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Clinical Observation on Jiangzhi Tongluo Gelatin Capsule for 60 Patients with Nonalcoholic Fatty Liver Disease

ZHANG Renyi', LI Songzhi®

(1. TCM Hospital of Qihe County, Shandong Province 251100; 2. The Peoples Hospital of Hegang , Heilongjiang Province)
ABSTRACT Objective To observe the therapeutic effect of Jiangzhi Tongluo Gelatin Capsule (capsule to lower the lipid and
free the network vessels) for nonalcoholic fatty liver disease (NAFLD). Methods Totally 120 cases of NAFLD were random-
ized into treatment group and control group, with 60 in each. The control group was given simvastatin tablets, 10mg per time,
once every evening, and tiopronin enteric-coated tablets, 200mg per time, three times daily on the basis of conventional treat-
ment. The treatment group was given Jiangzhi Tongluo Gelatin Capsule, 2 capsules per time, three times daily on the basis of
conventional treatment. Both groups were treated for 12 weeks. The symptoms, signs, body mass index (BMD) , waist circum-
ference (WC), blood pressure (BP), blood lipid, liver function and computed tomography (CT) imaging were observed before
and after treatment. Results The total effective rate of the treatment group and control group was 91. 67% and 85. 00% re-
spectively, with no significant difference between groups (P>>0. 05). The excellent rate of the treatment group and control
group was 51.67% and 33. 33% respectively, with significant difference between groups (P<C0. 05). BMI, WC and BP im-
proved significantly in both groups after treatment (P<C0. 05), especially BMI and WC in the treatment group (P<Z0. 05). Al-
anine transaminase (ALT), gamma-glutamyl acyl transfer peptidase (GGT), aspartate aminotransferase (AST) . total choles-
terol (TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C) and
liver/spleen CT ratio decreased significantly in both groups after treatment (P<C0. 01), especially TC, TG, HDL-C, LDL-C
and liver/spleen CT ratio in the treatment group (P<C0. 05 or P<C0. 01). Conclusion Jiangzhi Tongluo Gelatin Capsule is a
multi-target onset drug for NAFLD and it could effectively regulate blood lipid, protect the liver and improve the metabolic.
Keywords Jiangzhi Tongluo Gelatin Capsule (capsule to lower the lipid and free the network vessels) ; nonalcoholic fatty liver

disease; blood lipid regulation; liver protection
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