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The Curative Effect of “Xiao-zhi Formula” Treatment for Non-alcoholic Fatty Liver
(NAFL) of Damp-heat Syndrome Type
Xu Senhua,Gu Xingi, Xu Chengxing
( Department of traditional Chinese medicine of Pudong Hospital Affiliated Pudong Hospital of
Fudan University , Shanghai 201399 , China)
Abstract Objective: To explore the curative effect of “ Xiao-zhi Formula ” treatment for non-alcoholic fatty liver ( NAFL) of
damp-heat Syndrome type ,provide reference for its treatment. Methods: A total of 100 patients with digestive internal medicine di-
agnosis and treatment of NAFLD, were randomly divided into control group (45 cases) and observation group (55 cases)
. Observation group with clear heat lishi, liver spleen for therapeutic principles mesotherapy treatment, control group given spirit
benefit liver treatment, during treatment for patients to strengthen activity,and proper diet. 3 months after treatment, the clinical ef-
fectiveness and safety evaluation indicators were observed. Results: The observation group of patients treatment the total effective
rate was 96. 36% , significantly higher than that of control group 80.00% (P <0.05). After treatment,two groups of patients was to
reduce the symptoms integral (P < 0.05) ,and the observation group of TCM symptom score was significantly lower than control
group( P <0.05). After treatment ,two groups of patients with TC,TG were significantly lower than before treatment( P <0.05) ,
and the observation group of patients with TC,TG levels are lower than the control group (P <0.05). After treatment in patients
with liver and renal function examination was a significant change,no drug allergy reaction occurred and intolerance, no obvious
side effects. Conclusion ; The mesotherapy treatment syndrome NAFLD clinical curative effect is good, can significantly improve pa-
tients with TCM symptom score and blood lipid levels,no obvious side effects,worthy of promotion of use.
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