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Abstract Objective:To investigate the clinical efficacy and therapeutic mechanism of expelling turbid and removing stagnation
formula in treating nonalcoholic steatohepatitis( NASH ). Methods : Two hundred patients with NASH of turbid phlegm obstruction
type were randomly divided into the treatment group(100) and control group(100). The treatment group was given expelling tur-
bid and removing stagnation formula, while the control group was given N-(2-Mercaptopropionyl) glycine capsule. Both of the two
groups were treated for 8 weeks. The changes of alanine aminotransferase ( ALT) , aspartate aminotransferase ( AST) , gamma glu-
tamyl transferase( GGT) , cholesterol total (TC) , triglyceride ( TG ) levels, brightness-mode ultrasound of liver and the CT of the
epigastrium were observed and compared. Results ; The total effective rate of the treatment group and control group were 94% and
75% respectively (P <0.05). The levels of ALT, AST, GGT, TC, TG decreased significantly after the treatment in both groups
(P <0.05) and the difference between the groups were significantly different( P <0. 05). Conclusion ; Expelling turbid and remo-
ving stagnation formula can improve liver function and reduce blood lipids, which has great efficacy in treating phlegm obstruction
type of NASH with a total effective rate of 94% .
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