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Abstract

Liver fibrosis refers to the damage and repair of liver tissue under the influence of various condi-
tions, including non-alcoholic fatty hepatitis, alcoholic fatty hepatitis, alcoholic fatty hepatitis, viral-
related chronic hepatitis, autoimmune and hereditary liver diseases, etc. Liver fibrosis is an im-
portant part of the trilogy of chronic liver disease development. The occurrence and development of
this process promote the pathological transformation of liver disease to cirrhosis and liver cancer.
If it is not effectively intervened, it is very easy to develop into cirrhosis (inducing serious compli-
cations such as esophageal varicose bleeding, hepatic encephalopathy, ascites, etc.) or even into
liver cancer, which seriously affects the quality of life of patients. Therefore, early active and effec-
tive intervention is particularly important. The focus of liver fibrosis is prevention and treatment.
This treatment idea is in line with the concept of “prevention before illness” in traditional Chinese
medicine. Reversing or controlling the occurrence and development of fibrosis is the ultimate goal
of patient treatment. Since modern medical treatment has not yet achieved the ideal goal of treat-
ment, my country has paid more and more attention to exploring its advantages from the treasure
house of traditional Chinese medicine in recent years. On the one hand, ethnic medicine treatment
highlights the advantages of traditional Chinese medicine. On the basis of clinical efficacy, basic ex-
perimental research has made certain progress, opening up new areas for the treatment of liver
fibrosis.
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1. PEHKETT

A A AE AR R 5 B T — Pl B2 RS, L R BB d i A T # RAS 1 B B R4 e s
MK B 85, SECRERIRF4ETIR,  FLgH M /L 57 8 (2 AR 22 110 4 4 R () — o 2
HERR[1]e MRIEICRERARAE, W& B Y. BRERI, ARPE “ME” - “BER” . “HE”
SRR . RTINSO B RN iE, GRIREIE) 5. “Blzpdh, [ESAR, MRS
Zo " NMERIESAR, NS RZBEMR, S, ERIME, MmiX, E&HA4EnEEs o E. &
A28 I AR SCER AR EE AT, AAE RN IE AR, EEARE, MM SEUF KBS, T
gz, HRHRNRFEGR. A K. A B AESEBELE AN B S R Ia T T
AUACEF 49 0], AR, ReT, i, BEE, WRT, AR, ARE, S, 872, 54,
FF2, AR R, R, CEEOE, WIS, HE4, ELETT 6 AJa RE AT IR ia bR e i3 85 3L
FRIBEAC,  [RIIRFREIR A ARAE A5 3 KM R 250 o i MU (410 38 51l IR AK 6 38 12 B VR T B & 3P I R 4T iR
J7, FREHEIT 1 M AJRIRIT ARG R 94.74%, HIRTTHNBNEEAN. SEEEH. iTAEA. &
LLREARR B ALK, PP BREE SR IZ F G A B Rmin =t B o 25 DRI & FH S SRR v
SmeT. AFdr. R =58, & 1IR)IGIT 40 181 O HRT R AT 4B, TN 24 i, Q77 o g
HA R (90%) W 5 5 T4 BRA1(67.5%), WS 4LAE i as S E IR
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2. HEZREST

HERKERORIRESZ —, BAR R RREZ BRI R D) AR T2, 2 3RIE R 2
fSEI . BRI AR, BE THIOVA . AR =8P RO 1 L
w[6]. BHHTAE7)ia RPHE T AL LT RO & B A BE T 4RRRIG T 34 B AT BE R 4ife, 226 A
MIETT, VEIT AHIGIR SAE BRI R s T IR (P < 0.05), TRITAIESGE PERAER(MR . g2 Ik, 16
BT EA . P EREFRINE CCI14 i 3 AT A4 R BEAT 12 F BOH TFIZ s BB & il 5]
AR THRBETIL SR KM, SSIRA RN AREHABA R H B E RS, SRR, K
IS EIA FIRLRE (s, P D Re R bn B A A 5 DR B8, S8 9k I 28 RUHR A - ) 72 )52
TARB RN CCL 7RI 4L KA B R R ZBMIT AR, BRI R . SREAR
MR, SRR, ARRAE, EIIEmAEThA, T TRERREE RS BIEFR, BIH0)
S5 NG AT TS AR I BRI 1 24 A R BRFE U 95 B 27 50, A L A K B 0 N A M A DEAE FE Dl »
PRV BT AR o XIE[10 B B Fe A I, R R Z AL RO A 4L, i FER o-F
TENLENE F (a-SMA)IZRIE, AR IEH LA A ACRERE , SN PTELRE ST, 15 I A AR B A QO AN SR A
PR o

3. REAATT

EZRES, SHIPREERNVEARER, B85 HF &, FEIAN, RNGE “=RER7,
CERRT RN CESATFT . “ARRLT L CRMK” , BT IRREJEE, ARG R A RIS AT A
Pi K = H IR O A T e — PR A BB AP, AR PRI 11]. TREH[ 1215 AR, F&-Lk
IR RAFIHUTF A 440 /E ], SR F-(NF)-kB 15 530 5 ) S48 80 25 A 56, R BRI T4 bR S8
a-SMA.JRJF 5 H I (collagenl) M NF-«xB {5 51 2% AH S 7~ ) m RNA HlEE A Rk &1 B Z PP <0.05).
BURWT[13]5 NS R I, WACE 2515 U & HSC-T6 40, FH 4 4F 4k hr E W (a-SMA.
Collagenl)&IA i3 N, WAL 40| HSC-T6 4HMu 5 AL HUA T, BEARMENLEE-3- 5B (PI3K)/ £ &
1%/ 75 R B 1R B (AKO)FRIB B3 T, HHLHI AT AR 2t 8% PI3K/Akt {5 5 0 EE K R AE P41 4k
VER - 5 A5 5[ 145 NGB B 5t 52 256 A1 L0 16 -7 DR CC14 BT B8 4 BT 545 K BRIP4 438 & A1 & CDGSH
BRER A5 HIIR(CISD1) . Ak H kI AL 4 (GPX4). M & B IEE A 1 (DMT1). LRiALLE F1(FTMT)
mRNA #£i&, L4 GPX4. FTMT mRNA £iE -, L54H CISD1. DMT1 mRNA K& T, b5
ZIEARLAE-T WRELREDS B R0 CCl4 FTsU2 AR 1, b PNk B .

4. HEHLAETT

HREGSHAMREEZ —F, WA SHERERNEZER. HENAS L. KEEBRAER
BRI, NZPTUVAER, SRAKEE. A8 KETL, WAETEE. Bas), JRH57 R Kk
R IERE, FHIED R EAEMNEAER . #VR), a0 #G P, 1 8, o —=t7NE. B
P, B H B \IE. B2 RIRT AT R TR T . A AL, 1515 N R IR N 7 R R R
BRI T CClA MR BIEE , E2:202 6 5, SHEAD I LB A i 1 & 2 4EA W1 R ke, 1
TE AR AR B O HRZH W] S B AIC . 1 2 R R) 5 FH — R 44 WY F VB B () v 25 N EOER AL, B J=
AR EATIHIR , MUZ I R, B[ 16155 AR B T CCl4 1R B T S B B, 12 )5,
SRR NT R, W A RE B PR AR AT TR collagenl. a-SMA HIFE /KT (P<0.05). T HHE/KE 25t
PN BRI IT W AR GE 2, DG ER(17)55 N 1 % IS /K BE IR UV B I LT 4EAL /N R, RS B
8 JlJa, TEM IR K FLRE L 2 FRAR AR A N R R R 2, 980D FAH 2R ARE R SR IR DTAR . BRI 2 2R
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AL AE K T B (TGF-B). a-SMA HE ik,
5. BEHRRTT

ERRE B R, BRI R PRER, DU BT P B hLe, AR H AR
BEB UM IR, BRGNS 8 AL TR W R TT, TR A BT E AR, B RAE MR, Bk
NAKEG 5, AR R A . AERREE R 22 < F 07 00, HARAR R K 8 AN
LM ARENE, 2SR NKEAmE S, FHIENERN, mps iR, a4, B . 5
PRI BAE Al FE T2 4, BTS2, SEGRHRE, SRS MEN SRR
ZIRGIENBERINMEG 2T, RIBITREE R, Ha4ermw Ay, HEEREER. BH. KE. K
VHu . RERNEDT . PRSI BR8] SR E I MR R A . TR OBR . SEEFIKE 4 AL
BEATHUH A 4EAG 253007 550, S50 C1R S FB AT RE R R K BRI b (0 R SR SE R - (TNF-a) 5 &
P> K EUHZHZA collagenl. collagenlll. TGF-B1 AHX KA. “EBR24 & IR 77 VR ABE A 4L A 2%
7 RRRNERET KERKER 546 REFAIEISIA TR, HAMARD AR B, B,
S EARE. MNERSE: BEMW[1915ERYE 5 R 2 B AT B 7 IR IR IR AN S, &RIT A,
RIEEWIFIIGE ALT 5 AST. I35 I £F4EAb TR bR DL B8 HOUEAR AR 73 35 S35 R I, JHHATS R ki 284 5 HHAS
MBI R, BT ARG BILAE RN P RRG M RIES), W TIRITI R B Rk,
K Em. HEAR. WBERORSE, [FSeis st 70k B BA G T /AN R Stk i ts, BA S HFR1E
F[20]. BT 2115 A0/ R RS CCl4 @S AT iR, TARIFIE L IVEERYES 8 A,
S R IR LA BE SR Y 2 B ALK 21 A4 /) BRI Ji 28 248 PR 0 1l S e 2 Bl 7K~ 5[] R B A1 JH ik e
collagenl. collagenlll. TGF-f1. TNF-a 7KF, FECHHIR a-SMA FHIERE . BIBHELE AR ZE, B
WRAEG R Ti6 S 98 FFEEALEE s HAG B W 9 i 2 N AV 2P I s 1 (A 227 Bl s #) TGFpB1-
Smad3-miR21 %, @EANHIARA-TRAR, AT Jekdi Xt oK B -4 1 A S AR e A IR i Fg [22]

6. &g

LR EPIR, PR RIRER 25967 R AT 4k . SE S5t et BT BE AL A g vt 230 B 25 7 I A AT 28 b 1
VHER T HIA A2 e 5 RIRER & Bdrts, HAERI T A e h s B RS, TR R, (HRdt— Dot
FERE, RN RS JERTT RS TR Bk, B8R, Bk B 0t A R R, R
R R 2256, kDI R EUHT 1 B4k, FEI6R 7 I 2T 40 T8 s s LB BOR It g o BeAh, X T Rk
B= 241 PR AL 563 (s RREAR « ARAE D 1 BERAIE, LB UL R Ve A R 2 7, (R N7 WL o BT
FEAR NS IRARAIZVEA S R HSER e —. Bk, H5E A 2P 4R L HHIE IR A bR e AE 44T
[ B N7 i) [ N AEAT SR A RV TR R . RREA . Zrhta s BEALO IR PRI FE, Il o B R
PR 25 AE I PRSI 70 B e, v P R ROR B 26578 700 Bl R & BEAE L BH2 1k

EERAFZHFHE

IR B IR X H AR 22 FE 42 (2024GXNSFAA010287, 2020GXNSFAA297160, 2017GXNSFAA198183).

SEEk

1] wdh, SR, ZEW, & L R L R G T 29T SR (1], 25571 RE, 2021, 45(3): 205-211
2] R, HREE. PRSI LT AR D). TR LA P A R, 2023, 33(10): 953-956.

3] AFE, BCE. AMNE SRR RE PO ARG R T]. R EE AR AR, 2019, 35(4): 407-410.
[4] @R SRR 7T IR IG R SR T]. whE PR 2R AR A, 2023, 21(14): 111-113.

— —

DOI: 10.12677/tcm.2024.139362 2447 HRE 2


https://doi.org/10.12677/tcm.2024.139362

EYR, A

(3]

(6]
(7]

(8]

(9]

[10]

(1]
[12]

[13]

[14]

[15]
[16]

[17]

[18]

[19]

[20]

PR, IRRES, TREA, & kG A B R BB AL F S G TR M O TRT % BT 4T 44k B K
PROLEZ[T]. P oEEELs & HF 26 38, 2023, 33(3): 242-246.

MREER, ST R, RiEE, %5 REGRITHA 4Tt Rt R b BESRE, 2022, 49(12): 211-215.
BT, RO, TR, 5 R BRI B R E ST 4R TT O R A4 Ah . SORER T KA E I T
LRI M[)]. N2 E R E 2, 2020, 31(4): 824-828.

PR, R, TR, & ORI BURCAE RE I AR T4 AE X CCL 4 KR4k e mi[d]. WA
B EZ K2R3, 2023, 43(3): 443-449.

s, FE&E, IKEH, & AL E R AT A0 K R £F 438 A= F2 B g [J]. h R Rk R RIS 24, 2011,
20(24): 1-2.

XIS, VR B B B A X T 2 2 Ak f SohE BT 345 8 77 76 O SE 36 F 78 [D]: [ 220030, T M ma o E R,
2014.

PR, FRRF R LED]. P E REREEZ, 2011, 20(17): 7.

gk, XBRER, ERERH, & BT NF«B {5 SRR T 52 25 -tk IT R 4F 4ib e 7T [0]. T E#i
HikKR &, 2024, 43(4): 296-303.

BURINT, R, sk, 5. 52 25 0K BAe M T 2 IR A B B 5 0 4E R e ML A0 ER 7). W R AT RELS 4% &5, 2023,
39(6): 1351-1357.

HEE, EEMEAR, B, & FAMALAL-T WREUT K RAS TR R LT T E G R 2 B2 e
2022, 38(21): 2596-2599.

IR, YRR, BN, S AR AR BUOR R AL B ST 7T (0] B R RO & 244, 2023, 36(1): 4-7.
BRIk, BIBEIR, B, . T 2 9 6T DU S B AT A 4 A0 K R AE A AL R FL[)). B PRER 2, 2021, 50(24):
4150-4155.

WL, fAR/NIE, N, S P25 TR K BN CCl BUFLT 4tk /N BRI Y7 78 T R EALHIBT R[], W25, 2023,
46(3): 718-723.

bR AR, EHREE, &

2032-2035.

P, A, SRR, . 27 BRI S RS LR 5 T BOWEET]. IR AR A &, 2012, 24(9):
851-853.

wlg, [UE, FRT, 5. BBAESFERY) M RN OB St g, AT RERE 55
24, 2014, 36(3): 323-325.

JfET, EfE, 25, %, 2T PIBK/AKT/mTOR 15 5l M0 AU BE 25 58 LA BEARYIP/ N RUTF4F AL E R[],
F1, 2022, 45(6): 1470-1474.

ShamsEldeen, A.M., Al-Ani, B., Ebrahim, H.A., Rashed, L., Badr, A.M., Attia, A., et al. (2021) Resveratrol Suppresses
Cholestasis-Induced Liver Injury and Fibrosis in Rats Associated with the Inhibition of TGF1-Smad3-miR21 Axis and

Profibrogenic and Hepatic Injury Biomarkers. Clinical and Experimental Pharmacology and Physiology, 48, 1402-1411.
https://doi.org/10.1111/1440-1681.13546

. BRZIR TR B M A LR R AR BT L)), SEH TR R 2%, 2010, 17(10):

DOI: 10.12677/tcm.2024.139362 2448 HRE 2


https://doi.org/10.12677/tcm.2024.139362
https://doi.org/10.1111/1440-1681.13546

	中医民族医药治疗肝纤维化的研究进展
	摘  要
	关键词
	Research Progress in the Treatment of Liver Fibrosis with Traditional Chinese Medicine and Ethnic Medicine
	Abstract
	Keywords
	1. 中医药的治疗
	2. 壮医药的治疗
	3. 蒙医药的治疗
	4. 苗医药的治疗
	5. 瑶医药的治疗
	6. 结论
	基金及人才支持项目
	参考文献

