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[ Abstract | Objective: To investigate the clinical efficacy of Yinchenhao Tang combined with Sinisan
(YCSN) on non-alcoholic fatty liver disease ( NAFLD) with hyperhomocysteinemia ( HHey). Method: Totally
126 cases of NAFLD with HHcy in Beijing Shichahai Community Health Service Center were randomly divided into
NAFLD control group, traditional Chinese medicine ( TCM) group, and modern medicine group, with 42 cases in
each group. The TCM group was treated with YCSN orally, the modern medicine group was treated with polyene
phosphatidylcholine capsules and folic acid tablets, and the NAFLD control group was treated with placebo. The
course of treatment was 3 months. The clinical efficiency, liver function, Hey, blood lipid, oxidative inflammation

index and symptom score in two groups were observed before and after treatment. Result: The total effective rate of
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the TCM group was 92.86% , while that of the modern medicine group was 88.10% . There was no significant
difference in the clinical efficiency between the two groups. There was no difference in the indexes of groups before
treatment. After treatment, alanine aminotransferase ( ALT ), aspartate aminotransferase ( AST), Hcy, total
cholesterol (TC), total triglyceride ( TG), low-density lipoprotein ( LDL), malondialdehyde ( MDA), high-
sensitive C reactive protein (hs-CRP) , serum creatinine ( SCr) , blood urea nitrogen (BUN) , and symptom scores
in the TCM group and the modern medicine group were significantly lower than those before the treatment (P <
0.05), and lower than those in the NAFLD control group (P <0.05); and high-density lipoprotein ( HDL) and
superoxidase dismutase (SOD) in the TCM group and the modern medicine group significantly increased (P <
0.05), and higher than those of NAFLD control group (P <0.05). Compared with the modern medicine group,
ALT, Hey, TC, TG, MDA, hs-CRP, and symptom scores in TCM group were significantly lower than those before
the treatment (P <0.05), while SOD in the TCM group was significantly increased (P <0.05). Conclusion:

YCSN can improve hyperhomocysteinemia, liver function, blood lipid, oxidation and inflammation in patients with

NAFLD and HHey.
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Table 1  Comparison of curative effect after treatment in each
group
21 5 W AR KRB EAERCR %
I 5 J %o 0 0 42 -
gy 18 19 5 88.10
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®2 HBHBERTHE ALT,AST , Hey K FLLE (2 5,0 =42)
Table 2 Comparison of ALT,AST,Hcy before and after treatment

in each group(x £s,n=42)

2511 mhE ALT/U-L-! AST/U-L~'  Hey/pmol-L !
REIGITATHR JAYFRT  70.33 £11.54  66.53 £13.05  14.95 +5.31
VBITE 73.43 £9.63 69.64 +9.45 15.56 +5.67
fiiE2] VEIFRT 70.75+11.64  67.53 £11.14  15.42 £4.46
RITIR  44.38+9.46'7  41.26 £4.36'?  7.86 +1.57"
izl VEITHT 71.24 12,36 65.33£10.57  16.27 £6.24
WITE  31.62 £6.47'%% 31.62 £6.47"Y  4.48 £1.45"2

S ARARIFRTA LR P <0.05; 55 15 107 T X B8 4136 97 )5 L
B P <0.05; 5P AIRIT IR B P <0.05(£ 3 ~5 ).

®3 BHBERTARMBEKTFLRR(xxs,n=42)

2.4 HHBFIRITHE AL SIERES R 54
HIRITATHLER , PH i h 25 413397 J§ MDA, hs-CRP
Bl BEAR (P <0.05),S0D Bl Jt & (P <0.05),
16975 5508 7 AT X R L L #, VG 2 4 v 2541 MDA,
hs-CRP B & B (P <0.05),S0D Bl & 7+ & (P <
0.05), JRITJA 5V 254t ik, 2540 MDA hs-CRP
B 5 B (P < 0.05) ,SOD B i F+ & (P <0.05) , I,
4,

2.5 FABFIRITIE P EERBS LK S5k
ISP L E, PU 2G4 P 2 ALIR TT IS e AR AR 43 B B AR
(P<0.05) . BT 5 SR X REZH b g, pa 25 4 |
2 HAE R I B FEMR (P <0.05) AT IR 5

Table 3 Comparison of serum lipid before and after treatment in each group(x +s,n =42) mmol-L ™!
20 5 i i) TC TG HDL LDL
HG 5 JHF %o HE e 5.98 +0.72 3.89 +0. 80 1.16 £0.31 4.56 £0. 68
BT IR 6.13 +0.52 4.15£1.03 1.05 £0.24 5.63 £0.74
(e G YT I 5.94 +0.83 3.67 +0.70 1.27 £0.35 4.63 £0.79
WBIT IR 4.43 +0.35"% 2.65 +£0.37"% 1.65 +0.23"% 3.46 £0.63"%
hzh VB IT R 6.04 0. 68 3.74 0. 61 1.07 £0. 41 4.74 0. 85
WBIT IR 2.87 £0.33523 1.51 =0.22"2% 1.93 0. 62"% 2.83 £0.51"%
F4 BABREETHEEM AEEIRLR (xx5,n=42) 2.6 FHABFIRITHG L2 SARHIBIT

Table 4 Comparison of oxidation and inflammation before and

after treatment in each group(x +s,n=42)

gl i fE] MDA/U-mL~" SOD/pmol-L~" hs-CRP/mg-L ™'
REWTHEXTHIR JAYFRT 6.53+1.16 31.84 +3.32 4.65 £1.05
WIS 7.061.36 23.56 +5.35 6.56 +1.82
[ VEITHT 6.27+1.14 31.69 +3.36 4.72+1.16
VWITIE  4.86£1.37'% 43,38 £8.41'?  3.26 +0.85"%
izl VEITHT 6.33+1.54 32.58 4. 56 4.83 +£1.35
WITR 36511327 65.26 +7.64'2Y 1,94 £0.53"%%

V2G4 LA, P 25 2 AR AR 23 B B R AIR (P < 0. 05)
y_L]J%% SO

x5 BEBHERTAHEERROLR(xxs,n=42)
Table 5 Comparison of symptom scores before and after treatment
in each group(x +s,n=42) s
4151 Epagii WG
JIE B I %o 15.32 +2.52 16.31 +2.34
P 2 15.04 £1.78 7.84 +1.62"%
Hhzh 15.43 £2.16 4.43 £1.13'29
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SCI‘,BUN %%i‘l‘%%ﬁo [J—II_A%% 60

Fx6 HKEBEFATHIE SCr,BUN KELLE (v +s,n=42)

Table 6 Comparison of SCr, BUN before and after treatment in

each group(x +s,n=42) wmol - L ™!
21 51 I 8] SCr BUN
NG i JHE o RYT T 60.21 6. 13 6.31 +1.03
BT A 57.24 +7.25 5.67 +1.23
yzh BIF T 62.52 +7.32 7.03 +1.47
BIT G 61.64 +8.36 6.32£2.06
W2y YRIT 61.52 +8.42 5.89 +1.17
EYid = 59.46 +9. 53 6.37 +1.57
3 itig
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