- 1590 - WORLD CHINESE MEDICINE  July 2017, Vol. 12,No. 7

WEMAL MBI SITATHRTIEBERE
AE A B It PR #F 32

MR WHE KL HHW
(1Al R R A 75 N R B R, 13 ,201306)

WE B8 R EEB A BEEAT A T IRE 77 I B AT MR by M AT 9% (NAFLD) 8906 )R 97 2, 7 ik IR 2014 526 A1 £
2015 4 12 A E i3 K 5 W F o~ AR E B T EACE 89 NAFLD %% 103 4], AL 413% 3 5 A WL 41 78 4] A= 2 1%
425 4], b b IR v IR A AR B A R O Ao 89 3 A S A IRah O B BRAAT A TR, xR o IR fn Bl AR SF
BAATA TR, 2 WIT 423 16 J8 WA 2 0% Ve R K T 2 it o IE VA BT M AR 5 09 TAl, 25 R ILARA0 & o 16 R
AR BT DU T 2 e BT AR 5 0 7 534 B AR T 2 BRZL (P <0.05) o 42497 LI E A AL F 4 89. 7% , PR 2L A
84.0% WLAAAM T A (P <0.05) , 253t : ARBHUE A K8k 69 PER G+ 25 7T 9] B 8E& NAFLD &% 6 RAEAR B,
I B EIT 2 A, A IS KT, 5B AT REAR 5 T iR B AT K
KEWR  OURIIURL; ARERT PRI W PRI 5 2597 ik
Clinical Study of Modified Shuangqing Granule with Behavior Intervention in Treating Non-Alcoholic Fatty Liver Disease
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Abstract Objective:To observe the clinical effect of Modified Shuangqing Granule with behavior intervention in treating non-al-
coholic fatty liver disease (NAFLD). Methods: A total of 103 NAFLD patients were divided into treatment group with 78 cases
and control group with 25 cases by randomized block design. The treatment group was treated with five prescription of traditional
Chinese medicine based on Shuangqing Granule and behavioral intervention. The control group was given Xuezhikang combined
with behavioral intervention. Two groups were treated for 16 weeks. The improvement in symptoms, liver function, blood lipid and
liver ultrasound change of the two groups were observed. Results:The improvement of clinical symptoms, liver function and liver
ultrasound of the patients in the treatment group were significantly better than those in the control group (P <0.05). The total ef-
fective rate of the treatment group was 89.7% , and 84.0% in the control group. The treatment group were better than the control
group (P <0.05). Conclusion; The traditional Chinese medicine prescription evolved from Shuangqing Granule based on syn-
drome differentiation can obviously improve the clinical syndrome and liver function, reduce blood lipid, improve fatty liver level
under ultrasound of NAFLD patients.
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