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Huazhi Rougan Granule in Treating Damp-heat Accumulation Type Non-alcoholic Fatty Liver Disease
YANG Shu-shan', GUO Yang2 , LI Tong’2 , SU Zhen-wu'" (1. Hengshui City, Harrison International Peace
Hospital, Hengshui 053000, China; 2. Hengshui Chinese Medicine Hospital, Hengshui 053000, China)

[ Abstract | Objective: To observe the clinical efficacy of Huazhi Rougan granule in treating damp-heat
accumulation type non-alcoholic fatty liver disease (NAFLD) and its influence on serum SB-arrestin and osteocalcin
levels. Method: One hundred and eighty NAFLD patients were randomly divided into control group (90 cases)
and treatment group (90 cases). Both groups received basic treatment without drug referring to Clinical Practice
Guideline for Non-alcoholic Fatty Liver Disease. Patients of control group also received compound methionine and
choline bitartrate tablets (3 tablets/time, #id). Patients in treatment group also received Huazhi Rougan granule
(1 dose/d, tid, and resting for 1 d every 6 ds). Course of treatment was 12 weeks for both groups. Alanine
aminotransferase ( ALT) , aspartate transaminase ( AST), total cholesterol (TC), and triglyceride (TG) levels
were detected between both groups. Symptom scores of traditional Chinese medicine (TCM ), body mass index
(BMI), and waist-hip ratio ( WHR) were observed between two groups. Serum B-arrestin-1, B-arrestin-2, and
OCN levels were measured. Result; The total efficacy of treatment group was 92.22% , higher than 77. 77% in
control group, with statistical difference (P <0.05). Compared with control group, ALT, AST, TC, and TG
levels in treatment group were significantly decreased after treatment (P < 0.01). TCM scores and BMI of
treatment group were significantly lower than those in control group after treatment, with statistically significant
difference (P <0.01). After treatment, serum B-arrestin-1 level in treatment group was significantly lower than
that in control group, and OCN was higher in treatment group, with statistical difference (P <0.01), however

B-arrestin-2 level for two groups was not obviously changed before and after treatment. Conclusion: Huazhi Rougan
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granule could improve clinical signs in treating damp-heat accumulation type NAFLD, protect liver function,

promote blood lipid back to normal, decrease serum B-arrestin-1 level and increase OCN level.
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syndrome; [B-arrestin; osteocalcin
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(7 PR, R 8 A 2R 1A 5 0 Tl T A % o % U0 AH
KR, X NAFLD (3 HEAT 7012 00 2 2 A
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PE BRI PRI YT NAFLD 3 R BUZE 5 AT, I7 3K
By —, BAEA A R RN & A, T B 2B G
NAFLD A R4 57 20ORUp R (9 75 125 o Ak i 28 T k:
HOH T WG ARG T NAFLD, 72 A {0 AR L
W7 A SEAZ WL . B Al & H (B-arrestin ) Fl 55
2 (steocalcin, OCN) i 4E #FiE 32 5 NAFLD F & % 5%
WY ARBESEE NAFLD I A 2 45 UE %
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I R FH 24 2 (it 5 22 BB A3
1 #EREHE
L1 %k 190 ] 8 & 128 2012 42 7 H—
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HEH - MERILE, ZR g2, AR
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ZEEE R (<S5 AR IEHRE LR R DL AR &
HEREE(ALT)Mm h ., OFIERRE RIS
wR iR 7 R R Wi bs . DI IR 4 8UKG
A 21 212 AR A5 A 1 I JEF s B 9 B~ 32 WA v

1.2.2 WZEZIE 2 Wibn e S IR CIR RS M iR
U P Y995 1 v G B 4 s LR L) T kR v, D
SEIE < A T R e 5 D B DR K T AR 5 K
RN . @URIIE : & B & 8 /ME @ 1R Z
W T QW BRSO E ER KoL
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S k4 .
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MIE AL W @R 20 ~70 % @ 1T B A IR H
WAL LR AT R RERIRE R 259 s ©ALT & i 5% Th s
Frek 4 L L& © B3 R 2 1 28 M sl

1.4 HeprbrE ORI L ko, BaE >
140 g/, Ve J > 70 o/ Ji 5 @ 4 Ui Ko il L 41 4
QA O BRI IR G A T P SO o R
@A H A ™ R s O M 22 @ R i
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W IBIT ) A T AR WA o G ke
SEF RS- F I 6, b A5 A RS Bh D R R
R s 2R R B, B i R 4 rh S
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X IR 25 7 52 7 AR A R AR A (Gl A 7R = 2450k
Bty A BR 2w, [ 25 o 5+ H22024764) B iR, 3 R/
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2l A BR S ), B 25 UE 5 720090077 ) N ik, 1 4%
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LITR/NE DI S 1L GRS = o= N
T, B R BT R R B (BMT) A R R LL
(WHR) . @K P 20 11 J& B-arrestin-1 , B-arrestin-2
1 OCN JK 3, B-arrestin-1 f{l B-arrestin-2 % H i Bk
B 2 W I 86 125 (Elisa) |, B-arrestin-1 25 £ ( 3 3
FERHECA PR 7] L IS KA2585) , B-arrestin-2 12 7
& (BRI R B IR AL 5 A11315)
OCN % FH | 1k 2% & 6 % #7 1 ( Roche Cobas E601
ALY I iR G (R s A R A BR A ) it
5 E-CL-HO0881c¢) ; & Wa il W 20 & 2 il [, I WL ¢
AR E B
L7 JPROFEMME 2 IR VAR D5 1 s
[ P B4 YT LB L) T s . SR S
SRR

TPRERE(% ) = QRITRTER G - 3697 5 R4 ) /iR 97 T

4 x100%

ey R A« 32 2R R AR T 2k BORE AR T 2K 0T
WAREL=90% 5 WAL . F2GE AR RAE B 1 23, 97 4%
F8EH T0% ~ 89% 5 A &4 : F ZAE R ARAE W] W 4r

=]

5 TR BN 30% ~ 69% 5 TR s B AR ARAE
TE W 5w, kL ST AR L <30%

1.8 SRS SPSS 19.0 Giit =4 %% 14 50 #7 A %4l L i
BYORLL x x5 FoR, A0 HCRCR T ¢ K5, K7
G o ME BT RO R DL P <0.05 FRAGiitEE X,
2 SR

2.1 WHALRF IR 3697 A PRI 8
HREN 92.22% KB K 77.77% G ¥7 AT
XFHRZH (P <0.05) , WL 1,

#1 WAREEFRTRELR

Table 1 Comparison of clinical efficacy for two groups

a5 I PR 25 [TV Ak TJok JRVER &
i /44 /4l 21 /14 /%

it 8 14 29 27 20 77.77
BT 23 42 18 7 92.22"

T S0 AL s P <0.05,

2.2 WYLERHEIRITETE IR ALT, AST, TC FI TG
KV PIdIRYT e ALT,AST,TC F1 TG 7K ¥
Wl N (P <0.01);3A97 413R Y7 J5 ALT, AST, TC
TG KM AR T X R4, B 2 R A G % &
Y (P<0.01), 32,

x2 WHBERFHSMAEE ALT,AST, TC 1 TG K FLbH (2 £5,n=90)
Table 2 Comparison of ALT,AST,TC and TG levels of blood fat between two groups (x +s,n=90)

28 51 s i) ALT/U-L™! AST/U-L ™! TC/mmol - L~ TG/mmol+ L ~!

X YRYTHT 86.41 +15.17 70.11 +14.08 7.17+2.13 3.93 £0.91
BRI R 61.34 =£14.19" 50.94 £13.36" 4.93 +1.32" 2.34 +0.44"

WBIT JAYTE 85.89 £15.22 70.678 +14.27 7.11 £2.06 3.88 +0.83
BTG 35.68 £6.49'2 31.75 £6.12"2 3.96 +1.01"% 1.75 £0.39"%

T HALLRITIT AR P <0.01; S5xd EALIAIT IR WY P <0.01(K3 ~4 /),

2.3 WHIRITETE H EIEMEFL 4, BMI il WHR b
BOWABITRPEIEER S E (P <
0.01) ;3Gy7 LA i i B E g R 45 A BMI B I {I%
T B, A 2 R A G F R (P <0.01) ;4]
BT IR WHR #0028k, W3 3.

2.4 VWHAIRIT AT JE ML 1E B-arrestin-1, B-arrestin-2 Fl
OCN K FHe#  W4liR YT 5 i B-arrestin-1 7K -
FeyA JF BT A B TR, T OCN K F B #E i (P <
0.01) ;3697 AR Y7 J5 L7 B-arrestin-1 7K P I F Xt
HEAL, 7 OCN 7K P8 T X B4, L 22 = ¥ 4e it
R (P <0.01) ; FRAIRYT JS LT B-arrestin-2 7
W IC AR, WK 4,

2.5 PHHAR RN LK ARYT R, X

UL JRTS S B, TR S Bl iR T AR BR
DA

*x3 BHEEBTHEFEIEBZERS,BM I 1 WHR B8 (x £,
n=90)
Table 3  Comparison of TCM score, BMI, and WHR for two

groups (x +s,n=90)

) WE /5 BMI/kg-m 2 WHR
XTHR  JRYFET 22.55+3.23 27.88 £3.89 0.93+0.17
WITIE  15.95+3.00"  26.97 +3.12 0.92 £0.18
BT OJRYFET 21,97 £3.16  27.75 %3.91 0.92 £0.22
WBIT IR 9.16 £1.09"% 24.33 +3.02"% 0.92 +0.21
3 g

NAFLD fEEE 2 )7 )8 T R U5 “i
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X4 WAEEITE /G M F B-arrestin-1, B-arrestin-2 1 OCN 7k F b

B(x+s,n=90)

Table 4 Comparison of serum levels of B-arrestin-1, 8-arrestin-2,

and OCN between two groups (x =s5,n =90) g L

215 s} [ B-arrestin-1 B-arrestin-2 OCN

XFHE RITET S 1.97 £0.31 0.51 £0.17 1.77 £0.39
WITIE  1.82+0.24"  0.49x0.18 3.35£0.72"

RIT OIRITHD 2.03 £0. 36 0.50 £0. 19 1.80 £0.41
WIY)E 1,61 +0.42"% 0.4920.13 3.99 £0.60"?

BH” 259005, (I IEHE Fa S ) i3 (iR N N A= 3,
N E R BT N AR SR G,
P I A A R %% 22 B TR AR B AR &, 1R
05, SO E sk 8, B AR E PR R B
5 J5 T8 G 05 /o S 0 7 /L (R85 T I IR
WOTA T2 24 LIS AR Al i 8 AR

ity 22 BEJOURL H B4 R, D B, KB RS L M
2L AR, IR PR R il AR R )
Fe 7, /NI, S8 80 R H R4 A, 2 I R IB YT NAFLD
B ZIER EZ R . T R A H
HA 35 PO AR AT R IR 22 2805 PR TS g 2SR A,
ANME R EE LA VS ARG i, I R R 4 2 )
5 LA 16 i AR AT E ATEEE AR B AR AR
W R 3 PR AL B s Lol MRS AR R
I R BAYS ;5 b0 B I A AR L33 Fe A H 0
G2 s A2y T8 SRR I S 405 B, 366 ot £ 9% i
Ao B, b 2 P BORE , DA AR | D A
B AR A 7 A6 38w B, B R AR S AR
FRASHE 1A S84 5, % NAFLD 35 B0 28 25505 % 4% T 55 if

AR ZE R R 1R H BRI S b, Ak S T
KA TT NAFLD 5 3020 45 UF e 38 16 R IR , 3R 97 8%
YR TV ERYT (P <0.05), b, fhiii =T
SURL AT B G B I AR 25 ALT, AST, TC Al TG /K F, i
AR A R] DA 57 2 68, 58 08 42 1F 2R 3 1l i 10
IHIE#

AR E 22 %7 NAFLD #f 5% % ¥, OCN %} NAFLD
(A 2 e nl fig k4 T E B A B 4 L, OCN J2
R - E b S P, K 2 R NAFLD
() % 55 2% Bl %5 L7 OCN 7K F- W A% 1t 484 5 ™. B-
arrestin 7E il & 28 32 R 15 5 1% 3 B L SR 4 15
K¥E T OE BN AE MY I AE BF 5 R B, B-
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arrestin-1 £l B-arrestin-2 7 NAFLD AT £F 4E 4k i 41 48
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B-arrestin-1F1 B-arrestin-2 &/ 2 5 T bl 2 T Pioki
)7 NAFLD {2 IR AL 25l B e 7 A s a5 R R,
A 2 I BORLIG 7 NAFLD 2 $4 28 45 0 GE B IR A8 %
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YERANBT . o B2 7 Ak i 22 I UKL IR 7 NAFLD i #4
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