5531 445 20 1] FEXRAFFERE Vol. 31,No. 20
2025410 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2025

s

PRI 5 BRSO B AR 7 AR IS MRS 5 1 AT R A O
ML S B 1 I A 7 45K

ANEF, HAEF, kwmE', REZ', TEH', HGLsE", RXLE"
(1. TEAPEHRFT $§—WBEBER, FM 450046;
2. MEmPEHKRFE H—AREFR, N 450003)

[(FE] B9 SIS A8 07 A 7 SR JE A M I8 107 14 T 98 (NASH) & JF 1l Bg 555 5838 1A G PR YT 38 &8 4k Joxt
HAEHE F A A 3 (IL)-18 IL-18 52 . J7 3% « 6 O] g o 5 24 R 2 55 — )i = B T AL R 82 1 NASH & JF: L ig 55+ % iR &
BEHL 3 Jy % FRZE WL, B2 45 41 B o X B A 45 37 22 0 W M 19 MEL B 5 8 3 97, WL 8 201 4 37 Uk il AR O BBURL R 6 /R R 20
I7 LT R R 24 S8 o 43 00T 0,12, 24 JA W Hb B AIE B T 43 | 4 BT 1 48 0 (BMI) | Fibroscan A6 - JUE A8 5 & 2 [ 52 95 2 08 S 4L
(CAPMH) | NEMRBAIFL B (ALT) KL AMRAIKL LRI (AST) «y-B AW IKEE(GGT) BB FEEE(TC) H Il =85 (TG) .
1 4% 3 i 2K R [ B (HDL-C ) (AR 4% B i #5 1 BB [3 B (LDL-C) i &5 1R 05 % (FFA) B9 7K S B Ifi 7 48 ik IR 7 TL-18 \IL-18 f 3%
Ko ICFEPIAEF A RN . 858 W B EIRYT 24 5 50697 BB, X BRALSA ROR N 62.16%(23/37) , ML 2 A 5K
HH 85.71%(30/35) , WAL IR T X HRAH , 22 52 5 e i 2 3 L (x'=5.14,P<0.05) . SARMIARITHT LB, WA B IRIT )5 125 Al
24 JH 1 b AR AL 4> \BMILCAP H 35 B B B AR(P<0.05) , 5iAY7 5 12 A LL#R , 24 JARCR 946 (P<0.05) , 5 X% B ALIA Y7 )5 7 B
[E) A B, 12 S A 24 JEIE T S LA AL 0 T % BRAL (P<0.05) o HARLIIAYT AT L 4% IB YT 12 8 5 24 il J5 WA= 41 58 & v TC .
TG .LDL-C .FFA ¥JIH & T [#%(P<0.05) ,HDL-C B & - F+(P<0.05) , i 77 24 & J5 % B 41 #8341l 3 TC . TG .LDL-C .FFAX¥ B & T
k% (P<0.05) ,HDL-C B & I F}(P<0.05), SAMIAYY 128 ik 1697 24 A5 4L B4 419 %% TC . TG .LDL-C .HDL-C .FFA
K25 TG . 5 BALIRYT S a5 b 3697 128 5 24 J8 5 WL 40 34 0 T X0 BR 41 (P<0.05) . S ARAIRIT AT
PR3, W20 B8 TR 9T 24 TS TL-18 IL-18 8T W B BE AR (P<0.05) o 5% BRZH AT L3 WA 2R 97 2000 T X B4 (P<0.05) o
EARLIEIT T LR VAT IS ALT (AST .GGT 8] i FRE(P<0.05) , Horfr 12 )8 5 24 A W 5 AL IR L 22 S ¥ R 4e 2
B WA D YRR R, i MR Ir B G /R L ZaG T7 NASH & I LR 5 8 22 4 880, BA DRIP4 (R
Jig B IEH .

[REER] HWUALETr; WSR2 s =55 2 higig

[FES2ES] R242;R575;R256.4 [X#E#RIREB] A [XEHS] 1005-9903(2025)20-0152-08

[doi] 10.13422/j.cnki.syfjx.20251591

[MZ&HRRMLE]  https:/link.cnki.net/urlid/11.3495.R.20250422.0920.001

(M HBE] 2025-04-22 10:44:40

Clinical Study on Treatment of Non-alcoholic Steatohepatitis Patients with Dyslipidemia by
Dizhuo Huayu Prescription with Catgut Embedding Therapy

LIU Xiaoyan', SHANG Dongfang', ZHANG Lihui', ZHAO Chenlu', WANG Siying',
CHEN Huaxin'?*, ZHAO Wenxia"
(1. The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450046, China;
2. The First Clinical Medical School, Henan University of Chinese Medicine, Zhengzhou 450003, China)

[K#mAH] 2025-01-08
[(E€TB] F o meEA P EL R TS HBIE [E b2 00 AR (2022)245 5 1510 55 45 H B 25 1575 5 B0 A4 T RS itk R
AA BB H (B B B2 ek (20210155 ) 5 18 58 B2 24 4% AR BB h O BHIE % 300 (2023ZXZX 106 1) 5 100 79 24 H 12 2 30— 3 " ]
R 58 £ 35 (HSRP-DFCTCM-2023-6-02)
[E—EE] XIWeE W4, EALEIT, b 7gEL S B iR 18 M IF 7 U 5 , E-mail : liuxiaoyan0917@126. com
BEES] 8O0 W, BT, A P I 25 57 16 1 4k 5 G006 F 5% , E-mail : zhao-wenxia@163. com
- 152 -



5531 %55 20 HESSEFFFHRE Vol. 31,No. 20
2025410 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2025
[Abstract] Objective: To observe the clinical efficacy and safety of Dizhuo Huayu prescription combined with catgut

embedding therapy in patients with nonalcoholic steatohepatitis (NASH) and dyslipidemia and explore the effect of the combined
therapy on inflammatory cytokines interleukin (IL)-18 and IL-18. Methods: A total of 82 patients with NASH and dyslipidemia
from the Gastroenterology Department of the First Affiliated Hospital of Henan University of Chinese Medicine were randomly
divided into a control group and a treatment group, with 41 patients in each group. The control group received Polyene
Polyenylphosphatidylcholine Capsules, while the treatment group received Dizhuo Huayu prescription granules combined with
catgut embedding. The treatment duration was 24 weeks for both groups. At weeks 0, 12, and 24, the traditional Chinese medicine
(TCM) syndrome score, body mass index (BMI) ,

aspartate aminotransferase (AST) , gamma-glutamyl transferase (GGT) ,

liver fat content assessed by Fibroscan (CAP value) , the level of alanine
total cholesterol (TC) ,

triglyceride (TG) , high-density lipoprotein cholesterol (HDL-C) , low-density lipoprotein cholesterol (LDL-C) , and free fatty

transaminase (ALT) ,

acid (FFA) , and the expression of inflammatory cytokines IL-18 and IL-18 in serum were observed. Adverse reactions in both
groups were recorded. Results: A comparison of the comprehensive therapeutic effects between the two groups after 24 weeks of
treatment revealed that the total effective rate was 62.16% (23/37) in the control group and 85.71% (30/35) in the treatment group,
with a statistically significant difference (x¥’=5.14, P<0.05). At weeks 12 and 24 after treatment, the TCM syndrome score, BMI,
CAP value, TC, TG, LDL-C, and FFA were all significantly lower in both groups compared to pre-treatment levels, while the
HDL-C level significantly increased (P<0.05). The effect was better at week 24 (P<0.05) than at week 12 (P<0.05), and the
treatment group showed better outcomes than the control group at weeks 12 and 24 after treatment (P<0.05). After 24 weeks of
treatment, both groups exhibited significant reductions in IL-18 and IL-18 levels (P<0.05). The treatment group demonstrated
superior efficacy compared to the control group after treatment (P<0.05). Both groups experienced decreases in ALT, AST, and
GGT levels after treatment (P<0.05). However, there were no statistically significant differences between the 12-week and 24-week
post-treatment values within each group, nor were there significant differences between the two groups. No significant adverse
reactions were observed in both groups. Conclusion: The Dizhuo Huayu prescription combined with catgut embedding therapy is
safe and effective in treating patients with NASH and dyslipidemia, exhibiting hepatoprotective, anti-inflammatory, lipid-
regulating, and weight-reducing effects.
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Table 1 Comparison of comprehensive therapeutic effects between two groups after 24 weeks of treatment

21 51 151 % PER/B(%) SR (%) AR (%) TR (%) B RO %
pUE=%7ik 35 8(22.86) 12(34.29) 10(28.57) 5(14.29) 85.71"
X HEAL 37 6(16.22) 8(21.62) 9(24.32) 14(37.84) 62.16

TE 50 IR g Y P<0.05
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Table 2 Comparison of traditional Chinese medicine syndrome

scores between two groups of patients before and after treatment
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Table 4 Comparison of liver enzyme results between two groups of patients before and after treatment [ M(P,.,P,.) ] U-L"!
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W% 2 41 0 67.70(56.70,102.20) 47.10(39.40,61.05) 44.30(25.15,65.65)
37 12 31.95(20.90,45.95)" 28.25(22.33,37.53)" 25.70(19.90,46.58)"
35 24 21.90(14.65,36.30)" 20.20(16.75,25.05)" 21.60(14.80,31.85)"

Xt WB 21 41 0 77.70(56.10,95.60) 58.40(40.75,72.60) 42.30(27.15,91.35)
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Table 5 Comparison of TC,TG,LDL-C,HDL-C,and FFA levels between two groups of patients before and after treatment (¥+s) mmol-L"'

2H 5 1%k Fiof ] /] TC TG LDL-C HDL-C FFA

Mg 41 0 5.45£1.33 3.43+2.64 3.53+0.88 1.12£0.25 0.85+0.54
37 12 3.29+1.48"% 2.38+1.52"% 2.74+1.10"% 1.54+0.54"% 0.56+0.20"%
35 24 3.26+1.62"% 1.67+0.90" 2.36+1.18"% 1.73+0.82"% 0.45+0.19'"%

Xt 21 41 0 5.31£1.65 3.55+1.99 3.43+0.80 1.09+0.28 0.87+0.46
37 12 4.91+1.08 3.38+1.94 3.38+0.86 1.21£0.33 0.79+0.41
37 24 4.50+1.16" 2.42+1.47" 2.93+1.00" 1.29+0.43" 0.57+0.20"

K6 MWHBEBFFAGEIMNEIL-18.1L-18 Rik kT L (x+s)
Table 6 Comparison of levels of Serum IL-18 and IL-18 between

two groups of patients before and after treatment (x+s) ng L'

21 5 bk e N IL-18 IL-18

W5 2 41 0 10.11£1.17 220.34+25.52
35 24 4.42+1.10"Y  167.54+17.69"Y

Xf HR 20 41 0 10.13+3.02 223.14+26.18
37 24 8.82+1.18" 215.90+16.85"

A L R A5 b o SR SR AR A . f ok T DL, R
4 VR I 7 0k 2 2 B A v 0 A
3 itit

NASH 5 & F o B “ JFE "V 5 , 2 PRI 2% i il
LR e S = N W AR 7T LI /2 a1 ST SV o 7
INH IR SR R T O AR R R SO I 2 fig
PR AR B, 58 78 oS BEL Bk 46 OB T i
Jikm & A o i g S R A R R TR N &)Y
CERRAUL” N I 5 gl YIAH G BAR R K
FE ML FERE 1 AR A EAE A A —
FURMNE, RE—HME =Y . NASH W5 ZF{t
I AH 5G9 92 995 [ B & A AT v 2 R A O R
FE I =R L A TR A R IR I RE P ORR
JF B A 26 3 1) 3k 82.93% , 17.48% .73.25%",
I, 4 4 v BB SO EE SR R R IE S A A IR
1B AR AR H8 N AF A NASH & I 1 g 5
R I R R AU R 2 E AT TR AR YT B
MF g Y B SCER BRIl  NASH 5 I fg =
H I LA 5 BT I 0 T RE K e B AR v
JE e s, NASH 5 1M i 5+ % 1 b B2 AL LA
FEAHOCHE . X T NASH & I M if 5, BHIE 8 TR
P RS BHLUE £ 3 T DA Ak R R T % R A
NI SR € a7 ST ISP U3 11 e = =770 | B 4]
J T AR SR A 2R AR 2 T, ST
JFist” IR R M Z I, SRR LG

AR 5% UE S, Wk Tk Ak 3 2t 22 4 P ]

¥ NASH 119 95 2 3E 72 | AL 95 K g A 45 L &
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TRCAE T3 AR T S EONK , =5 25 48 B 4 il Toll
FEZ 1K 4(TLR4) /BERE 7346 F 5 88 (MyD88 ) /4% s 51
I F-«kB(NF-«B) {5 53l B & BB REH ™ &KL
T 5 B 30 4 48 I NF-«B, B 25t 4 1 1.
BEC S M 2R 2, 105 @ AR K
Jei 5 LAk IR 5 A U A IR T R T Ak B K
(AMPK)/Z Bt 4 i A 3R LT (ACC) il #% 2l 35 W5 A5
ARG 5 FF 2 B 0% 411 i NASH A2 % /) B NOD £
Z AR H 1 3(NLRP3) 48 5E /IMA TE AL, Bk K 26 11 -1
(Caspase-1) [ 15 4L F IL-18 43 #h , DT Vol 52 98 E I
i, 4E 2% NASH Y & '™ 525 ST i W&
5ty et R AR A 2, B B AR T RN Y
AL ;21 B AT AR i3 98 5E B 1K OF el 2 48
J R SRR T BB AT B g, oA AR s W LR AR
B 3 3o B 1) 40 ) MAPK/NF-«B 48 i 2% 056 J2 1 5
WS A% R T B, A G TR 2 (NTf2) /1ML £ 28 0 48 1 - 1
(HO-1) bt A Akl [, 52 30 22§ 4 Bi e R 5 g
B R MEA ] NF-«B B 02 1L, PU AT 0 3, 0ss
SR Ep s A AR 25 5 A T RO 9 1
A O = R A W 5 AMPK B R 1k X
Smad2 A% 55 A0, P [ 855 AT A0 e g e AR e TR T AL
IR0 A X AR EZTE S St I 7 SR 9] IS

oA MR AT DL U IR ) B AR A T Y
TH Bk, 3 2 A L AT W R SR i £ AR
ORI SN ¢ )7 R 7 s LA R S Y T 7l B ]
ok Ak 5 2R RO | e R B 2R K5 R T
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