5518 %45 19 ) Hh S 5 R A g Vol. 18, No. 19
2012 4F 10 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2012

;

175 J2 2 X AV AR A i U P e i B
L8 A B2 ST RE Y 52 i)

MR AR, B EP R, R
(JFEREEABREAMNTE _ARER A A, @ 4 M 535000)

KK

\B:

[FE] B IR ITIRERS M IR B P R (NAFLD ) 28 5 1 P 5 D AR 28 fb MoK B A T BRI EH . Ak
NAFLD &3 60 ], 53y MG I7 4 K R I 97 4, B4 30 F, % MR A T4EAE R E ML, 100 mg/Ik,3 IR/d, K & AT 5
BT AR A K )BT T I, 105 mg/k 3 R/d RT3 AN 5k BEZE 30 ), K NAFLD G867 1 5 Kok IR 21 i i 4 4K
(body mass index,BMI) [N Z R % 2 W (ALT) (K4 2 R %% 2 i (AST) (JIH [& i (TC) | =W Hh (TG) & % B2 g 4 (1 -H [ i
(HDL-C) L% F A8 4 F1-MH B (LDL-C) M g C-F i 4 11 (hs-CRP) (i & J 7R (FFA) (JBé & K HEHT 18 £ (HOMA-IR ) | 1fiL Y
B2 F -1 (endothelin-1,ET-1) 7K, [7] B A FJ 88 75 460 Bk 2l Ik i 8 A 5 09 P9 B AR 1 1t 8 &F Tk Zh i (FMD) , 45 SR : NAFLD 4
BMI,ALT,AST,TC,TG,LDL-C, hs-CRP,HOMA-IR ,FFA % ET-1 ¥ 7% F Xt B4 (P <0.05) ; NAFLD 41 HDL-C, FMD 4% % i8 41 (%
K (P <0.05) ;7K K#i B3 7 4G J7 )5 1 J8 1l hs-CRP, HOMA-IR ,FFA ,ET-1[ hs-CRP (8.89 1.2)mg-L™', HOMA-IR (3.34 =
0.58), FFA (0.52 +0.21)mmol+L™" JET-1(98.7 +10.6) ng-L ™" ] &% M IGIF 20 [ (13.78 £2.13) mg-L™",(3.62 £0.74),
(0.68 +0.16) mmol-L™",(160.5 £11.78) ng-L ™' ] FREHEMHE, FMD F- & #= B[ (11.67 +1.57)% vs (9.21 +0.54)% ], H.
ZRAFERITHFRE (P <0.05), 5% /K CHI =R EREH BUYFEAT NAFLD 5 HLIR (9 [ & 2 H0H0 & 2 0E R BE, I 08 A8 N
K IEe.

[Rg@gR] AW ERDIIT; WEDIBeRe; B RMT; RIE; K REE

[hESFES] R287 [ XEktRIRE] A [XZEHES] 1005-9903(2012)19-0284-05

Effect of Silybin Capsule on Vascular Endothelial Function
in Patients with Non-alcoholic Fatty Liver Disease

YANG Pi-jian™ , LI Shu-min, LV Yi-pei, HUANG Zhong-ying, HUANG Hong
( Department of Endocrinology, the Second People’s Hospital of Qinzhou, Qinzhou 535000, China)

[ Abstract ] Objective: To investigate the changes of vascular endothelial function in patients with non-
alcoholic fatty liver disease ( NAFLD) and the intervention of Silybin Capsule. Method: Sixty patients with
NAFLD were selected and randomly divided into 2 groups, routine group (n =30) was treated with vitamin E
capsules (100 mg, tid) ; the Bailing Capsule group (n =30) was treated with Silybin Capsule (105 mg, tid).
Another 30 healthy patients as control group. After 3 months treatment, the endothelium-dependent flow-mediated
dilatation (FMD) of brachial artery was determined with ultrasound, and the levels of body mass index (BMI),
alanine aminotransferase ( ALT), aspartate aminotransferase ( AST), cholesterol (TC) , triglyceride (TG) , high
density lipoprotein-cholesterol ( HDL-C) , low density lipoprotein-cholesterol ( LDL-C) , high sensitivity C-reactive
protein (hs-CRP) , free fatty acids ( FFA ), insulin resistance index ( HOMA-IR) and endothelin-1 (ET-1) in
three groups were measured respectively before and after treatment. Result: All patients with NAFLD showed that
the BMI, ALT, AST, TC, TG, LDL-C, hs-CRP, HOMA-IR, FFA and ET-1levels were higher thantheseof the
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controlled group (P <0.05), the HDL-C and FMD levels were lower than those of the controlled group (P <
0.05). After treatment the hs-CRP, HOMA-IR, FFA, ET-1 level in the Silybin Capsule group [ hs-CRP
(8.89+1.2) mg-L~", HOMA-IR (3.34 +0.58), FFA (0.52 +0.21) mmol -L™", ET-1 (98.7 +10.6)

ng - L' ] was decreased more significantly than routine group [ (13.78 +2.13) mg -L™",
(160.5 £11.78) ng -L™'] (P <0.05). After treatment the FMD in the Silybin

(0.68 +0.16) mmol -L ",

(3.62 +0.74),

capsule group was increased more significantly than routine group [ (11.67 +1.57)% VS (9.21 £0.54) % |

(P <0.05). Conclusion; The Silybin

Capsule can

effectively reduce the body’s insulin resistance,

inflammationrecovery and recovery vascular endothelial function in patients with NAFLD.
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NAFLD # % 35 J7 B (9 BMI, ALT, AST, TC, TG,

&1 NAFLD 2EBTAI S RBRASTUEHRAILER (2 =5)
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, Z =L, ) I 2
HOMA-IR 4.87 +0.39" 1.37 £0.30
J& ALT,AST,TC,LDL-C, hs-CRP, HOMA-IR, FFA J¢ l ]
FFA/mmol - L~ 0.90 £0.21" 0.37 +0.09
ET-1 85677 /i T B, FMD 8GR ST A IHw , H 2257+ A ET-1/ng-L"" 189.60 +13.8" 65.10 8.1
GiitEE L (P<0.05)(%2), FMD/ % 8.67+1.41" 12.57 +1.26
T X B gD P <0. 05,
F2 NAFLD EEEHEQTESKCERATARTIESHLLE (2 £5,0=30)
- KRR IR T A H R YT U
52N
TRITHY WWITIE IRITHT BT R
BMI/kg-m =2 28.98 +4.31 28.56 +4.9 28.02 +3.89 28.36 3. 87
AST/U-L™! 48.72 +11.33 20.34 +9.83"% 46.89 +9. 88 40.89 +7.47
ALT/U-L~! 75.63 +13.31 40.13 6. 72" 78. 14 +15. 41 59.59 +12.18
TC/mmol - L ™! 5.25+1.74 3.54 1,230 5.78 +2.01 5.80 2. 16
TG/mmol-L ™! 2.54 £0.33 2.26 +0. 2.31+0.23 2.39 +0.45
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Clinical Research of Therapy of Jianpi Yiqi Tang with
Medicated Diet in Treating Fatty Livers

XU Dong-mei” , WEI Hai-xia
( Healthy Recovery Center of The Third People’s Hospital HaiNan Province, HaiNan, Sanya 572000, China)

[ Abstract | Objective: To observe the curative effect of Jianpi Yiqi Tang Combined with medicated diet in
treating fatty liver. Method: A total of 100 patients with fatty liver who were randomized to be divided into 2
groups, 50 for each group. The therapeutic group with traditional Chinese medicine ( TCM), The control group
with western medicine routine treatment, 2 months later, clinical symptom, Laboratory parameters including
glycosylated hemoglobin ( HBA,C), fasting serum blood lipid and B-ultrasound were observed to evaluation its
clinical effect. Result: The effective rate is 92. 0% of the therapeutic group and 64.0% of the control group.
There are obvious difference between the groups (P <0.05), the effective of the therapeutic group were evident.
There are also obvious difference between the groups in glutamate-pyruvate transaminase ( ALT ), glutamyl

transferase (GGT), total serum cholesterol (TC), serum triglyceride (TG), (P <0.05). Conclusion: Jianpi
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