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(WE] BB 0 EABESL7TEBAAEER AT A (NAFLD) MR 7% 5 2538 69 16 K7 2R %20
Tk RAMEAATBAT 7 ik, H 1104) NAFLD B 8 5% 2 2548 % 3 5 Ay w6 7 A Ae 3 IR 21 K- 554, A&
FEMARBGEH TR A s b, SR EAM B, SBACREER, HAEB 1R, FRERA., &FW
YA L E TR 45 TR A (CAP) 15, P EiEfERS . afEK-F (1L EEE (TC)., Hib =8
(TG) . & EHERZEGMRER (HDL-C)., K ZFERZGRREE (LDL-C) |, M Ligic [0 ot
(FBG)., MM % (FINS) ]; WRBUBFNAGHTA4RA . 8. RAMFDR [ AARALEHH
(ALT). NARMRAL BB (AST). SRABLEBE (CCT) |, BHFEFMMBBIT AT . F EIEEST
Aok, R BT AT BT A KR A 54.55%, & T AR 14.55% (P<0.01), %774
W EEAE ST A AR A 32.72%, & TATIRAE 14.55% (P<<0.01), 5 AT, GRHBEF G
CAP{A., P EIEMEMRS . TCHMAL, HDL-CHZ (P<0.05%P<<0.01); &A% 4, SRR ASTHRAL (P<
0.05), P ITIGLLIA AL, &7 A CAPIER] AL T 2B a (P<0.05). M EF 47 916 g 40 X 38 4%
EFHARGHFEL (P>0.05), BITARRER LKA 1H), sTRBLAA2H6, MAHLSERREFHHIA,
510 BEALHALE ST NAFLD M9 R s B 2548, T A 20 AR & 25 I M g s 02 8 A2 B B g K P, B 16 R E
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ki, HAMRA A, PRGN . HRARNE . WHRH
PR RL . BTARFI R I, T cE SRR BiA S
) NAFLD #E8Y/N FRUFF AL 2P g B FRER . KRR
SER R, R R A, WL . A
5 5 7538 2o I R W56 0 BRI Y7 NAFLD 8Lk
PRI H LSRR A2 vk, I R N A B 1L
WG o AW SEE R TR B 2 K2 B R e AR R e s
A IR Do H L (fR R A w5 : 2021LCSY089)
FEAE b B AR G5 v W s 8 B B N (N
51 ChiCTR2200061642) .
1 IR #
1.1 #¥irs
FAESWibRiES B (RS PE RS Dk R B iR
fer (2018 4FFEFAR) ) ': 1) JoHRIm sk sl iy
a CmEE B E<30 gd, <20 g/d; 2) Br4b
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RS MR . N 3 B BUIF R & (HCV) &%
Yo A BRPEMEIT R . B RO AR A T S BUIE b
JFEREE G s 3) BRAMAY . 2B ImANEFR . &
SEMERAE . FLEEYS . HUIRIETHREGRAE . FEIRLE A
MRS BRI AR IR IE D ; 4) G RZH 25
A4 BE VR A0 B 22 12 Wik . 755 DA L 4
TR AT 2 i A AR

A LUERE, FFE AT 2B AT 420
R 1) FERERAR A0 R BT A R 12 R AR 5 i
P2 Wbs i 5 I H Al R R AT b g s 2) A ARTEE
AR S F BN A AN B D DR 1) L 7 2 R 2
FEHEAL B (ALT) (5% [ 4 2 TR B 5 F2 1 (AST) |
BREBEERERE (GGT) FREehimbELl b,

W EEHEUE bR ES IR IR RS P R o 2 s v v
BE45 G2 R L (201748) )7 RS M
J W 1 S T B2 T & R AL L) ' AL 0 B
SRR, EAE: WA EER, W RSB R
SE: BBESE T, WS PRHE AN, YRR,
Mg, =77, KREJEM, Fhk. HREL. A
PRBE, HARER . WA NIE, HI, PReXi s,
FL4% F0E 2 A UAE 1 8% 2 Wi, &% % kol
Wi,

1.2 AR

1) 54 NAFLD P4 BEA2Wibn il S IR 08 145
WP BEHIE R E; 2) Fi 18~75%, MERIAKR;
3) Al I R ESRSINT A Ui . K
£ LIRIT, JFEEAE R
1.3 Herkirg

D G0 Wb . B RS IR G Rk

PRGN , B bR R LA™ B A TR, RS A R
s 2) G I PRI B TR 4 32 BURE IR 25 IR YT
& 3) IEAEM I NAFLD B Y 258 4) 14
AWRHSBOEFERHPUERE; 5) SRR ™
i Lo it B, s AR LA 6) AR RN
AW, ST IRSE; 7) E3 A NS
ik A R 32 B8 T AE 2 oAb I K5 8)
A AR 9) WEEEEA 29I s
1.4 BLEARE

1) ol fErh kA FL e 5 000 . IR RORE SR
PRAEARE, RIEHSSSS5RE; 2) BENW
MNE B R E R Z S IR 3) Al
EIEHATIRST Tt AT I, Rk R
TG A
1.5 —f#H

W B R IE T 2021 47 H 1 H—12 H 31 HEE L
T B 2 KA B TR AR BE BE 1112 5012 19 NAFLD Jli
FEFRIE B A5E B 11061, SR BEMLECE RN
TR BN 550 . R 1R, WAL — T
BB 22 R LG22 2 L (P>0.05), HAW]
e
2 Hik
2.1 HAZHEE. MAKE®

AR ARG, RG> = ik
P30 EUHE Z AU REA B LIRS RS A B, O
G5B MIR AT G IR T AR )1, AW R4 e
FEAR TN 1104, JRY72H 5 0 BRAE & 55441l

KR BRIl REHL LT B A = 5 Bl
ARG, AT ik | %5 B BB G015 B

R PIAAREDRGVENR 07 L I e 8 8 B S5 R — MR PR e A

Table 1 Basic characteristics of non-alcoholic fatty liver disease patients with spleen deficiency and binding of phlegm

and stasis syndrome in two groups

i H BT (5561) XFHRAL (551) Uy Al PE
Pl (%), Bt 30/25 (54.55) 35/20 (63.63) 0. 520 0.471
YIS, Ts 46. 50+13. 92 49.50+13. 16 -0. 940 0. 351
K /g, Fts 76. 67+7.72 78. 11£11. 02 0. 621 0.523
B im, ws 1. 67+0. 09 1. 68=0. 08 -0. 642 0.733
BMI/kg m2, Xis 27.38+2.37 27. 63+3. 54 -0. 364 0.717
FRFLAE, xts 3.19+1.91 3. 15+2. 06 -0.132 0. 647
IR - 53, s 78.33+3. 44 78.75+4. 89 -0.418 0. 677
W45 i /mmHg, %+s 127.28+4. 93 124.78+7. 35 1. 695 0. 095
#F9KE/mmHg, Tts 76. 83+5. 71 74.53+5. 57 1.734 0. 087
Bl /em, F+s 88. 13+7.77 88.33+8.33 -0. 110 0.913
B Bl/em, 7xs 93.42+6. 28 94. 64+5. 91 -0. 850 0.398

. BMI, REFEEL
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WH. HEIKREE BV IMI%E bR
So BAMEARSFHR, FEIE N TR
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2.2 BT E

PR E BT T HE i, S8 (P ERA
RN PP TR B 45 il Fe ) o YR R A2 A
T E g HIRE Rasshitfrics, HE “BHEHE
K7 IRITAAEAT T IR FE AL R ALASORE
A W30, BE30g, HIH15g, EH20g,
Wi DLEE9 o, DU NBr R B 25ML B & J A FR A )
T, it 2107020 X BRZE 1R AL SORE 42
R, 10% B EERLRURL,  Hh U1 T Ak e 25 B
RIBARARINT., Hgif, . B 5 s
KA, Hib%5: 210702, WA EH 1R, &5
24%, R 148, PIdUF RS 12)E,
2.3 MEIARR T
2.3.1 EZTAAEAR 1) ZEEWSE(CAP)E.
SR FH U 5 e 5344 G S (Fibrotouch) K&, Fh
Wl R B2 AR BRI 24 (795 HME20000
5Rev01), ZHR (BENFRVERURE AR (TE) lm RN
& ZFAEP (2015) ) " flE S HARE: 1) BE
NEWHT: 240 db/m <CAP{H <265 db/m; 2) T g
I : 265 db/m<<CAP{f <295 db/m; 3) HJ¥ g
i JF . CAP{H >295 db/m. JRITHI G & PEM 13K,

2) WEIEERS . S8 CARRE B 5 v A
JRTPPT B Ay R E L (20174F) ) 7 il
BRAUEEPEor 3, FhE . ARl B N IE B
UOIE : W be v, W& bR UE , AR R, DU R IE
&, mEE ., ST, B b Ha 80,
1. 20 345, WA AT 2] p BEUEER . B
PR . IRYT TS AT 1R
2.3.2 REFHIA 1) FIUGE, @ ALT,
AST. GGT, JRITHI LRI 4. 8. 12 J8 45 kil 1
W 2) IMifg, B EEEE (TC) . H il =
(TG) . M ENREAMERE (HDL-C). K% EHR
FEEEEE (LDL-C), JRY7HT A &R 1 3)
MFEACTE AR, WA A (FBG) . ZSIEBS
% (FINS), JRYTHIE &R 17K
2.3.3 ZAaMIRAR 1) —BIWH, EARLHE, I
Heo R 2) ML, IREHL. EEH; 3) B3
fE; 4) DHE; 5) iCEAR BRI R

2.4 FEF AR
2.4.1 BB EARE SR (R HE
BEA (TE) KRN HEZRIL (2015) )™, 1)
BA: MR E . hE . RER MIER
2) WA MW Pk EE AR, 3) I
e I3 9% b o BE e SRy b BE il v BE R AR 4)
TR MR BRSSO . Sel 2 44 IR B
PEATREIN, &5 AR — 2 1 44 S AR R I 1 7
WAL, VERRALE R
2.4.2 Y EIEEFEARE S GRS
PEFF PG R 45 52 7 IR E W (20174F) )77,
WEAE AR A3k 3 %= (VBT H BRI AR o 1697 IS
R SR) AR YT R IR A 43 x100%. 1)
FEARPEA . PEEIGIARRER . ARAEE R s AT G
IFRFMI R =95% 5 2) A P EIRARAEIR |
IRNERA 28, 70% < UFAEFR M8 3 <95% ;5 3)
AR RBERIGREIR . ARMER AL, 30% <k
LM F<T0%; 4) ToxL: HEIGRER . A&
fEJCH st , HulnE, IR R <30%
2.5 HEFRE%IHFIE

AR B e e s A 5 T E m s A (ITT)
TR A A A3 A i R B R T R UROUL ¢ A i vk
(LOCF) Jifh, RP4ERAE L 2] 28 iA )T i FE A0
BGERE, G — OSB3 W 5% S 4 45
F, BEVEEN AR BRI T A

K SPSS 22. 0 G itk AT et oA .
TORMT G IEAS i R AR ME2E (32s) R,
2N ELBECR I BC T ¢ A6 56, 4 1] Eb e SR FH AN ST
FEA RS 3 ARG IEZS 50 A R 57 808 1Y 437
o (M (P, Py |, HAWNILERH Wilcoxon
FRANKS:, 20 18] FL BRI 37 HE A Man-Whitney
USRS . TR LIS . A Bkos, R
HER TR SR FRER ] Wilcoxon FEFIKE G . 4
SRR AR AT . PR AU 5, P<
0.05 AZERFAHGIT¥E L, SHWERE XA
K 95% EAFIX ],
3 &R
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3.1 FLLERFE ST G CAPALILAL
R2oR, PIHEEIRITHT CAPH LA = T8
R (P>0.05). SAR4LAIFAT LA, M4l
7 )5 CAPHI W BT (P<0.01). Ay /R4l
8] FLEE, 1774 CAPE/KF- I B AR X (P<
0.05),
R2 PILARTPORE AR P s LR 0 A AR
IBITHIG CAP{H L3R
Table 2 Comparison of CAP before and after treatment in two
groups of non-alcoholic fatty liver disease patients with spleen
deficiency and binding of phlegm and stasis syndrome
(db/m,x+s)
Ml g I BITIE 21 PE
HITA 55 286.80£19.40 272.99+26.22 4.001 0.001
XTHAZL 55 295.17+26.73 287.17+21.90 3.453 0.002
tfH -1.403 -2.288
P 0. 166 0. 026

3.2 WLLEB LTI BT ROk

BITALIRR S, Sakofl, fik2shl, ok
2501, MARRNS54.55%; MIRABAon, ©
RO, B8, JeaaT W, BARCEN14.55%.
PR R BRI IR R T I 3 7 s 3 22 A St
HEX (F=11.875, P=0.001), JAITHIETXHRA .
3.3 WABELTAE T EIEERS L

F37n, PRI B U AR A i 22 R0
Gt E L (P>0.05) . SAR4AIFATHE, 6
JPAR YT T EE AL B R R (P<<0.01) 5
X HRER YT TS R AR A LU 25 e o i
X (P>0.05). WAIRIT G IR 2R TILGITH5=
X (P>0.05).

R3 PIALARERG VR U AT I R B A5 UE AR TR T i
Ja P BRI R HE AR

Table 3 Comparison of TCM syndrome scores in two groups of

non-alcoholic fatty liver disease patients with spleen deficiency

and binding of phlegm and stasis syndrome (43, x+s)
41 B IRITHT R E 8 PH

WITH 55 13.1325.02  10.0024.46  5.28  0.001
MR 55 12.824.41  12.38+4.08 1.63 0.113
tfE 0.536 -0. 899
PE 0. 594 0. 062

3.4 WAEBEET G T BIEAEST AL

WA IEAG oM, A 0F, AR 1814,
TCRL3T B, BABCEN32. 72%; X IR FATE
0f, a0, A8, TaL 476, EARE

H14.55% . P RBEIRIT G T EEIE R T AL L 22
SAGHFE L (F=13.768, P<<0.001), Ay
P 5 R
3.5 WLAEB L IT RGN F AR BT o AR 48 AR HL A
F 4R, WYLIRITHTAST, ALT, GGT Hb# 2
SYIG I FE L (P>0.05) . 5AR4IBITFHTI
B, WITHIBIT AR . 8 SR AST ] BFRME (P<
0.05), JAY7F 12 )8 AST 2 R G2 E L (P>
0.05). {RITLIRIT A BIE AL ALT, GGT /K Hu A
SEIG L (P>0.05), X BRI &
Ff B 55 AST . ALT, GGT HL# =S TG 1245 X
(P>0.05) . PHZIARYT 4B ] S 4 8] [, AST,
ALT. GCT/KFZEFHTGZIT=E XL (P>0.05),
R4 VLIRS PRSI0 P 90 I K S 8 25 £ 3
VAT E AN RIS ) FE D e FE b g
Table 4 Comparison of liver function indicators between two
groups of non-alcoholic fatty liver disease patients with spleen

deficiency and binding of phlegm and stasis syndrome

before and after treatment at different times (U/L, x+s)

LT 14 AST ALT GGT
TRIT UL IRYTHT 55 30.08+19.40 27.36+14.53 34.51+21.24
WBIT 4] 55 28.16x11.95" 28.84+13. 67 39. 88+23. 95
BIT8JH 55 29.36+13.37" 28.32+12. 71 41.96+23. 26
WBIT 128 55 30.94+16.28 28.84x15. 81 35.09+24. 05
X IR VRYT R 55 37.28+21.97 32.31+22.31 47.83+35. 09
WBIF4E 55 38.53£19.80 33.72+24.62 48. 19+32. 55
BIT8JH 55 40.74+21.90 36.16+26.09 51. 10+35. 98
BT 1208 55 39.75+25.34  31.46x15.84 55.36235. 51

VE: AST, MTARMALEEE; ALT, WAREILHEBE;
GGT, RABEEREM .

a) SARAAITHTHIE, P<0.05,
3.6 FHLLE LT TG f g 3 AR LR

F 58, PIAIBIFRI TG, TC, HDL-C. LDL-C
KRB TG FE L (P>0.05), 5AR4H
JrEn A, IRITALIRYT R TCKTE I BRI (P<
0.05), HDL-C /KB & F+ & (P<<0.01), TG.
LDL-C 223G T2# X (P>0.05) . X B4R
J7J5 TG, TC. HDL-C. LDL-C 54419477 /i b #%
BTG E X (P>0.05) . MABRITFIEH
b %, TG, TC., HDL-C. LDL-C 2 % ¥4t
R (P>0.05).
3.7 WHLAEBFHEIT A G mAEAR K R AT LA

F o, MAIRITHT G H N M Rl AL,
FBG. FINS/KV-2RB TG it X (P>0.05)
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Table 5 Comparison of blood lipid levels before and after treatment in non-alcoholic fatty liver disease patients with spleen deficiency

and binding of phlegm and stasis syndrome

(mmol/L, x+s)

TG

TC

. "
21 kA g g 2 P{H g g tfE P{H
RITA 55 2.14=1. 14 2.08=1. 09 -0.515 0.610 5.240.79 4.90+0. 75 2.657 0.013
Xif HE 2 55 2.21=+1. 69 1. 97+0. 89 0.513 0.612 4,96%1.29 4.83+1.23 1. 649 0.111

tfE -0. 196 0. 449 1. 120 1. 066

P 0. 845 0. 655 0. 267 0.291

11 i LDL-C i Pl HDL-C i Pl

TRIT I E RITH RIT IR

bepag | 55 3. 40+0. 83 3. 14+0. 79 1.403 0.171 1.43+0. 78 1. 47+0. 87 -4.273 <0. 001

Xof HR 4 55 3.27+0.91 3. 15+0. 98 -1.304 0.192 1.50+1. 20 1. 66+1. 40 -1.971 0. 059

o 0. 658 0.023 -0. 096 -0.293

PlE 0.513 0.981 0. 924 0.771

He TC, RJHMEEE; TG, Hih—=fR; HDLC, S%ENEEAMEE; LDLC, K% N8E 1 IHEEE,

6 PILLARTPIRG R s P AT I R P L 5 U A8 VAT I UM R OGH b HL A

Table 6 Comparison of blood glucose-related indicators before and after treatment in non-alcoholic fatty liver disease patients with

spleen deficiency and binding of phlegm and stasis syndrome (x+s)
g o FBG/ mmol - L' i P FINS/pmol - 1" i i
BT I BT I
TRITA 55 5.59+1. 49 5.50+1.03 -0.958 0.338 63. 72+46. 44 53.76+39. 24 1. 648 0.110
Xf B 2R 55 6.03+2.25 6.04+2. 38 -1.234 0.217 81.34+61. 99 79.01+63. 68 -0. 122 0.903
tfE -1.267 -1. 152 -1.365 -1.231
P{H 0. 205 0.254 0.177 0.223

W FBG, ZJEMBE; FINS, ZIEHRSGE,
3.8 WABRERRR LR

BITA BN R 1 (s B e
BITRANEERGYE ), X RRLH 2 9] (1 {95 R R
THE, EAE ORI R 1L gk 23097 11
WEE K, RHBEAT 5T IUREAR A AT SR ) . I
PR HAb ™ EA R F LA
4 it

H HT NAFLD J& 42 3K % 5 UL 09 8 P JH e 5 0
PRI T AL AR PR PERG I . i 0P I 46 S HAH D& 1)
FFerdifl . FFEEfL, DEGA A n Re U R 2 T 4 i
. AMEE B, A NAFLD & R ik )
15.35%, H Rl R mssm, AR mAg .
MbE 55 AR AL ™. HETER X NAFLD 193677
Tt EAAE P IR B AR IR B, W
M, 4eERE, RERAMRR . IR
Al LAek 3 NAFLD J 1% ', (H H TR A e —Fh g
ZYHERE NAFLD JIFERS I AR P A R AE 0

H i B2 2574397 NAFLD J7 508 SR g3, i
HEWEH /N, ARYE NAFLD FZAE R T T8 T =

FOCMRTOCUEEET CBURT UK PR SR
W ABRALE RN, SMCRET . kEA
TR W RRE S A
Rz o MRS WRIR N A, R, <
AT, ALY, BRI MU LA, Mk E
%, BUFKgitt, sE—PmEMkiEl, REATE
BB 7 sk phRAe (CRBEEing) higih .
SRIGARWE, WP, AL, s,
BNy, Adis . BB AR A4S 5 NAFLD
AUFEASBIL,  BCAENR 7 I, DU R 45 < T BV
WO 2 RUURE P SRR A R, T A
e BURCPERGE, VAMF. WL . Bee, A4
A, AR VARG I, AN, N
B WIS AR 5 PRI MIRRAR ,  SCHEE 1 I K |
O . AORIEEE, SHEAIR MR IMEME, —
HONEZy . W DURRHEIERR, JTARERAS, ikzy.

AREFFEE RN, EAUBURLIA ST NAFLD [ i
PRI HASE P BR AR T LS A R N 32. 72%, %
B0 14.55%, BAR WG ZH rp BEAIEAR ST 350 R AT RO
YA, WRESREAE D TR EEREA S, H
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S TR A L R SR N Py T i s 1| I S <

BRI AT R M. A B R R 5 SR R i

7N, WEACRORE AT DL I e AR i A R . R

JEP . MO . MR EE | AR PR L DU DT

LT ORI IR AR, 4R B AU AT I ek

HRFIGARAIR, MIfEm TG, 54h, ik

PR, KGR I8 5 el 5 R IE TS AR,

AT IR e i, HAETHH IR, AEh

KU EHE RAEREERNRRN, HAMKRIEFR .

THAWA R B EAE, SR ERIR % 2R AT
CAP (B TCANPEAS FFIERR I A8 B vk, Al

DAAERR ARSI R 1D A8 MR RR L, RIS AN 32 R

SR A RE IR, SIS AR AR LG, DRI SRy ARSI TR L

TR SIR 10015, CAPAETE D3z 2 Hh AL R 2210 T

Yoo ARYE CAPE A (19 5 I I3 97 3 45 2R

TN, IRYT LR W A 9T RS A R R 54, 55%,

B EIL T X ALY 14, 55%, 150 B W AL ks RE BH i

O TN D i T AR B . [RIRS, Rl SOk i d 2 ek

AR FMAE T TC. HDL-C K. 1 T ABFFE

BEMRERZ N R, WAUEURO 8 )

RIS AN, (BAEIRYT 4 58 . 8 Ji I Aoxt B 21

AST /KRNI RE , 156 I i AL R fi ek 2 £ 2 2

RETE I . 1RYT 8 JEIIS FR 3 AST O EEACIR AT IE 4,

BEIRYT 12 A BTG B 2% 5
g LRTR, BEAUBURLIA YT NAFLD JBLE 28 % B

SEUE ] A RSP R TR D7 s R, OB I AR

ARFMASTE L, e RS TRCH S B2 s . AT

FIAFAE—E PR . AR AFEA T /D, TTRE

FEEEIT AR LG R E T AP R

B, AHXTT NAFLD 18 PERG R 7, BOME S i

Wyra. Wik, wift—LHrRZ e KIFRE. b

BT BRI i — 2D, Sy Hom PRI S R A

5% 3k

[1]JPOWELL EE, WONG VW, RINELLA M. Non-alcoholic
fatty liver disease[J]. Lancet, 2021,397(10290) : 2212~
2224.

[2]ZHOU J, ZHOU F, WANG W, et al. Epidemiological
features of NAFLD from 1999 to 2018 in China [J].
Hepatology ,2020,71(5) : 1851-1864.

[3]LOOMBA R, FRIEDMAN SL, SHULMAN GI. Mecha-
nisms and disease consequences of nonalcoholic fatty liver
disease[ J]. Cell, 2021,184(10) :2537-2564.

[4]ARAUJO AR, ROSSO N, BEDOGNI G. Global epidemi-

ology of non-alcoholic fatty liver disease/non-alcoholic

steatohepatitis: what we need in the future[J]. Liver Int,
2018, 38(S1): 47-51.

[SJHUANG P, YANG L, LIU Y, et al. Lanzhang granules
ameliorate nonalcoholic fatty liver disease by regulating
the PPARalpha signaling pathway[ J]. Evid Based Comple-
ment Alternat Med, 2022, 2022: 1124901. doi: 10.
1155/2022/1124901.

[6 e 2 2 23 T = 702 MR s B R RS 1 s = 4L, o
[ e Ui 22 MR PP & K& D2 . ARk PR s 1k
JIFE BT 6 16 B (2018 4 BB [ ). S AT 2% 3
2018, 21(2):30-39.

(71254, BRIG/K, fadbif . ARG 1 DR D5 o vh v s
Gy RE I (201748 ) [J]. W ERPEES S IR
i, 2011,31(2):155-158

(8] rh B 242 2 08 i 43 25 . AR TR TR AR s 14 i
BE2y7 L o R WL LY ). e PR AT B 44 35, 2017, 33
(12): 2270-2274.

[9JLANCASTER GA, DODD S, WILLIAMSON P. Design
and analysis of pilot studies: recommendations for good
practice[J]. J Eval Clin Pract, 2004, 10(2):307-312.

(10 ] A N RN A AR P ) . vl el Jl N
JIESJe R 505 42 i m O] b s AR AR s A
2006:2-3.

(11 TR I 3P AR AR (TE) i R BB K2 D 2%
WIS 5 AR B (TE) Il R B % 23837 (2015 48 )
[J]. ARG A4 (R i) , 2015, 7(2): 12-18.

[12]YOUNOSSI Z, ANSTEE QM, MARIETTI M, et al. Global
burden of NAFLD and NASH: trends, predictions, risk
factors and prevention [J]. Nat Rev Gastroenterol
Hepatol 2018, 15(1): 11-20.

(13 Gy R 22, At , 45 . I T I A s T A 56
B I A I R 3R A0 AT 9 2 U e [0 ). vh AR R 2% s
2005,13(2):83-88.

[14]FOERSTER F, GAIRING SJ, MULLER L, et al
NAFLD-driven HCC: safety and efficacy of current and
emerging treatment options[J]. J Hepatol,2022,76(2) :
446-457.

[15]DAVID K, KOWDLEY KV, UNALP A, et al. Quality of
life in adults with nonalcoholic fatty liver disease: base-
line data from the nonalcoholic steatohepatitis clinical re-
search network [J]. Hepatology, 2009, 49 (6) : 1904-
1912.

L16 IR F;, FhIEE e, R 22 80, 45 . g 05 14 JE s v B2 25001
L] 3L PR 2 R 724441, 2020, 22(5) : 70-73.

7] ER K. ERGIMRIBIRIRN T 8082 )], 07
B=Z%iki,2011,38(5):832-833.

[18]SASSO M, BEAUGRAND M, LEDINGHEN VD, et al.



- 1454 - = 2 E 2023 4F 7 A 64 555 14 B Journal of Traditional Chinese Medicine, 2023, Vol. 64, No. 14

Controlled attenuation parameter (CAP) : a novel VCTE™ in a cohort of patients with chronic liver disease from vari-
guided ultrasonic attenuation measurement for the evalua- ous causes [J]. Ultrasound Med Biol, 2010, 36(11) :
tion of hepatic steatosis: preliminary study and validation 1825-1835.

Treatment of Non-alcoholic Fatty Liver Disease with Spleen Deficiency and Binding of Phlegm and Stasis
Syndrome by Lanzhang Granules (iE#k.): A Randomized Controlled Study

SHEN Nan, ZHENG Peiyong, FANG Yucheng, MIAO Hongyu, PAN Jielu, WANG Ruiging, ZHANG
Haiyan, XING Lianjun, YU Xiao'

1. Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 200032

ABSTRACT Objective To evaluate the clinical efficacy and safety of Lanzhang Granules (i #ti%:, LZG) in the
treatment of non-alcoholic fatty liver disease (NAFLD) with spleen deficiency and binding of phlegm and stasis syn-
drome (SDPSS). Methods A randomized controlled study was conducted, in which 110 NAFLD patients with
SDPSS were assigned to the treatment group (55 cases) and the control group (55 cases). Behavioral intervention of
diet and exercise was used as the basic treatment. Treatment group was given LZG, while the control group was given
placebo orally, 1 dose a day for 12 weeks. The controlled attenuation parameters (CAP) , traditional Chinese medi-
cine (TCM) syndrome score, blood lipid levels including total cholesterol (TC), triglyceride (TG), high-density lipo-
protein cholesterol (HDL-C), and low-density lipoprotein cholesterol (LDL-C) , and blood glucose-related indicators
including fasting blood glucose (FBG) and fasting insulin (FINS) were compared between the two groups before and
after treatment. Liver function indicators including alanine aminotransferase (ALT) , aspartate aminotransferase
(AST) and glutamyl transferase (GGT) were compared between the two groups before treatment and at 4, 8, 12
weeks after treatment. The graded clinical efficacy of fatty liver, TCM syndrome clinical efficacy and safety were eva-
luated after treatment. Results The total graded clinical efficacy of fatty liver in the treatment group (54. 55%) was
higher than that in the control group (14.55%, P<<0.01). The total TCM syndrome efficacy in the treatment group
(32.72%) was higher than that in the control group (14.55%, P<<0.01). The CAP value, TCM syndrome score and
TC decreased while HDL-C increased in the treatment group after treatment (P<<0.05 or P<<0.01). The AST level
in the treatment group decreased at 4 weeks and 8 weeks after treatment (P<<0.05). The CAP value in the treatment
group was significantly lower than that in the control group (P<<0.05). There was no significant difference in blood
glucose-related indicators between the two groups before and after treatment (P>>0.05). Adverse reactions occurred
in one case of the treatment group and 2 cases in the control group. There were no serious adverse reactions in both
groups. Conclusion LZG in the treatment of NAFLD with SDPSS can effectively reduce the degree of liver fat infil-
tration and blood lipid levels, significantly relieve the clinical symptoms, and is of good safety.

Keywords non-alcoholic fatty liver disease; Lanzhang Granules (¥ %:) ; spleen deficiency; binding of phlegm

and stasis syndrome; randomized controlled test
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