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1 BMI (x%5)
ALT (U/L) AST (U/L) ~y-GT (U/L) TG ( mmol/L)
40 99.73 +21. 46 81.47 +17.25 70.07 +24.35 2.58 £0.95
40 34.88 +6.37" 30.23 £6.22" 34.05 £11.35" 1.72 +0.39"
64.85 +18.06% 51.25 £16.29% 36.03 +16. 36 0.86 +0. 6422
40 97.45 +18.27 78.45 +16. 84 73.28 £19.47 2.50 +0. 82
40 41.35+9.17° 36.03 £9. 82" 39.38 £14.43" 2.09 +0. 56"
56.10 +12. 11 42.43 +14. 49 33.90 +11. 80 0.41 £0.62
TC ( mmol/L) FBG ( mmol/L) BMI ( kg/m?)
40 6.76 +1.04 5.40 +0. 60 27.93 +1.08
40 5.32+0.66" 5.11 0. 44" 24.39 +0. 80"
1.44 £0.74% 0.29 £0.35% 3.55+0.734%
40 6.95 +0.97 5.38 +0. 40 27.73 +1.00
40 5.86 +0.52" 5.24 +0.36" 25.39 +1.15"
1.08 0. 63 0. 14 £0.30 2.34 £0. 81
. ALT . AST 7y GT - . TC ;. TG FBG ;
BMI : * P <0.0l; AP<0.05 AAP<0.01
2 7 10% 1~
FibroScan E CAP (xxs) 5
E (kPa) CAP (dB/m) 3 3 30g.
40 7.54 £0. 64 290. 58 +16. 99 4
40 5.04 £0.59" 206.23 £13.70"
* * NAFLD
2.50 £0.58% 84.95 +11.42°2
40 7.43 +0. 80 288.78 +12.93
40 5.56 +0.62" 240.28 £23.45" “ ” .
1.87 +0. 51 59.20 +11. 89 6
E ; CAP
, NAFLD
* P<0.01; AP <0.01 ,
3
FibroScan CAP (%)
S0 S1 2 S3 .
40 0 2(5) 24(60)  14(35)
40 39(97.5) 1(2.5) 0 _
40 0 2(5)  25(62.5) 13(32.5) J
40 19(47.5) 12(30) 7(17.5)  2(5) :
: CAP : N
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16 53 11 s .
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Evaluating the Clinical Effect of Modified Shugan Xiaozhi Decoction ( ) in Treating Nonalcoholic
Fatly Liver Disease Based on FibroScan Technique

TANG Haihong WEI Chunshan ZHENG Yingjun QIU Mei XING Yufeng TONG Guangdong

( Forth Clinical Medical School Guangzhou University of Chinese Medicine Shenzhen 518033)

ABSTRACT Objective To evaluate the clinical effect of modified Shugan Xiaozhi Decoction ( ) com-—
bined with behavior intervention in treating nonalcoholic fatly liver disease ( NAFLD) and to explore the feasibility of
FibroScan technique in fatty liver diagnosis. Methods Eighty NAFLD patients were randomized into a treatment
group (40 cases) and a control group (40 cases) . In addition to behavior intervention the treatment group was given
oral modified Shugan Xiaozhi Decoction 1 dose each day; the control group was given oral polyene phosphatidylcholine
capsules 456 mg each time 3 times each day. The course was 24 weeks in both groups. Patients” controlled attenua—
tion parameter ( CAP) and liver stiffness ( E) were detected in both groups by FibroScan technique before and after
treatment. Patients” body mass index ( BMI) fasting blood—glucose ( FBG) alanine aminotransferase ( ALT) As—
partate aminotransferase ( AST) ~y-glutamyl transpeptidase ( y-GT) total cholesterol ( TC) and triglyceride ( TG)

in both groups were detected. Meanwhile the difference of FibroScan and B-ultrasound in the diagnosis of fatty liver
level was compared. Results Patients” E CAP BMI FBG blood lipid and liver function in both groups were
improved after treatment. The improvement in the treatment group was superior to that in the control group except
v-GT (P <0.05 or P <0.01). There might be correlation between FibroScan technique and B-ultrasound in the
diagnosis of fatty liver level with poor consistency. Conclusion Modified Shugan Xiaozhi Decoction combined with
behavior intervention might improve patients” fatty infiltration of liver. FibroScan technique could be applied in non—
invasive quantitative diagnosis of fatty liver.

Keywords nonalcoholic fatly liver disease; Shugan Xiaozhi Decoction; behavior intervention; FibroScan technique
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