g, ANEIAE 10 9, LT LUTT B
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W& 129, FHR6 g, HE 4 g), XA 43 B DRSS HRIEST, 1697 8 )G, SR BITHEXNRALH
RSN 89.80%. 69.77%, HEZEMZERP < 0.05). Fi6F[34] H I KIS 7 CHIM 7 9 g, A,
T2 69, IR 209, HH 109, EER. IRE, HEE 159)iRJ7 NAFLD &35 39 i, LA RCEN
80.0%, Xt 59.0%, HAEHMZER(P<0.05).

3.2. AR AE—WREEH, EMHR

EEXSATRIR . R S IR PHAIARSSINL, 85 B2 5 R A DAIRAR R 3 HII6E . 4k R[17] B A5
(BT EAEAT BAb. WHGES 129, FOR. ALk, AEFHX 159, B AT, 5.
2% 309, £VH 99), fEINK FIRME RIFITRL. FM[210%F 113 #i] NAFLD B #F TR, KA EATE
AR« JE I R Th R R A s 2% 07 (5880 15 9+ #1230 9. #5109, X% 10g. FH*j 109, 414 159,
K69, LM 15 g £5)¥077 NAFLD S R8N 85.2%, T XF 4L 51.9% (P < 0.05). £ $H[22]Hi4EH
] e B R T e i HURE BRI PRAS: 7, DAY LA B3 WA L MR TG L 7 . &R, EiE. 4
H. REd i, TRE4E)IGST NAFLD B35 50 6, 097 ARR 92.0%, BON A LRz 7+ B A 4
2% (P < 0.05) o JEE A [241 8 AL FIHE « 375 38 48 (1094 W96 72k B4 Fe s 10 B JUOIE 533 (G
. FE. ST H)RIT NAFLD B3 201 #1, A %0CE 92.33%, R T4 . EHERR[35]1HRHE
TERFRE . WRIHEA EZRIEUAFR R R A SR (R 7 35 IRE BT . fH3.
Wk, KB MY, EEE. KRE. A4)1E97 NAFLD BB, EaEE 4 AE, KEWRHEY A HE
Jeto gt LRI IRE RO R R RRI R B TR (P < 0.05), Hmiifl &4 AE i R fk: =
7B ALK BUMTE ALT. AST. GGT. TG. GHOL. FFA & & B BAL T4 B 4L(P < 0.05).

3.3. KRR

3.3.1. HifffEm, FEmLR

BT, 3% At 2 B AR IR PR L F YA . UL [36]38 5t % 120 1) NAFLD g i ik
B, G, 3 AR A BT B R (1R 2% 30 g, +2 209, ¥eBT 309, 4Lk 30 g, I 20
g, #8415 g, M7k 15 )iIT =ANHAE, WABEEKIIAR, SGRFIhRE, SRR G2, HBIT4
MAERE N 88.3%, SHEA LKA BEMZERP < 0.01). HR[37]% 30 4 NAFLD HE T 5% K B4
TEAHER, &R RE RS (58 109, K% 159, 12309, REIF 209, A1tk 159, Hilff
" 159, fil4: 159, #7159, #F5 159, MAN4E 309, FRE 59, EEE 109076 M HE, &F
WMFEN 90.5%, SxtIRA LA BEMZEREP <0.01). (TAIX[38]LME AR BiFE fLoAIEAE N, 15
RS L7 (P2, BER, BE. R4S 9 g 55)i697 NAFLD 3% 52 K3, (Mg 7 23 0L
HEE IRV B MR, WEMEMRIEAER, Sk MEFThee, FREE e mH W=, 1
S, HAAHRCR N 73.08%, EEM T X IRLL 50.00% (P < 0.05). {%5%[39)%Fia G AT A . 3% it
RIATIRHIP AR, X KX FE. 15, 2)0%. |4, 1. AFF 7. £EI)IEIT NAFLD
B 30 B, PR 32 B IR M 2R IA 92.6%~96.3%, J H Mg e HEEE . H il = e N %, &IUGIT s
SR X HRAH . P R [40) LA FF AR . Akl i SRR 7 (A=K 20 g, 4540 109, /12 104,
fit4> 10, A=1likk 159, BT 209, JEAL 159, R 109, WHEAR 209, K% 109, BRK 69 55)ih7T
NAFLD &35 51 i, A RZiA%] 84.8%, LT XIHEZ 65.3%, WA ZERAZITFE (P < 0.01). FE
FEALTERXT “ R FAR, B s (s bL B SRR BT 77 (e . iR AR, JKRE], IRZE. Hesd
T FFEL AT EE)IRTT NAFLD &35 102 61, RE(EIE Rl 40 me bR At e 3 7 Th A -5 FR AL (P <
0.05).
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3.3.2. GifFREER, RARFIE

I R _E38 55 B KT8 ABR RS, 1 RN N AR 6725 BRIEST[42) LA A i B3 <00 05 A i iR
J(FEER 10 g, MIE¥ 159, \AM 109, ~AHF 109, HAj10g, B4 109, 24V110g, 7£% 10 g)
1697 NAFLD &3 75 IR, J5& WA o 1B ImIRAER, W8T ALT. AST. TG. TC %
AALFERR, SRR LR T AR R E 2 (P < 0.05). 5 FSUR[A3] FHER MR . 35 H RN A 39 I8 77 (i
30g. 7#7~j 159, f4: 159 71 159, A% 189, == 10g. HA 20 g %5)EI7 IR ARM NAFLD &3
20 5], VRITHAEBEN 95%, XTI LA B E 2 7 (P < 0.05). BEAET[441R G HORIE . B2
JR S AT AR ) D R Bk R 7 (B 9 30 g, K3 10 g, HET 10 g, 7T 10 g, #f1tl 10 g, )11 %5 10 g)¥597 NAFLD
60 B, ARk 81.66%, BEM T xR (P <0.05).

3.3.3. JEFFFIRE, {LERER

VFEPHAS| A S ERIFZ (P S 2 BRE. B IRE BRi. B, s, fid . Bese
B RAG. W7 DUBRE. HEAE)VRTT NAFLD 35 40 BRI, oA 203 92.68%. ‘R AUEE 78.04%, SXtHEZH
B B 22 5 (P < 0.05) . ZRIG[A6]55 A T R IR T F (A K30k . AL, & R BRI, i, s,
FIZEARAE) ] 35 0038 NAFLD B T X ANIE . = /7. BACRIRESREIR, JFTBRR EIa4, A 3eE it
IhREANIM G, SCEMRNIF AR AR, I 5B, 78 0aE 32 BRI AR S R 507 T W B4 T
M8 AR RN REFMK. SRE47 B 128 ] NAFLD £3& W 7R BL, N LRI
BRFRIE . S5 AR P SEEA B Rz (Se A . i, o5, Mk 129, b, A9NEE 109, BFiE. KEFk.
TR, P34 15 g, 1iAE 30 g %)RYT NAFLD i3, ZE577 305 %) 64.62%, HxfM4AE, ZRE
REE (P <0.05). WM [48] FHERAFARAR. FRBRE I IRZ S FH&. w7, Lk, 588, 3
R REL HIH. B, 2 E%)1E97 30 5 NAFLD B 5 KL, BRI 86.7%, St tL %R
HARERE (P <0.05). X4 [16]HR49 NAFLD [ IR LB LA A, i FRIIE, 35 A0 i )
Bk, HESK . HR 109, B39, HikIH 159, Ak 159, BE4eHH 109, A4 109, J1& 124,
F 129, AN—H15g. B HFIRREUS R

3.34. BRES, WRER

YRR s RS A, TS AR 2 VEIRTT AR o WL F5 [49] F 25 A% I 5 (352 20 g+ #1620 g+
RAeH 20 g FIfEA 10 g 23 10 g HEM 10 9. EAH 109, HHR 159, " AKF 109, 244209, 7F
2710 g Az1li#% 30 g)iAYT 28 Bl NAFLD &2, HABak o, Ak 17 6, a2, SABE 92.8%.
IXIRAE[18] LA i R, 35 AR T Ak PR AR 7 (CE BB, BRBZ . AR, TRE. BIE. 15,
A R, AT, 23, A, fTE S, MK 7)IR7 NAFLD B3 58 i, SAMFEN 94.8%. &
D55 [S0] AR AL B AAIE, V& AR HERE B PR IR IR (IR . K38, #R05. FHZ. Wi, EEB%)A
J7 NAFLD £ 69 6, 3 MNHJE, SAME 88.4%, FHAEMKIMAG. SCEAT IR h b 55 RAH 2%
Z53(P<0.01). HEA[BIRABEBANE. 7& %, AiiEE#H#E 409, 12309, A1 30 g,
#/A730g, AAR30g, A% 309, REIF 159, ¥= 159, V6 159, 41t 12 g)iAJT NAFLD &3 58
B, B AT . RN [S2] M AR . AR IE L aYE, LRSI R T (W AR 15 g 3R
159, LMk 109, #5209, EAEH 309, FHRH 109, J A4 109, F1Z 309, B+ 109, Al
1 15 g)Va7 NAFLD i35 31 4, A7 4HRE(%ST 2009 93.5%, HO ML AH bL 22 5 A Ge it 2% = (P < 0.05).

3.35. @R, iR
XIRAL[53] F MR AN BRI AT (8 S B MRS R, 5. AR, IRE FA
7, ¥H % 159, 12209, A 109, 5. £ ILHER 30 9)1G97 NAFLD £ 34 ], AR 97.06%.

()



AT 2%

LR [SAR AR 25 5 v Ak 00 B8 7 (FEA 10 g, 1A% 10 g, #EILZG 129, f15 159, &R 1049,
W 159, MifdF 109, #7109, #FE 109, fTES 109, BAL 159, HAR 109, 283 10 g)kE
PHAIEGTT NAFLD & 29 #, WMANTHEG, 7 ALEFFDhRe. flE. FBG. FINS. IRI. %K.
JRER R SR 77 Al L 22 R Giit 24 (P < 0.05), SHali LRZ R AIER T 25 M L, fEikE v -8R
ML H2 IRBE(GGT) [ FINS J5 Tl 22 57347 GE 7 7 (P < 0.05 2§<0.01) . R i 4R [55] LAKM B AL 3 L3 5 4Ll 24
HEWHE 209, 15159, WEAKR 109, K% 109, #112510g, | 4 109, % 109, FHE 1049,
5611109, /7~ 10g, #5109, %221 109, HFHE 159, 11281109, E1L#E 10 g)iGsT NAFLD
40 B, RE WK 87.5%, B IR B % R (P < 0.05).

4. MEERE

g LR, EHRHEENT NAFLD B BRE ML vaMET . AbJs P 255577 TH AT S T8 7z
RN, Bor T W ERZ76T7 NAFLD BAG RO 38R e 1A 55 . (& N5 2, B8 NAFLD
I AL 7L AT SR BRAE B0 Y mE,  IRPRIAT I 5 B2 I8 S5 A B e th i/, B s M &t
FRIAEABE 73 AP 9 B LA W5 B (1 ) B A T2 S0 B B, X S LAl BRI 70 77 THI AN A2 520 1 I R VB 97
WS HIR R RN . BA—A 0T, 2450 NAFLD FIlE PRI S L2 56 i 45 A R /NREA I Z2 1 72 o 32
T A S R AN R IR X 4 MR T IR BT s AR O 2 (R ATRE VRIS R IRIS A7 73 NS b
JTRES SRR SR J7 R E RS BT R A G — . RSB 8, B 7o s AR F1 A5
HARBURRERENRZ, WHLERBZHH#K, SRR THEE. Fik, MK EF R
NAFLD FJFERERR 78, 256 KFEAIRIR S, IR NIRRT P B AL, il G IR IaE, A EEgy
1BYT NAFLD [l B FH 2558 2 Al

E&UH

X B 28R % 3 4 T H (No.81273727), 1§ = 4F AT 3l i+ Xl B K T H (No.ZY3-CCCX-3-4001 .
ZY3-CCCX-2-1002).
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