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[(HE] BE WRFHARF 2 SR X (CHB) A 3B A B (NAFLD) %A R F &%
MEHEE (RAIE) BHMBHFHR, AE AR L Po. WEH. MATRIERKE, LAN1444) 2 HGE
#BF P CHB. NAFLD % & 726, B B LI A G TURIT BRI, HHEFRIREZE L3360, BHFH
TiE HACIR BN 2R, *TRATIERALE B PR v R, WAMAER 1A, FH2K, FRE4IA,
BB LRBEE S P EEERS ., Fk [aEda i (TBIL)., A&z £ (DBIL). RliEfzs &
(IBiL) . AmRAMRALHEHSEE (ALT) ., IMTAKRAKLEBEH (AST). AEEERE (ALP). v & R B IKE
(v-GT) 1. fofig [ 46X EE (TC), Hm=8 (TG) |. k#& (UA)., =H &4 (FPG). AR T4
(BMI) #9&AL, JFHE P BRIEET A AL 2ME, Bik—F oW E—%RRTHAR L LR IR TE LA T
EAEAEST 2, R RAAANRIT I 1276 B4, L PiE7728644] (NAFLD %% 344, CHB &% 304)),
63 4] (NAFLD #4334, CHB®430#))., FiA&HE FETA T EEETAEAEA 8L 4%, &
T A B2 6939. 7%; CHB &% P iar ME AR 83.3%, & TR 40.0%; NAFLD &% 8720 %
KA FH85.3%, & TATBLM39.4%, 2R ARG FEL (P<0.05), PR EH PETETHERE
MMEgA, BB 2. FEFs 5 PERIEZERS (P<0.05), HAEW BHEICTBIL, IBiL, ALT. ALP &
BMIAK-F (P<0.05), CHB & H&FMERENMEER, vE. 25, FLF5F P Eibik ER5 UK BMI
@ Bk TR (P<0.05). NAFLD B #&F AR EMEsEk, i, K2Rk, EEF LA TFE
PEAE SR @ B T AR, SFAE R E AR ALP R BMIAK-F (P<<0.05)., &207897 0/ fow HLA Ko
AR EFH AL FEL (P>0.05), &it  F#ARF T A K& CHB A NAFLD # A R Fl % 5%
BHAGEN P EIEAZERIT AL, BARREIRE, AFTE “FREET Eibehls R R REIRIE

[ZgiR] BHTAME; EBEAAEBHETR; BRIE; FRART; FRE®

MR FAE R 2B I IR, N Ah R A (chronic hepatitis B, CHB) 54 AR 5 1R T

IO, IEWNEES R QRHYRE) el R
WO, BKER, FMEE, WAMASG, HURIE
A7 MO E MR, AN S R, A
Zezmgads, R —FXELL AT 2
PRI, HIRIRAERZ A, 5 R ZHEAS |
ZEg . Bk, JFRBPGERAEHER T T2
Pl B B 6 BAT R R . 18 M 2B 5

HETE: HE A RIS (81673849) ; [ % B4 & K % 1l
(20177X09304002)
D4 IRAER : Inutemzh@126. com, (021)20256520

(nonalcoholic fatty liver disease, NAFLD) EImEE
DAY A8 P BT o 2016 4F 42 BR £ T 7 45 0l 5 2
2.924¢, WEMOFREDURE (HBsAg) FHMERN
6. 1% ', #4265 5 ABET CHB AH G H M °' s
NAFLD J2& 5 £ 0y il [ A5 A0 5 00 I BE e g, v [
H R 22 29. 2%, SRERE . 2 OBE R . o0 1 I
BRI AR B VIR T R R, WEERAIE
B AE CHB B2 NAFLD i o b 4351 o 33.23%
521.9% ¥, ABFELL SRR RPIALL, R
HBEHL . AH . ZEFXTE . Z290iERRE, b
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B CHB S NAFLD P o o (14 9 Pk £8 5 LAY # Ak
YR VEAT T UG AR SAE 7 AR SR, o R
PAE” B SR T FOR HEIR 9T R AR I R K
Wi o ADFGEC LT b R 2 KA B B S s e
R Z W (HEfESS . 2017-557-40-001) ,
It 78 P [ I PR 3K 56 VE W 0 Gwww. chietr. org. cn)
A, HEMRS . ChiCTR1800017884.
1 &R
1.1 WA HiEsF R

CHB 74 512 Wi b 1 2 18 4B % 24 2 W 22 43
Zx | WAREE Ao R A o sl E ) (B 2B
RPGTEE (2015 4FHHR) )", NAFLD P4 =
S WIAR IS I 2010 4F A8 B 2 2 I 2 25 IR
JHFFIERS P S 2 i il 1) v RS P g A
W2 Tr e R (20104E&iTHR) ) .

EFHIEPRES IR (R 2 25 I R 58 48 = 5
W GRAT) )" A SRR AP AR e, FAE
AMERE SR, DR, AR, UOE . RERLZ,
EATE, BT, WAZIR, RIS, GOkt
WHE = J1, BRI BEOHRE DL F0E 1 I+ UCHE 2 70,
B UL B BRI SR BT TR AT AT 1 35 R AT 2
1.2 ARk

1) £ CHBE{ NAFLD P4 EE 2 Wibr i, 3545
GHEIEARUES ; 2) ik 18~65%, HHIA
F; 3) CHBZHEG MG N AR ASL L (ALT)
KR ZE (TBIL) X FIERME EBR 265, KIRA
PURTEEZH ; NAFLD 4 # ALTALFIE R {E IR 2
fs 4) 3T VA H ARG I i HABRE AR R 259
sEREMZ RS 1A H 5 5) ARESINANSE,
B M E S .
1.3 Hirk

D AIFH D L T FSCR R 45 5 S K
s 2) AIFEELOME . W, wEi. #he
RGN KA B LR 2 Wit s s 3) A IF Il
A SO PR . AR SR 4)
GEORIAS LI E 4, SBUARTE ; 5) BIFKE R
P BNBERL BIRIT & -
1.4 BLEARE

1) BT AT T30 sl AN AT i 32 B AN R R R 4
i 2) AU HWIBFRE RS 3) K
MPEZE, BRI HLE IRZS# 5 4) WFoR kK AT ik
i 05) WS IS IR T JC O I al R ER MR
Mg E; 6) K.

1.5 —f&FH

FrAR IR F 2019 4F 5 H 22020422 H iz T
6 FERMI T2 E, 144, Hrp BBz
KA EEE NGB 741 (CHB 241, NAFLD 5) |
At B 2 K 2= B S5 1T < B 96 51 (CHB 48 {7
NAFLD 48 5] ) . 1l 75 48 i U 7 A R BE B 13 471
(CHB 24|, NAFLD 116) . B2y KM s
e ERE 3B (CHB 36) . VLI F MM T2 LA
REEBE 22 ) (CHB 14 ], NAFLD 8 i) . VL7574
WL U R BERE 34 (CHB 34,

AT o] S IO AAEA T R Sk, B
AT LH AN IR 4 4045 CHB M2 NAFLD PR, ik
i NAAR TG RER 2R M 8 e /R A 30 81 17 Al 5
N _E 20% W& R, WA 2 A Rl 36 ], It 144
B, WGIF A SRR 720 ABFSE i EE
HRFEWRECE RS AR ARSI,
A 144 D BEDLE ST, H 1 ~72%5 5 CHB 24,
73 ~ 144 ) NAFLD 25 . & BB LIS 2R 17 259 73
%, BEIG RIEZBEZSTP, 25500 F RE G b i
WoREE, BIRME T RIT B ARA R, %
TG AR P N RV R AR, TR
AR GO R 2 E , JFe 732l K ut
YR IRIZIR o IS R SR I 4 B A
B2 A BRI R AT . Sk E A4,
G s G HEATEE B E, BRI E N
PHZHAbHE R 2R

BT 120 R Bk 40 ), k2365 4R
%19 ~65%, FH (38.50+9.88) % kil ~ 11
i, P (6.18£2.68) 4F. XfRALL B 724
PE 50 ], Lotk 22 s AR 1I8~62 %, P
(40.07+10.76) % ; JKFE 1~ 104FE, ¥ (5.53=+
2.58) 4F. ML — ORI A E S TG
B (P>0.05), HAWM.

CHB &3 724, R 77 2H 36 141 vh 55 1 23 4],
LVE13 ] 4ERR 26~ 628, F1Y (36.5628.57)
A R~ 114F, B (6.39+3.13) 455 X I
36 Fl BAE 22 6, Ltk 146]; 420 ~60 %,
¥ (39.0+10.86) %5 R 1~104F, V3
(5.77+2.71) 4F., NAFLD #7241, JAJ74H 36
b B 2661, L1064 Fi#19~65%, Fy
(40.44+10.82) % ; JEfE2~94F, F (5.97=+
2.16) 4F; XfHAZH 36 5 rh B3 1 28 f4i], 2Pk 8 14 5
AERY 18 ~ 598, SE1(40.56£10.69) %5 fe1 ~
84F, Iy (5.75+2.21) 4F . L P A 2 (R
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— TR b 2 R TSI EE L (P>0.05),
HA ] ek
2 FHik
2.1 %HAFE

BITH L TIHRAE ORI, b7 S&4RAE
6g, FEft9g, Wik6g, HAMTFERI1Sg, WAL
9g, 1= 12¢, B4 e, LM T 9g, FE
9g, HH6g, INFEIg, FHKIHIL6g, XTHAL
TR, AN SR 2SR, B IROE
N <5% 15 PACIE T P 270 L4 o 0K R0 181 R SRV
2l e A BRA RIRIESR AL, B3 700 25 45 i 4 4%
ORI, BH 2%, Fwk24E, LL100 ~ 200 ml &K
il

XTATA A BE TR EH, hTIRE .
EEIFEIES, TTHAR YRR . WA B ETF Y
4 .
2.2 MIERIRARART &
2.2.1 E&HEAEAA BPGEPEIRER S, %
e RAEARARAEPE4> 2% (PRO 26) " gb 5483, H
W, EREME/NMEME AR O, OB, BRE. —
M. B CEMELLA Z 0100 2.0 40 6.8
v, WHESREA (047), WE (247), EiK
i (440), BB (64r), BRI (843); KIEf
O+ REARI g% Bomk, =9, #%
. BE. 8. BE, CEMEDEZ S50,
1. 2.3, 4%,
2.2.2 RBHR AR WRITHIE S TIERESE
FHCZ R M, KD D) e s bR A4S TBIL, B
A2 R (DBIL) . [M#EHZI 2 (IBiL) . ALT, []
RAMBILEFEH (AST) . WRMEBEERES (ALP) .
v A R (y-GT) 5 I AR F8 br 2 46 10 [
(TC) . Hi =@ (TG); IRER (UA). 258 il Ak
(FPG); CARFE I FARETE S (BMI).
2.2.3 YERIEEFAFE S (PEEHZiEIR
WFoEde 0 GRA7) ) " A ChRE, R ELE
WER PN UERES Y80 7 3R B =R IR 1A
ISP IR B ) BAIT RT3 x100%. 1) BEfir: T B
AR BARNEE R sk AT 2K, I a6 50 =95%; 2)
B3 FERE R MR B I 0, T0% < JT AR B <
95%; 3) AR FEIER LARGELF RS, 30%<JT
AR <T70%; 4) ToRL: FEEAR K ARAE TG
Mess, EEinEE, JTRE R <30%. BARR=
(P 1R 9 50+ 38 R B+ R0 1 5 100%

2.2.4 A vEARAR U R WE I A — R
LTINS D=1 =R o L1 R0 = 7 8
2.3 “%itFrEk

iz SPSS 21. 0 G4k i A7 40 by o i Bk
FFAIER A0 M7 2257 ME R B e hn i 22 (2s)
FR, IRITHE AL R FH X AE AR 4 56, 4]
() LA FH WO 0 S REAS ¢ R 5 N4 USR5
(PUAMRifalfE) [M (P, P 1 Fos, AN M4
P IR 3. THECRORER B (%) o, 4
] LA e R . SRR BRI 50 . K
JKHE a=0. 05,
3 &R

AT AR 14411, W% 17 1. I6IT LM
7% 819 (CHB 36 i i #% 6 4], NAFLD 36 {3 1 it
% 2450) 5 X HRAA MY 9 51 (CHB 36 5 i i 7% 6 4,
NAFLD 36 7] fh i 75 3 451 ) o Fe 9N A Geit53Hr 127
BilEE, Haiayrdleas, xiiadl 636, 4iBEk
P AEDC RG-S HZLIEHE, MIKBEHE -
3.1 WAEH T EEEST L

B T 64 Bl P L], WA oml, Axiad
B, TR0, SATRLEE L. 4%, Xt R 63 i rh
PEm O, Wak2M4], A3, JR38H, BA
R 39. 7%, SRMELL, 7=-5.250, ZRA45
R Y (P<0.05).
3.2 WABREETAE T EIEERS L

T, IRITHTPELLEE AIPE oy B B IE i
SRS HEZERY LS IT#E L (P>0.05). A
SPANAYT IR /MER R . O O KRR g4
R 201, EETE K EEE SR BA YT T
WAL, ZRHA%1EE X (P<0.05); X
IR/ MEE R . O O KRR
Kb B SRR BRI AT BRI, ZRA ST
FEX (P<0.05). RITHIG ZEAM L, ik
SrAU/IMERE AR . O Z 0 W E TR Ko B
BV MGE BT IR (P<<0.05).
3.3 WABEETIGE R EAE A BMI LR

F 2R, IRYT I A S0 & K A bR S BMI
W22 G473 L (P>0.05) . JRIF4LiRYT
J& TBiL. DBiL. IBiL. ALT. ALP. FPG. BMI
EEAYTET I AL (P<<0.05) 5 X BRZHIAYT IS TBIL.
IBiL. UA. BMI¥JEE Y7 AT B W B Ik (P<<0.05) .
RYT AT A 2 E 418 b, IR YT 4 TBIL. IBiL,
ALT. ALP K BMI % i 24 T HRZH (P<<0. 05) o
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R WLAUE MBI R AR P RE 5 E FFRRHGE BRI RS P IR R [, M(P,,, P, ) /ats ]
S JRITAL (641]) XFHRAL (63151])
VRSTHT BIT R TRSTHIG 2518 TRITHT BIT R TRITHIG 218
/M AR 4.0 (0.0, 4.0) 1.0 (0.0, 2.0) ¥ 2.0 (0.0, 4.0)” 4.0 (0.0, 4.0) 2.0 (0.0, 4.0) “ 0.0 (0.0, 2.0)
5 3.0 (0.0, 6.0) 0.0 (0.0, 2.0) ¥ 2.0 (0.0, 4.0) " 4.0 (0.0, 4.0) 2.0 (0.0, 4.0) ¥ 0.0 (0.0, 2.0)
LK 0.0 (0.0, 0.0) 0.0 (0.0, 0.0) 0.0 (0.0, 0.0) 0.0 (0.0, 0.0) 0.0 (0.0, 0.0) 0.0 (0.0, 0.0)
T 2.0 (1.0, 3.0) 1.0 (0.0, 1.0) ¥ 1.0 (0.0, 1.0) 2.0 (1.0, 3.0) 1.0 (0.0, 2.0) ¥ 1.0 (0.0, 1.0)
RAIEAFR 2.0 (0.0, 3.0) 1.0 (0.0, 1.0) ¥ 1.0 (0.0, 2.0) 2.0 (0.0, 2.0) 1.0 (0.0, 1.0) ¥ 1.0 (0.0, 1.0)
EIEN 0.0 (0.0, 2.0) 0.0 (0.0, 1.0) ¥ 0.0 (0.0, 0.0) 0.0 (0.0, 1.0) 0.0 (0.0, 1.0) 0.0 (0.0, 0.0)
Z7] 0.0 (0.0, 2.0) 0.0 (0.0, 1.0) ¥ 0.0 (0.0, 0.0) " 0.0 (0.0, 2.0) 0.0 (0.0, 1.0) 0.0 (0.0, 0.0)
wE 4.0 (2.0, 6.0) 2.0 (2.0, 4.0) ¥ 1.0 (0.0, 2.0) ” 4.0 (2.0, 6.0) 4.0 (2.0, 4.0) 0.0 (0.0, 0.0)
BRI RS 15.3+5.9 7.0 (5.0, 10.0) ¥ 7.0 (4.0, 11.0) * 14. 6+5. 4 11. 0+4. 9" 3.0 (1.0, 8.0)
H:oa) HARMAITRILE, P<0.05; b) SXtHRI2Z(H LA, P<0.05

F2 AN M O RUT A AR TR PR NG W R T 1R AR E R BRI TS S0 S 46 05 S BMI ELEE [M(P,, P, ) /xts ]

VRITA (6419)

XFIRA] (63 f1)

tits RITH BT RIS 251 IR WA RIS 251
DBiL/pmol - L™ 5.1(3.6,6.7) 4.9(3.4,6.6)" 0.6(-0.5,1.5) 4.9(3.3,6.7) 4.6(3.8,6.3) 0.3(-0.8,1.1)
IBiL/pmol - L™ 11.6(8.9,16.0) 9.4(6.6,12.2)"  3.2(0.3,7.5)" 10.8(7.3,16.3) 9.3(6.8,12.1)"  1.3(-1.0,3.8)
ALT/U-L 50.0(34.0,62.0)  36.0(22.0,55.0”  6.0(-5.0,22.0)" 38.5(22.5,68.0)  36.0(22.8,59.5) 2.0(-6.5,14)
AST/U-L 28.0(21.0,39.0)  25.0(21.0,32.0)  0.3(-4.0,5.0) 26.0(21.0,39.0)  24.0(20.0,34.5)  1.6(-2.0,6.4)
y-GT/U-L! 29.0(20. 1,49) 29.0(20.2,5.0) 1.0(-2.0,3.4) 25.5(16.3,48.7)  28.0(15.5,43.0)  0.8(-4.8,5.0)
TG/mmol - L 1.3(1.0,2.2) 1.3(1.0,1.9) 0.0(-0.3,0.4) 1.4(1.0,2. 1) 1.3(0.9,2.0) 0.1(-0.1,0.4)
ALP/U-L" 70.9+15.3 69. 1+14. 7V 2.4(-3.5,6.5)" 73.8+17.9 75.7419. 3 -2.0(-7.0,2.8)
TBil/pumol + L 19.4+8.0 14. 7+5.3" 4.100.5,8.4)" 17.07.0 15. 0+4. 9¥ 1.3(-1.5,3.9)
TC/mmol - L™ 5.1+0.9 5.121.0 0.0(-0.3,0.3) 5.0¢1.1 4.9+1.1 0.0(-0.2,0.6)
UA/pwmol - L”! 373.6+88.7 360. 9+91. 9 22.0(-18.0,53.7) 386.2+104. 4 362.6+93.4°  18.5(-8.0,5.5)
FPG/mmol - L™ 5.3+0.7 5.2+0.7" 0.1(-2.4,0.4) 5.3+0.7 5.2+0.6 0.1(-0.1,0.4)
BMI/kg-m > 24.042.4 23.32.2" 0.8(0.0,1.1)" 23.942.5 23.7+2.2" 0.1(-0.0,0.4)

e TBIL, MBZLZE; DBIiL, HIEMRLZIZE; IBIL, [#EMHLZLE; ALT, NRAMREILERE; AST, TREREILELE; ALP, Wtk
Rt ; v-GT, yA&BEEIKEG; TC, MNREEE; TG, HI=Fk; UA, JRIE; FPG, ZSMEMA; BMI, {REHEEL,

a) SARAIATRILEL, P<<0.05; b) SXHAATRIE 28 L8, P<<0.05.

3.4 WL CHB E 4 P EIEE 7 B0t Wi 2010 AR R SRR S T T

WITA 30 FI A L, BAk 2B, fARk22 M4 (P<0.05).

B, TCELS B, BARCES3. 3%; X HRLL 30 B 3.6 WLLCHBEHLITAE £ £ &R BMI4
mofl, WRE, ARLE, TR18H], BARKL AR, IRITRIMA LS TR IR LA R TS 1T
HR40.0%, AL, 7=-3.581, ZRA451T FREX (P>0.05). 67 HIGYT 5 TBIL, IBIL,
E Y (P<0.05). ALT, BMIBRARTIRYTHT (P<0.05); XfHR4HIR

3.5 WLLCHB &7 91)6 F BiEER o i JTHIG S HR bR Z R YRR #E L (P>0.05),

F378, JBITHIPIZ CHB B3 4 P BEIE g A 4
22 LG E L (P>0.05). {RIT4LIA
SPfR/MER R . HE . HT . KEARI, gk, =
I, HE KD EUEE SR B BACTIRT T, 2
S G R X (P<0.05) . W REAEIT R /D
R DT R R Bk SR B
RTWHITHT, Z25BARITFE X (P<0.05).
RIT IR I 22 (E AL, IRy A fE s/ IME R . 1

PILLIATT RIS AR AR 22 HL B, 1R T7 ALK BMI I
BT (P<0.05).
3.7 WHLLNAFLD &% P EiE4E 7 sk

RIT AL 34 b OB, WA T B, ARk 22
B, JCRLSHI, BARCE8S5. 3%; XA 33 4l iy
O, WALLG, AR, TRk204], BARL
H39.4%, LFMKE, Z=-4.006, Z5H 51T
Y (P<0.05),
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R3 PIAMETE S BIFRIBPGIER R T RIS TP U AR LA

(4%, M(P,,P.)/x+s]

WBITUL (3044))

XFHEZE (3091))

B IRITHT BT TRITHIG 2618 IRITHT BITE TRITHIG 218
/MR AR 4.0(3.0,4.0) 2.000.0,2.0)Y  2.0(0.0,2.0)" 4.0(0.0,4.0) 2.0(0.0,4.0)" 0.0(0.0,2.0)
EE 3.0(0.0,6.0) 0.0(0.0,2.0)"  2.0(0.0,4.0)" 4.0(0.0,6.0) 2.0(0.0,4.0) 0.0(0.0,2.0)
LK 0.0(0.0,0.0) 0.0(0.0,0.0) 0.0(0.0,0.0) 0.0(0.0,0.0) 0.0(0.0,0.0) 0.0(0.0,0.0)
T 2.0(2.0,3.0) 1.0(1.0,2.0)" 1.0(0.0,1.0) 2.0(2.0,3.0) 1.0(1.0,2.0)" 1.0(0.0,1.0)
KAEAFE 2.0(0.0,3.0) 0.0(0.0,1.0)*  1.0(0.0,2.0) 1.0(0.0,2.0) 0.0(0.0,1.0)" 0.5(0.0,1.0)
EIEN 0.0(0.0,0.0) 0.0(0.0,1.0)”  0.0(0.0,0.0) 0.0(0.0,2.0) 0.0(0.0,1.0) 0.0(0.0,0.0)
z7] 1.0(0.0,2.0) 0.0(0.0,2.0)*  0.0(0.0,1.0)" 0.0(0.0,2.0) 0.0(0.0,2.0) 0.0(0.0,0.0)
wE 2.0(2.0,6.0) 2.0(2.0,2.0)"  2.0(0.0,3.0)" 4.0(2.0,6.0) 4.0(2.0,5.0) 0.0(0.0,0.0)
HP B IR fE R4 15.5+5.5 8.2+4. 0V 7.0(4.0,11.3)" 14.8+5.2 11.3+5. 0" 3.0(0.0,6.3)

H:oa) SARABITRTEES, P<0.05; b)

R4 PIAMBTECBINFR BEIRIT RIS L 2 45 bR X BMI HLAL

L5t BRI R 22 (8 LLgg, P<<0.05,

[M(P,,,P,)/x+s]

RITUL (3049))

XTHRAL (30))

it HITHT T TRIT RIS 22ME IRITH T IRIT S 2 MH
DBilL/umol-L" 5.7(3.7,6.6) 5.1(4.0,6.9) 0.1(-0.7,1.6) 5.7(3.1,8.3) 4.5(3.3,7.3) 0.8(-0.9,1.4)
IBil/pmol 1! 11.5(8.1,15.3) 8.7(6.1,11.1)"  1.9(0.2,8.6) 8.9(6.9,14.0) 8.5(6.4,12.6) 1.8(0.0,3.2)
ALT/U-L 50.5(29.5,67.3) 40.0(28.0,62.0)"  2.0(-2.5,12.0)  36.7(20.8,52.3)  36.0(22.5,47.0)  0.0(-0.9,10.3)
AST/U-L 27.0(20.3,41.0)  27.0(23.0,32.0)  0.0(-5.0,3.0) 26.0(21.0,34.0)  24.0(20.0,32.5)  2.5(-2.3,6.6)
ALP/U-L! 68.5(55.3,80.3)  69.0(56.0,77.0)  4.0(-8.0,9.0) 66.5(55.3,90.0)  65.0(58.5,81.5)  -1.8(-3.8,7.8)
y-GT/U-1.! 25.5(13.5,35.8)  25.0(19.0,37.0)  0.0(-2.0,1.0) 16.0(12.0,27.3)  18.0(13.5,34.0)  0.0(-1.7,2.7)
TC/mmol - L 4.9(4.5,5.6) 5.0(4.5,5.8) -0.1(-0.3,0.0) 4.8(4.2,5.9) 4.7(3.8,5.7) 0.0(-0.1,0.5)
TG/mmol - L' 1.0(0.8,1.3) 1.1(0.9,1.4) -0.1(-0.3,0.3) 1.0(0.8,1.3) 1.6(0.8,1.4) -0.0(-0.2,0.3)
UA/pmol - 1! 333.6276.2 320. 1+79.7 22.0(-10. 0,44. 0) 337.0+83.3 323.5+83. 8 15.5(-11.5,37.3)
TBil/pmol + L' 19.129.0 13.9+4. 5 2.9(0.4,9.7) 16.2+6.7 14.5+5.3 2.0(-1.4,3.7)
FPG/mmol - 1" 5.120.5 5.120.5 0.1(-0.3,0.3) 5.10.4 5.120.5 0.1(-0.1,0.3)
BMI/kg*m™ 22.1+2.0 21.7+1.9" 0.2(0.0,0.8)” 22.442.5 22.342.2 0.0(-0.0,0.2)

@ TBiL, RJHZIZE; DBIL,
s y-GT, y &ML IKEG; TC,

a) H5ARMBITATILE, P<0.
3.8 PLANAFLD #4787 91 6 ¥ EiE4E R4 ik

578, JRITHT M LH NAFLD 8 34 45 50 IR AE
KR S W E S TGt EE L (P>
0.05) . WRITARYT IE/IMER R . . BT K
EARI . =T, FE P R ST B ESRY T
WAL, 2RI A%TFE X (P<0.05), Xf
MAHIBYT e /MR AR . Fy . B KRR K
B IR AR BRI R B REAL, E R AL
TR (P<0.05). IGY7 5 BE IR A o 25 (8
WS, WITHESSH/NMEm AR . B KREAR
J. Mo ER R S 5 T AL TR R
(P<0.05).
3.9 W NAFLD B %477 916 £ £ 4 & & BMI
j2eE:3

FO7N, IRITHIPILH S A A A T bR L 2

HIEMML R, IBiL, MIZMRLOE; ALT, NWRMRALEBN; AST, AR MARLEBE; ALP, fHIEBR
RREES; TG, Hi=EE; UA, JKIR; FPG, ZSIEIA%; BMI, REIRE.
05; b) SXHRARYTHIG ZZEE, P<0.05.

S TG E X (P>0.05) . WRITHIBIT G
TBiL. IBiL. ALT. ALP. BMI. y-GT ¥J%5i4)7 i
BB FEAL (P<<0.05); XFHRZHIRY7 )5 TBIL. IBiL,
UA. BMI ¥ EG YT AW W REA, ALP W] & T i
(P<<0.05). JRYTHIE 2 EA R L, RITdsss
ALP, BMIgEETXF 41 (P<<0.05).
3.10 geA IR AR
WAL RIS ILH A DhRE LA, 2R T05%
T E XL (P>0.05), R EESAYMHLH AR
IV o
4 it
22Ny, CHB 2R, fillnhas,
AHFIFIR . RARKE, ML, HRfhs, /X
K, HAKE, Bowtiz B0, . B =k
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x5 AR NN RIS T IR A LU [53, M(P,,P,)/x+s]
T RITAL (34191]) XtHRZL (33491)
IRITHT BIT R TRITHIG 218 TRYTHT BITR TRYTHIG 218
AMERL R 4.0(0.0,5.0) 2.0(0.0,2.0)" 2.000.0,4.0)" 4.0(1.0,6.0) 2.0(0.0,4.0)" 2.0(0.0,2.0)
BETS 3.0(0.0,5.0) 0.0(0.0,2.0)" 2.0(0.0,4.0)” 0.0(0.0,4.0) 0.0(0.0,4.0)" 0.0(0.0,2.0)
AR 0.0(0.0,0.0) 0.0(0.0,0.0) 0.0(0.0,0.0) 0.0(0.0,0.0) 0.0(0.0,0.0) 0.0(0.0,0.0)
A 2.0(1.0,3.0) 1.0(0.0,2.0)" 1.0(0.0,1.0) 2.0(1.0,3.0) 1.0(0.0,1.0)" 1.0(0.0,1.0)
KAEAHE 2.0(0.0,2.0) 1.0(0.0,1.0)" 1.0(0.0,2.0)" 2.0(1.0,3.0) 1.0(0.0,2.0)" 1.0(0.0,1.0)
LIPS 0.0(0.0,1.0) 0.0(0.0,1.0) 0.0(0.0,0.0) 0.0(0.0,1.0) 0.0(0.0,1.0) 0.0(0.0,0.0)
zZh 0.0(0.0,2.0) 0.0(0.0,1.0)" 0.0(0.0,0.0) 0.0(0.0,2.0) 0.0(0.0,1.0) 0.0(0.0,0.0)
HE 4.0(2.0,6.0) 2.0(2.0,4.0)" 0.0(0.0,2.0)" 4.0(4.0,5.0) 4.0(4.0,4.0) 0.0(0.0,1.0)
rh BRI AR 15.146.3 7.1£3. 8% 7.5(4.0,11.3)” 14.445.6 10. 74, 9 3.0(1.5,6.0)
e oa) HIRITATHES, P<0.05; b) SxFH4UIAITRE 2 H L, P<0.05,
F6  PILLARTORE LR 7V s 8 5 TR YT RS SE 90 = A A & BMI LA [M(P,, P, )/x+s]
sb RITAL (344) XTREZH (33441)

TRIT BT TRIT IR 21 TRIT BIT A TR HTE 2 MH
DBiL/umol-L" 5.1(3.5,6.8) 4.3(3.1,6.6) 0.7(-0.4,1.3) 4.3(3.1,5.3) 4.7(3.8,6.5) 0.3(-0.8,0.9)
IBiL/pmol - L."! 11.6(9.3,17.4)  9.7(6.6,13.1)" 3.3(0.2,7.0) 11.3(7.5,17.5)  10.2(7.5,12. )" 1. 1(-1.3,4.1)
ALT/U-L 51.0(35.0,60.0)  34.5(23.0,54.3)”  10.0(-4.5,23.8) 44.0(30.5,80.5)  41.0(22.9,72.3) 8.0(-5.0,15.0)
AST/U-L" 28.0(21.0,37.0)  24.5(19.5,35.0) 0.2(-3.5,5.8) 26.0(20. 8,44.0)  24.3(19.3,40.0) 1.0(-2.0,6.0)
ALP/U-L 73.8(65.0,83.0)  70.0(60.3,81.0)*  2.0(-1.0,5.9)"  73.0(68.5,85.5)  78.5(67.3,90.3)" —4.0(-9.0,2.0)
y-GT/U-L" 40.0(24.0,72.0)  32.5(21.0,62.0)"  3.0(-1.8,14.3) 36.0(22.0,76.0)  36.0(20.9,62.0) 3.8(-7.0,6.0)
TC/mmol L 5.2(4.7,6.2) 5.0(4.6,6.1) 0.2(-0.3,0.4) 5.1(4.3,5.7) 4.9(4.4,5.6) 0.1(-0.3,0.6)
TG/mmol +L* 2.1(1.3,2.6) 1.7(1.3,2.5) 0.6(-0.2,0.6) 1.8(1.2,2.4) 1.5(1.0,2.2) 0.2(-0.2,0.5)
UA/wmol - L™ 407. 4+85. 4 396. 1+86. 5 12. 4(-15.5,56. 3) 427.9+103. 3 396. 8+88. 9 21.0(-2. 0,61. 0)
TBiL/pwmol + L 19.7+7. 1 15. 425. 9" 4.4(0.4,8.0) 17.827.3 15. 524, 5" 1.2(-1.8,5.6)
FPG/mmol - L' 5.50. 8 5.3£0.8 0.1(-0.2,0.4) 5.4+0.8 5.3+0.7 0.1(-0.2,0.4)
BMI/kgem > 25.7+1.2 24.7+1.3" 1.1€0.6,1.5)" 25.2+1.6 24.9x1. 4% 0.2(-0.2,0.7)

. TBIL, BHZLZE; DBIL, EIEARZIZE; IBIL, [BEMLIE; ALT, WERREILHEBET; AST, [AAMRIZILHERHE; ALP, BPEEER
fif; v-GT, yAABEE KA ; TC, BALFEEE; TG, HIM=M:; UA, RER; FPG, ZSHEMAE; BMI, AHIELL
a) SARYUAITATILES, P<<0.05; b) SXTHE4LIAITRIE 25 LE:, P<<0.05.

MR , BB AERE, DN AR . ATALE”,

MR AR, R AR B, AR, AEURIOR
Ak MBI IR, St CHB K 1Y iR 2

R, NAFLD Z Rk &Rk H, o & HEK,
PN, ST IRAKE, EEAY, BiFR.
JFRZ, KT ke, FeFt, MkEs,
PRI, KA, ARALE, R, BHAT
AL, RN, R AL R RS T R R
Ao BRI TR N B 28 45 T T & NAFLD
TE 5 B 95 B OG B ' CHB M NAFLD M 3% £ AN
[, ABLL R Sy EEREAL, SR b
“UE” ISR BARCRA RN, BE B HGER, ik
ARG TP T T3, WSS AN [F]B9
(CHB, NAFLD) ¥@HGIERIGIRZCR , LA E =
“SERRIRNAT BE .

BRI DLW . B E 2, R
B, FNRRH, SRR HGE, SR Y BT
AU SRR (CCL,) 75 SR IFEF S A AR K R
JFERAR AN IG5, BT TR, DR 41 e Y 4
A 7, S M o3 aE A R R R A, O
AMP JGALEE (138 (AMPK) , 18715 BT B IR 5 2 7K
o, AR R BRI R B AR AL Y R R
A BH S 1 LR AR IR R A0 i B AR T <D
2, MGG, 55, Wl a .
T SRS B . AR RS 25 A
fRfEANEZ ), WEIohEZy, BURZGE RN, B
TP N B T, el AR A B AR s
M EFREPLR . IR SR EE (HBV) (975
PE P, R AT 3 0 L 2P R RE T DA R
IR ALT. AST. ALPHIy-GTH5k5, ThishFAEgl4ii
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FACYIE ARG . o AL ST, XL 212
P EA WE R ER 2V H R B bR R
ER ™ (LA A . BPah 0 . A T i A
o, JNEE | AUSE AT T 2N I T 3 i R A
B U I TR SR R A A A RE el
AE 2, WEAGAE . ERAEHL T AT ORAT . B0 HBV AYTE
PR O REXATRENR . SR CARAL” ik
FELRIR” e, BOUEPEFSIE GESS, R
TG ZY . A B R L, BERTE A /)N
i, BRUEER, AT, WA, AU K
AT ZERNE , ArARIem, LRI AR |
M Z 5K

BN ATy I o RIS T Y Y NG T
IRITALE A ORI CHB . NAFLD P Fh P 4 B iR
I B RCRI W T X RRAL, IR ATl ME s
Ay O 20 KIERIEERER L EF, PEIE
o SR IR B RN, SRR IS PR Ty e 1B AR

i, JUDUL T WRARRBHALE , s ek E], UL
HZ ) WA T, AHLBE ) I /NME & 2R
KA FHEERNBHAZAE, ERR T &R
THAANE . RIS 1S MmO, SO /N
DR D 2770 KRIEARITE B B E 7
MR B . IEH, TP RG] L
B, SR THEA-FWEER, mEH T HRE ‘R
JlENR” HIS .

WAk, SXHAIAE L, YR 416 B FE AR
TBiL. IBiL., ALT. ALP. BMI{#. NAFLDJ&J7 4
ALP. BMIW &M%, TBiL. IBiL. ALT /&S WthT
YO SR LT 2R A S8 A e bR, ALP 2R
B R O BMIZ & AR A B bR,
B, “IEAZIRIE”, AR HEGees
f SMRMAETE, N HUSCRRS R, PRAL.
HABER AN, EIEFRE, EAS RS
M, AN, SOl R ORFRE . IR
FEMEE CHB K NAFLD 79 A i 1 HIE 58 3 A9 3IE
IR, IR EE bR K BMI B84k, H24 R R 4T
JREEAYNGITHE , ORI CHB 5 19 HBV DNA
SiE e
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P 5IR K H 2548 5.
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The Effect of Qingre Huashi Formula (i%#.1tiZ77) on Chronic Hepatitis B or Nonalcoholic Fatty Liver
Disease with Damp-heat Syndrome: a Multicenter Randomized Double-blind Placebo-controlled Trial
ZHAO Chaoqun'?, CAl Hong’, CHEN Gaofeng'’, CHEN Long’, ZHU Huiming', WANG Chengbao’,
ZHOU Liang’, ZHANG Rumian’, CHEN Jianjie', ZHANG Hua'’

1. Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 201203; 2. Institute of Liver
Diseases, Shanghai University of Traditional Chinese Medicine; 3. Xiamen Hospital, Beijing University of Traditional Chinese
Medicine; 4. The Fifth People’s Hospital of Suzhou City, Jiangsu; 5. Linyi People’s Hospital, Shandong; 6. Yueyang Hospi-
tal of Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional Chinese Medicine

ABSTRACT Objective To explore the effect of Qingre Huashi Formula (#%#{Li% J7) on patients with chronic
hepatitis B (CHB) or nonalcoholic fatty liver disease (NAFLD) of the same syndrome ( damp-heat syndrome ).
Methods In a multi-center double-blind randomized controlled trial (RCT), patients with CHB or NAFLD of damp-
heat syndrome were randomly divided into treatment group and control group, with 36 CHB and 36 NAFLD patients in
each group. The treatment group was given Qingre Huashi Formula, and the control group was given placebo, one
dose daily by two times, for 4 weeks. The changes of traditional Chinese medicine (TCM) symptom score, liver func-

tion indicators including total bilirubin (TBiL) , direct bilirubin (DBiL) , indirect bilirubin (IBiL) , alanine amino-
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transferase (ALT), aspartate aminotransferase (AST) , alkaline phosphatase (ALP), and y-glutamyl transpeptidase
(y-GT) , blood lipid indicators including total cholesterol (TC) and triglycerides (TG) , uric acid (UA) , fasting
blood glucose (FPG) , and body mass index (BMI) were assessed, and the effect on TCM symptoms and the safety
were evaluated and compared between groups. Results A total of 127 patients were included in the final statistical
analysis, with 34 NAFLD and 30 CHB in the treatment group and 33 NAFLD and 30 CHB in the control group. The
effective rate of TCM syndrome score in the treatment group was 84. 4%, significantly higher than 39. 7% in the con-
trol group; and similar trend was found in CHB (83.3% versus 40.0%) and NAFLD subgroup (85.3% versus
39.4%) with significant differences (P<<0.05). The treatment group significantly improved the scores of short and
dark urine, bitter taste, fatigue and tongue coating, and the total symptom score (P<<0.05), and significantly re-
duced the level of TBiL, IBiL., ALT, ALP, and BMI (P<<0.05). In the subgroup of CHB patients, the treatment
group was significantly better than the control group in improving the symptoms of short dark urine, bitter taste, fa-
tigue, tongue coating, and the total symptom score, and reducing BMI (P<<0.05). In the subgroup of NAFLD pa-
tients, the treatment group was significantly better than the control group in improving symptoms of short dark urine,
bitter taste, incomplete defecation, tongue coating and the total symptom score, and reducing ALP and BMI (P<<
0.05). There was no significant difference in blood routine test and renal function indicators after treatment in both
group (P>0.05). Conclusion Qingre Huashi Formula can effectively improve the TCM symptoms and liver
function, and reduce BMI in both CHB and NAFLD patients of damp-heat syndrome, providing basis for the theory
that “many different diseases can be treated in the same way”.

Keywords chronic hepatitis B; nonalcoholic fatty liver disease; damp-heat syndrome; Qingre Huashi Formula (3%
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(ki 82 2021 -07 -09; &8I H Y. 2021 -09 -30)
(4. o R]

WG B 202248 (PigRE)

(hEEdeE) (ISSN 1001-1668, CN 11-2166/R) Ji H H A = 224 2 b 5 vp R 24 g 2 I 0 4 [
PEP B ZE G A AR T 1955 4R R RILOR IR 2L IR K “ LIS &, e 0 o plrsr, 2RE
ERZGRAITIR . BT R BB ESAUSEMAREm  E R R h R 2 —, & soes
FRHAZ IR EDR SRR [ S T RS R b U T PSR ) L R 60 4F:
AR AR P EE B P EE A BRI, P E ARG H SR T
SRARES U P [ RRBORFIHRIA S B U S U rh S AR BUR H PR AR A K

ChBEgeas) EZRE 4R 4 B RN TE G A5 20 B4 28 44 2 rb B2 NI DR B2 A8 IE F 25 3R 7 BE i 1
UG IR RA A TP R 2RIT BB s . Bl AR B S RIEh R . TS
giid . ARESREE, MRS ARAS  FER SR, RO I RSy MR bRy, AW
P v I PR AT 2 7K 8 LU 25 ¢

ChEEZe&Y MEAT, FH 2B M7 Bk, S5E 6 30.00C, 44

720G [E PR O] LB 4 [E 4 MR SR IR T B T2 (IR & AR 5:2-698) , ]
DL A P IR 55 PR K ZR R0, BB S B 9% . HLTE . 010-64035632, 010-
64089195, EAMKAT: TEEPREABH ZEEARA R (65399 54,
Yi: 100044, 5. SM140).

At hl s ACE ARSI AR BTN /MME 16%5, HFE 4% : 100700, K

HiE: http://www.jtem.net.cn,




