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B GBAH P RBR T A0 IRIT IR SR AL/ CT b o 8 2 AR F I AR BR 4L (P <0.05) , 2 1uj g T 40 B 17 16 PR J7 3%
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[ Abstract | Objective: To discuss the influence of Shenhe Zhigan decoction on sugar, lipid and uric
acid metabolism in treating patients with nonalcoholic fatty liver disease ( NAFLD) (liver stagnation and spleen
deficiency combined with phlegm and blood stasis) and to discuss its resistance to oxidative stress. Method: One
hundred and sixteen patients with NAFLD were randomly divided into control group (58 cases) and observation
group (58 cases) by random number table. Patients in both groups received orally 10 mg vitamin E thrice daily,
and 10 mg simvastatin tablets once daily. Patients in control group added orally 2 Xuezhikang tablets twice daily,
and patients in observation group added 1 does Shenhe Zhigan decoction once daily for 12 weeks. Liver and spleen
CT ratio were evaluated before and after treatment. Levels of triglyceride (TG ), total cholesterol ( TC), high-
density lipoprotein ( HDL-C) , low density lipoprotein ( LDL-C) and blood uric acid (SUV) were tested before and
after treatment. Fasting blood glucose ( FBG ), fasting insulin ( FINS) were detected and indexe of insulin
resistance (HOMA IR) was calculated. Levels of superoxide dismutase (SOD) and malondialdehyde ( MDA) were
tested before and after therapy. Result: (D Fatty liver curative effects the improvement of liver/spleen CT ratio in

observation group was superior to that in control group (P <0.05) by the chi-square test order data. Besides,
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curative effect of fatty liver in observation group was better than that in control group (P <0.05). @Influence of
sugar, lipid and uric acid metabolism TG and TC levels in observation group were lower than those in control group
(P <0.01). Abnormal cases of TG and TC in observation group were less than those in control group (P <0.05).
FINS and IR levels in observation group were lower than thoses in control group (P <0.01). Level of SUV in
observation group was inferior to that in control group (P <0.01). (3 Resistance to oxidative stress Level of SOD in
observation group was higher than that in control group, while the MDA level in observation group was less than that
in control group (P <0.01). Conclusion: Shenhe Zhigan decoction could regulate the metabolism of sugar, lipid
and uric acid in NAFLD patients (liver stagnation and spleen deficiency combined with phlegm and blood stasis) ,

and improve the IR index. It has a certain resistance to oxidative stress and has a good effect in treating NAFLD as

compared with Xuezhikang.
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BN ], [ 2 1 5 220080068 ) ,2 K /1K ,2 k/d, 5
far g A N IR 2 Aar Bg 37, 25 0 4 FF 2 20 g, 1
30 g7 K10 g, FFE 10 g, MIFL T 20 g, 14k
15 g fEIAE 15 g, 375 15 g, I+ 15 g, A\ H AL
10 g, =L 6 g™ FHARILIS g, 1710 g, H#H 6 ¢,
Wt SAE 00K, P TS A 3 0 S 0 B L AT 4% 10 g5 i
HEH NSt S AR BR B2 15 g3 M Ak 5 i 1R L
15 g, Rk 5 go 1 Fl/d, # HUOKRE, 40 B 2 )R
Mo WIIF RN 12 8.
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1L.6.1 JEWiATIF2%  RIDAT/M CT (™,
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CT A <O0.7 Z mrp B iF/8 CT i <0.5 H W
FE L JRITHIG ST 1K,

1.6.2  Iffi§ 4 3 A H5H M = EE (TG) | B [
(TC) 1 %% J g 8 13 I [ B ( HDL-C ) B IR % B i 4R
F B [E B (LDL-C) JJRY7 Aif & Rl 1k,
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i CT HAEBHT o3 50% L b @ T T/ M CT 1
EA AT 25% LT .

1.8 Siib~#ub¥  BE 4 Hr R A SPSS 17.0 4t
ST TR ERR A v 2 s Fon, LWERCR ¢ K
B AR LR KR, LA P <0.05 N2
HYT R S

2 #R

2.1 PIANEHI PR tbi RAA R RS o

*3 WHHEBTHEE TC,TG,LDL-C 1 HDL-C /K F Lk (x £5,n =58)

Hr 3697 J5 MR BRZALIF /M9 CT L fELAR B2 LE 36 9T i
W, 2R A G A (P <0.01) , B iE T4
JF/I8 CT R (B BE BB YT A e, 5 R A 40
AR S(P <0.01) 53A97 5 M ZH 40 W b8, 22 5 A7
Gt A L (P <0.05) , 24 g T ALIF/ 18 CT LAl
FEERTMAEHA . R AA PR I7 08, 260
i E LI 0 A 50 T L T B AL, 25 S A S i o
X (P<0.05),0L%1,2,

x1 WHERTEIE/E CT LLEFHER Bl
Table 1  Comparison of liver/spleen CT ratio curative effect for
two groups before and after treatment cases
45 I 8] IEH KA R T
MmAGFE  RITRET 0 17 26 15
WBIT A 15 18 17 8
ZHNENT BITHT 0 16 25 17
WRIT IR 22 20 13 3
®2 FWAEBMFTHLER %l

Table 2 Comparison of fatty liver curative effect for two groups

cases

26 5 B B3 Ak Jask
1M i B 15 20 15 8
2 fof B IT 22 23 10 3

2.2 WAIEIFETIE TC, TG, LDL-C # HDL-C 7%k
EH LR BIT R4l TG, TC 1 LDL-C ¥ 8 IA 97
HI &, HDL-C /KF- EFF (P <0.01) 53697 5 2 g
JFZH TG F1 TC /KPR T i fE FE2H (P <0.01) A 97
JEWigl LDL-C Al HDL-C /K ¥ 2 % LG it 3 X,
IRIT T 4] TC,TG,LDL-C Fl HDL-C 5% {5 %k 2 &
TG T2 IR YT IS WA LG 5 R o BB K
FIEH (P <0.01), i iGy7 J5 S fa fg iF 41 TG F
TC 58 3 B0/ T 1 g B 41 (P <0.05) , 1M LDL-C
M HDL-C 5 & 2 5] £ 41 6] Lb 48 6 45 i 2% 2% 5%,
W2 3,4,

Table 3 Comparison of TC,TG,LDL-C and HDL-C levels for two groups before and after treatment(x +s,n =58) mmol-L !
20 51 Fisf [ TG TC HDL-C LDL-C
1ML I B YRYT R 2.65 +0.48 6.34 +0. 65 1.15 +0.37 4.48 +0.57
BT 2.04 +0.31" 5.76 +0. 54" 1.48 +0.39" 3.75 +0. 64"
ZEIENT AYTFRT 2.71 £0. 54 6.38 £0. 61 1.11 +£0.32 4.52 +0.63
BT A 1.72 £0.35"2 5.17 £0.59"% 1.51 20.37" 3.59 +0.61"

B HALLRIT AT P <0.01; S Mg BE4LIATT R D P <0.01(£ 5 ~6 ),
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Table 4 Comparison of blood lipid changes for two groups before and after treatment cases

TG TC LDL-C HDL-C
28 51 B 1)
S EH R EH S EH R EH
1ML Jig IRITH 58 0 45 13 32 26 35 23
R E 21 37" 17 41" 6 520 5 53
eI JRITET 58 0 44 14 33 25 37 21
BT 6 5p1.2) 4 541.2) 2 561 1 571

T S AU YT AT H B P <0. 015 5 0L BR HEALIA YT R B P <0. 05,

2.3 P IAIFRTG FBG,FINS, IR & SUV 754k %
BLILE JRYT A Wi 4l FBG,FINS Ml IR HIRIF AT A
FIRE(P <0.01) 3897 J5 2 i 5 1T 41 FINS 1 IR

& T I AR HELL (P <0.01) 53397 J5 M2 SUV JK-F- 2
FIRIT AT R R (P <0.01) JJR7 e 2 6 s AT 4
SUV KPR T I AR BEZH (P <0.01) , LK 5,

%5 WHEBTHE FBG,FINS,IR & SUV T B R L4 (5 +5,n =58)
Table 5 Comparison of FBG,FINS,IR and SUV changes for two groups before and after treatmen(x +s,n =58)

Eigi]| i 1] FBG/mmol - .~ FINS/U-L"! IR SUA/umol -1,

1fi A FE IRIT R 6.36 +0.73 11.78 £2.18 3.46 0. 52 496.5 +35.6
BTG 5.75 0. 71" 7.85 +1.46" 1.61 20.43" 421.7 +24.8"Y

ZAiNRIF  JRYTFHT 6.41 £0.76 12.06 +£2.29 3.52 +0.61 504.8 £37.2
BIT IR 5.47 +0.55" 6.43 +1.89"% 1.24 +0.37"% 383.4 +25.8"%

2.4 M4 YT AT S I SOD A1 MDA K- L 4%
RYT IR W4 SOD JK P iR 97 HT B F Th | (P <
0.01) , MDA 7KW Lt 33 97 iy W] S R B3 (P <0.01)
IGIT 5 2 A BRI 24 SOD 7K F- &5 T 1fi fig B 2 , MDA
AR T MLAE HE4L (P <0.01) , LK 6,

®6 FWHRTHFME SOD 71 MDA 7K F L% (x £5,n =58)

Table 6 Comparison of serum SOD and MDA for two groups

before and after treatment(x +s,n =58)

el 8] SOD/U+mL " MDA/nmol - mL ™'
1M JE HE BRI T 70.43 +8.36 6.43 +0.78
BIT IR 81.83 £8.92" 5.57 0. 74"
SHERIF  JRYT T 71.72 +8. 49 6.39 +0. 83
BT R 94.19 £9. 62" 4.75 +0.77"%
3 itig

TENR D7 4 L, IR 2 1F % 22 B0 1) g 1 g 0% 2 34
T A b = R o A3 A e, R U B I U R ( FFA)
PEAMGIR AEFR (9 FEA B8 40 i 45 B, 5 SO 48
JL 1R 05 A8 1 o T v 1R U IR T R e B S A TR I R
55, B A 2 B AT B o, S BUR A B S &
1 I R A Sl R I R A MG N, 1 IR S Y R A
o AT o UL IR 50 B AR R — A E
(I35 , 4 L 5% R 1 5 R

(i) FF 40 P v 3 225 s A TR 1) SR 4 4 18 2 e R

W B AR I B R, I FLAH 40 i 2 R P4504 A AN
P4502 E1 Bk P FH 5, 5 3500 I6 P 5 5 A sk
PEXG I, T X JHF 248 0 P4 0 AT o 5 B Ak i DR 3
— 25 T e S RN g B o A Ak, T A B 1 AT X
— AT, R EOFIE R AE RN E ., A FFA
P, JFF 40 B & A= B D 78 M 7= AR e i T M AR il
TR RS TC I B E A N SR & A
Yrre A BB Wi SR AR — 2 L IR TR £
A

SUV 1) 48 1k S5 o7 W2 W AR 355 9 028, 8 PR IR Il i
LR AR A2 —, NERE g 5% AR
SEH R URE DA B O 1 R 28 A O IR R
MLAE . NAFLD 5 SUV Z (] 1) & R & 2 A1 &
M, 2235 A NAFLD S 35000 iF E 9 e & Z 38 ht L Je
HolR S FE-E Bik £ R gk, wo B &
AT 0 46 PR 2 HE it 5 - FL B 5% 28 HKHT nT o = 4 Ak iz
W, fRUERERAR

SR TP S = LR AR, far B B R
PR, LA A LA Ab B 0 O , R (a5 )
KB, P73 O B R MRS SR, %
e AR SEAT A, N ALER IR S I, A 3R 2
R AN FEAT A AR I A 2 ). AR
25 BRI 5T 57 P2 0 R[] 4 43 A T A, 13 TR i A 11K
NAFLD K Bl % 208 , B 8L TC, TG, [
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PG 3 Ok K FVA YT NAFLD i H g o o
YIRS CEEIR S AR AR Ly, B A e R
IETRR S 5= % (- RN -5 & 3 A 18
NAFLD Z Al TG, TC,LDL-C, 2 3% B & 2 #KPT,
A BRI O G I T % AR

M GER R R IRYT IR SR IF4LF/ CT
R ol 5 A B2 A0 T 1l g e 4, 2 far g i 28 18 I JHF 97 2k
PR F 1 fE B, 6B T S i I8 17697 NAFLD I IR
A —EIF . BIT IR S MR IF4 TG M TC K Pk
F Ui fg 4L, S HFAL TG 1 TC 54 6 50/ F 1
RERAL, B4R T S far g B 66 815 IR AR5, ook 2 g
[0 76 FF R ORI A 296 97 NAFLD fPEH . 697
J 2 JERF4H FINS A1 IR i F ML JE FE 4, FBG #34
JPHT T R $2R T S A ig AT BE V8 37 NAFLD 835 b
R, Bl T IR R FIRYT NAFLD MEH . W97 e
S R IFAL SUV JKEAK T 1l g B4, 328 7R 2 faf JIg T
DESCGERE IR, 3 IR R e, {2 iF T SUV
AR, I T NAFLD (e IR & . 1697 )5 2 ik
JH4H SOD 7K~ T i Jig B 28, MDA 7K P AI% 7 1fiL i
B4 R T S BRI 7% T NAFLD g 2 &k R
W7, 42w PR B RE L XTI RE R R R b
Iy g B B ZAE LG 2 — (A R IR AT .
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