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Clinical Study on the Effect of Ganzhixiao Capsule on Nonalcoholic Fatty Liver Disease of 22 Cases

DONG Huis LU Fu-err WANG Nan et al-

(Affiliated Hospital of Tongji Medical College, H uazhong University of Science & Technology, W uhan 430030)

ABSTRACT Objective To investigate the effect of Ganzhixiao Capsule( Capsule for liver fat dissolving) in treating nonalcoholic fatty
liver disease (NAFLD) . Methods The 22 patients were selected according to the Chinese M edical Association’s diagnostic standard of
NAFLD and compared with 20 healthy persons ( control group) - Both groups were given routine medical checkup and liver CT
scanning and then the liver/spleen ratio was taken as the index for effect evaluation- The NAFLD patients were administered
Ganzhixiao Capsule for 8 weeks, and the changes of biochemical indexes and CT liver/spleen ratio after treatment were observed for
comparison- Results In NAFLD group, the serum alanine aminotransferase ( ALT) and triglyceride ( TG) were significantly
increased while the CT liver/spleen ratio was significantly decreased in comparing with the control group- After treatment, ALT and

TG decreased significantly while liver/spleen ratio increased( P <0.05 or P<0.0l). Conclusion Ganzhixiao Capsule treats NAFLD

effectively -
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1E 5 21 2041)

NAFLD 41 ( 22)

BMI( kg/m’) 21.7%2.2 28.4%2.4*"
JE Bl ( em) 81.4%6.2 94.5£5.8%*
WHR 0.83%0.04 0.91%£0.04* %
SBP( mmHg) 110£15 118£13
DBP(mmHg) 72%8 8010
ALT(U/L) 20.4%£10.1 71.5+£24.8%~
UA( Hnol/L) 372.1%£50.6 420.7%£57.5%*
FBG( mmol/L) 4.72£0.43 5.67£0.61*"
T C(mmol/L) 4.39%£0.59 4.85%+1.02
TG( mmol/L) 1.05%£0.40 2.48%1.46* %
CT AF/MHAE 1.21+0.14 0.69%0.24*~

s kg, * p<0.05, x % p<0.01

2 196 NAFLD ABEIGITRIE & W IR L (« )

£zt by agil GIT A
BMI( kg/m’) 28.2%2.6 28.1%2.6
JEFE( em) 94.3%5.9 93.4%6.1"
WHR 0.91%0.05 0.90%0.05*
SBP(mmHg) 119%12 116 %13
DBP( mmHg) 8010 799
ALT(U/L) 73.2%25.2 54.6+19.9%*
UA( Hnol/L) 417.2£54.5 398.9%55.3
FBG( mmol/L) 5.68%+0.66 5.79%0.60
TC(mmol/L) 4.86%1.09 4.65%0.85
TG(mmol/L) 2.44%1.52 2.14%+1.38%
CT Ji/HE L 0.67£0.24 0.84%0.21%*

HBTFRT A, * p<0.05, * % p<0.01
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