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Influences of Jiangzhi Huayu decoction and silibin meglumine tablets on
serum ALT,AST,GGT levels and blood lipid metabolism in patients
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Abstract ;[ Objective | To investigate the influences of Jiangzhi Huayu Decoction and Silibin Meglumine
Tablets on serum ALT, AST,GGT levels and blood lipid metabolism in patients with phlegm and silting
stasis type non alcohol fatty liver disease. [ Methods 106 patients with phlegm and silting stasis type non al-
cohol fatty liver disease who were admitted to our hospital from February 2016 to September 2017 were
randomly divided into treatment group (n=53) and control group (n=53). The two groups were given
basic treatment,on this basis,the control group took Silibin Meglumine Tablets, the treatment group was
combined with Jiangzhi Huayu Decoction on the basis of the control group. The clinical efficacy, TCM syn-
drome scores, serum alanine aminotransferase ( ALT ), aspartate aminotransferase ( AST), glutamyl

transpeptidase (GGT) levels,blood lipid metabolism,and incidence rate of adverse reactions were compared
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between the two groups. [ Results] The total effective rate in the treatment group was 92. 45% ,which was
higher than 71. 70% in the control group (P<C0. 05); after treatment,the TCM symptom scores of the two
groups were lower than that before treatment (P<Z0. 05) ,and the treatment group was lower than the con-
trol group (P<C0.05); serum ALT, AST and GGT levels after treatment were lower than that before
treatment (P<C0. 05),and the treatment group was lower than the control group (P<C0.05); after treat-
ment,the levels of total cholesterol (TC) ,triglyceride (TG) ,high-density lipoprotein cholesterol (LDIL-C)
were lower than that before treatment (P<C0.05),and low-density lipoprotein cholesterol (HDL-C) level
was higher than that before treatment (P<C0. 05) ,and the differences between the two groups were statis-
tically significant (P<C0. 05) ,the level of TC, TG and LDL-C in the treatment group was lower than that of
the control group (P<C0.05),and the level of HDL-C was higher than that of the control group (P <<
0.05); there was no significant difference in the incidence rate of adverse reactions between the treatment
group and the control group (P>>0.05). [ Conclusion ] The combination therapy of Jiangzhi Huayu Decoc-
tion and Silibin Meglumine Tablets in patients with phlegm and silting stasis type non alcohol fatty liver

disease can significantly improve the clinical efficacy, significantly reduce the levels of serum ALT, AST

and GGT,and effectively improve blood lipid metabolism,and the security is high.

Key words: Jiangzhi Huayu decoction; silibin meglumine tablets; phlegm and silting stasis type; non

alcohol fatty liver disease;blood lipid metabolism
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