2023 4F HEPIES A RE
31 4 6 Chin J Integr Trad West Med Dig o 445

- e Im R sE -

G A T AT 2 B £ T 3 TR E M 1 A
97T

FHL M xR R RRR R

(HE] B #0800 5 T B4 B FE 18 Al 7T 78 JE 1 K5 ¥ A5 1 i (non-alcoholic fatty liver disease,
NAFLD) {7 AR . 75 3% 8 2020 4F 1 1 —2022 48 9 J1 W1 R B UGA I NAFLD #4110 4514 B8 Bl AL AT
R APIUL 4 55 B, PRI RS20 FUVA YT 7ML SE Al 1, X BR AL R BTG AR Al 7T YA 97 F 53 2 76 % R A L i
LR JHA IR BR IR YT PR YT 3 A A . HBSPIAL I R T R R T HT S T B B[4 TN ¥ & i (alanine amin-
otransferase, ALT) 4+ % %% & [} (aspartate aminotransferase, AST) | i IH £ & (total bilirubin, STB) , H £ H 41 &
(direct bilirubin, DBIL) . [8] 2 lH£T & (indirect bilirubin, IPIL) . J§ 118 [ & JH [# fE (total cholesterol, TC) . Hih =
fig (triglyceride, TG) Ik % J¥ JI§ 25 11 iH & B% (low density lipoprotein cholesterol, LDL-C) | f& % J& JI§ 25 19 fH [# By
(high density lipoprotein cholesterol, HDL-C) | J Ji7 8 i A= 2 CSUBE AT B8 2L FR FF B8 L I A 181 B W 3K B8 1% B0 1 5
PR IRYT IR R R A 0L . B8R 40 3 DA MIRYT G E R AT S A SRR T RAE &, 25 F
Giilaf i L (P<C0. 05) {47 & M4l ALT . AST . STB.DBIL . IPIL /K V53877 #i AR HLAF 98 41 4 % IR ALK, 22 5
A G E T (P <0, 05) 33R7 JG W4l TC. TG LDL-C /K F836 77 B K A% . HLOF 58 41 800 SRR . Wi 4 HDL-C /K
BRI B AR A, 25 5 A o242 (P <<0. 05) ;1R Y7 ) 0 240 BUIEE #F 787 L 3L 198 AT TR 40 ek 88T Y
TG 2 . AR ST AL B0 B2 2, DAL A 1 0 BR B8 B0 IR T AT I b SRR R AL D 2 R Bt X
(P<<0.05) s A BN K AR, 2 R B2 L (P=0.611), Zif: NAFLD /&8 3 4 52 8 I I8 Jg Tk B
A BT AR VAR YT BOR B U, 8 E T D B8 I AQ U B 18 AR S 19 B R s L LR RSN R
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Abstract Objective: To observe the application effect of Jianpi Tiaozhi Decoction combined with atorvastatin
in the treatment of non-alcoholic fatty liver disease (NAFLD). Methods: One hundred and ten patients with
NAFLD admitted to hospital from January 2020 to September 2022 were divided into two groups according to the
random number table method, with 55 patients in each group. Both groups received routine treatment. On this
basis, the control group was treated with atorvastatin, and the study group was treated with Jianpi Tiaozhi Decoc-
tion on the basis of the control group. Both groups were treated for three months. The clinical efficacy, liver func-
tion(alanine aminotransferase[ ALT ], aspartate aminotransferase[ AST ], total bilirubin[ STB], direct bilirubin
[DBIL], indirect bilirubin[ IPIL]), lipid metabolism(total cholesterol([ TC], triglyceride TG], low density lipo-
protein cholesterol[ LDL-C], high density lipoprotein cholesteroll HDL-C]) and intestinal microecology(Bifidobac-
terium, Lactobacillus, Enterobacter and Enterococcus) were compared in both groups before and after treatment,
Adverse reactions during treatment were recorded in both groups. Results: After three months of treatment, com-
pared with control group, total effective rate of the study group was higher(P<C0. 05). The levels of ALT, AST,
STB, DBIL and IPIL in both groups after treatment were lower than those before treatment, and compared with
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control group, the levels in the study group were lower (P < 0. 05). The levels of TC, TG and LDL-C in both

groups after treatment were lower than those before treatment, and the study group was lower than the control

group. The levels of HDL-C in the two groups were higher than those before treatment, and compared with con-

trol group, the study group was higher(P<C0. 05). After treatment, the number of Bifidobacteria and Lactobacilli

in the two groups increased compared with that before treatment, and the number of Enterobacteria and Entero-

cocci in the study group was more than that in the control group, and the number of Enterobacteria and Enterococ-

ci in the two groups decreased compared with that before treatment, and the number in the study group was less

than that in the control group(P<C0. 05). There was no statistical significant difference in the incidence of adverse

reactions between the two groups(P =0.611). Conclusion: The treatment effect of Jianpi Tiaozhi Decoction com-

bined with atorvastatin on NAFLD patients is effective. The liver function, lipid metabolism and intestinal micro-

ecology of the patients have been improved, and the adverse reactions are mild.
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AR K P I8 W5 F (non-alcoholic fatty liver dis-
case, NAFLD) J&—4H DA BT B 8 By 3 FR O 485 1 594X
M, K e ML R 52 4 I BRI R OB I i
Jo AL IR IR AR L T B R L R E L R
WA Z Ay mt . P Sk e, 3 A
NAFLD B F ik 20 % ~33% , B 8N 2 BRI 1)
TR X AT B A B i ™ R O 25 8 3
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NAFLD B 4554 25 . & i i ol 28 AN RAE S 5 XL fff
FHAP I K8 1 AR 25 60 25 9 09 O =X s 8 M JOE B I
HeRR, BTHEAR A T AR S — B 97 5 259 , Be 2>
ML A 1 6 ok, 388 0 A0 %% B s 2R 1 32 AR A R
i, B A ey M RE A A 1R . B3R T
NAFLD 1 & £ A RS, 54 ok, b & 25 7
NAFLD ik AW 5T FRIEIR IT 55 1 2 75 10115 2]
T W EVERE HAE NAFLD WS Big iy h i 8 &
R, A E EE 2 IS NAFLD 95 44 . fDE T @
T BURE R BEL g A S G L A R
P 7K ARG T KB A O B B 2 R
K NAI IR IT N DL IR AR R Ak Sy 3 B
DRt R B R A Ol b B O R 22— HLAT
B2 T RS M AR B EES P8 T3, H T NAFLD
B T 50 A 5 R L DG T falt B R s AR 5 BT 4G
Hefth 7T B A 2 B RE i NAFLD M o 3045 11 K
g b G AN BB . A 5T R Ak 9 R s TR K A BT 4
b 7T 38 97 NAFLD, 43 87 Hoxb 8 & IF T g L I8 1R
W B TE S A s, LU O NAFLD I R A 57
PR N B EIRIT TR .

1 #EREFE
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B BT 2020 45 1 H—2022 4E 9 A UIA
110 ] NAFLD & R AL F R B0 R
I AL X R AL, 4% 55 i, ®FFR 4l 55 Bl . £ 24
B, 5 31 s fE A 1~3 4F,F (2. 27 £0. 35) 4F;
R 38~54 %, F1(45.85+4.21) % ; R B F8 %5
S 22~33, 34 27. 452,17, X4 55 Flh, &

21 1,55 34 ] R 1~4 48,1 (2.2940.37)
AR AR 34~54 B X (45.18+4.47) B IR E R
Bk 23~33 1 27.394+2.26, PId— %R
ARG 222 L (P >0.05), BA W M,
AAF 5 4 IR B e B2 & il i (No:
JXZY2020-038) ; & LK @ B i 9t A B S
N
1.2 Z A bR UE S HEBR 1

YA br . ONAFLD 76 75 = o 25 & A1 T R
P 2 BT 5 7 34 48 B (2018 BB AR ) Al 56
WK - Jo RO S CB AR AT A 4B <
30 g/d. <20 g/ d) F1 A AT LS SO W AT 00 5
FE R U A B e % P AR LT G0IR A% A o A e
G 7 B R S, A B O ST R B A 2 )
S A B I . I 28 1 20 2136 6 32 0 g i v i
s @Y AEAE v A B L AE [l v A RH [ B Ctotal
cholesterol, TC)/KF=6. 2 mmol/L]; QP E SR
CHAETP RS M I 05 1 I b P8 B2 45 & 1297 JE IR E L
(2017) ) H ok 56 Py 28 R IE A 26 3 P BELTIE - 20 « 1A
AHERE L JE B IR EE A AN sk Bl L R G AN
IELUE e KW BB T B HAIR ., k&%
s WK T R & R IR s @] DU 52 A
WFFE T FH 259 s @RS A0 A B4, 1T 1E F 38 i 74 3 .

HEBR AR AE - O 4 9 32 B AR LA 3 2 2 ) 5%
R4 B 2R A5 H A I DR R 8500 G 05 I s @ & 3R 7 0
i A5 A R R s QL 1S A AR AE DU
e AW R4 QIR EETF L. A S
G T T 9 S H A 28 A s © 4 iR B0 L Y
ik,
1.3 RIT Ak

Z: IR CAE R 14 B s 4 JHF 996 BJg ¥ 46 B (2018 T
BRSO R BIR T O % PR AL R E Y = W R
J7 LG PR R TR B A5 0 (B H HE A I8 = IR 7 Bk 7K
A& W BRI 2 R K RS S0| S g B 38
ERKEYD RRAL DS H RBR R EREA R
iz 3l 30 min,5 W/ HUAE R (R BER R, (R FF
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Fo 2 H R p BE AR FRAR Ab B G IR E (B I W8 IR 9%
B0 W 24 4 o IR A 9 o i e R 4
R 24 W il ot ) 45 W) EE IR 22 96 18 s T I
Jig 4 IR 24 o 7 H20059010, BLAS . 228 mg/ ki) .
456 mg/W .3 W /d. b2 ik T FH R 0% 6 0% VR 1K A
REAF IR, AN BE RELIRE , 3% 12 i i I o) 58 ] 24 79) &

Xof HRZE A A U7 Al SR BT R AR A 7T
F 25 5 H20213621, KLk : 40 mg/ R IRIT
E AR 10~20 mg/¥ 1 UK/ d, 45 H [ & ] KL
AR I 2 B B 90 4 2457 &

AIF 5 20 76 % HE 2H Lty b o R A B3 08 B TR 3R 97
ﬁ%ﬂéﬂbkl%? 30 g’%&1- 30 g?%% 15 g, F‘*
15 g JRFE 15 g, K% 15 g, far it 15 g. M2 15 g,
5 12 g JRAL 9 g . W 9 g, BRI 9 g, HH 6 g
P AR 15 /d, K FiE# 2 400 mL, 707 2
Wk . PR BESE 25 3 M,

1.4 WEARIR

Il PRIT R - 2 BRCAE RS M i 07 v T b B2
BI7 & F IR I (2017) )T HE A 7 2PE A b o
VA B EIRYT 3 N H BB I R I7 8, FERER AR
Ut sl N L 7 AKCHE AN B 30 00 S TE Ak 3 EAER
W E A TSR BGA S 30 % EAE TS U LIN A
R EEEIR W AR 9T AR BRI 75 00 (B AE
95 % LATF R Ak E AR AR A B S 2 R IR
FEBGAE] 95 % M IR A . O FF e 43 5k &
BHEIRITHT AT 3 A A I Y s 7 Ah JE I O
SmlL,Z R FE 0 10 min JF UL % H., KA E
BERAEYEHEARRGARLS A LN
BTM300 %4> [ 3l 4F 16 3 Bt 430K 00 B 2 RE 48 5 . A2
A N # 2 B (alanine aminotransferase, ALT) .
A ¥ 5 B (aspartate amninotransferase, AST)

JEHZT % (serun total bilirubin, STB) | HfEHL &
(direct bilrubin, DBIL) . [8] 4% JJH £L. & (indirect bil-
lirubin, IPTL) K. O g AU BOR J7 /iR 7 3
A &S & 4 B 3 A Ak 3 B 300 g AR 4
e, B FE TC. H il =l (triglyceride, TG) | Ik 2% &
g 25 1 AH [E 1% (low density lipoproteini cholester-
ol, LDL-C) . /= % J¥ s & 1 1 [ B Chigh densily lo-
prolen colesterel, HDL-C) /K F #4780, @ g i
A A3 5 TR IT R IR YT 3 A T I MR R
FMES 1 g B ASA 4.5 mL 2R HER KA JC LA
W R RIS R B R A) L R AR 16SrD-NA %6 E
i PCR 3 I 28 0 vb fizp 38 0 B 200, A0 5 S AT
W FLRFT R AT R KGR . O R Y IR YT
pU e SN T E I L N = o 7 TR U I 52 e
R
1.5 SRtk
HHE N SPSS 25. 0 #4453 Br, B (6) R
THECFRL R T o ” R, 27 S B <5 AT i 2
E y® K5 ; 55 9 50R R FI R ARG 56 5 195 & IE A 401
TR L X + S R AT ¢ K565 UM A 5 7k
#E «=0. 05,
2 H#R
2.1 P RITRAL

XA L, R RARIT R A SR E R,
ERAGIT¥E L (P<<0.05), WE1,
2.2 WA TIRESE bR LA

WA IE YT R DI Re R A L3R 2 RS2
M (P>0.05) ;1097 3 N H M4 ALT,AST.STB,
DBIL . IPIL 7K-F-R A, HAF 58 40 94K, 22 % A 4e it
X (P<C0.05), W2,

x1 AAIGKFTRLLE B %)
21 51 1%k i I 28 AL B Jos BA
W5t 4H 55 6(10.91) 25(45. 45) 22(40.00) 2(3.64) 53(96. 36)
XiF HE 26 55 2(3.64) 21(38.18) 23(41.82) 9(16. 36) 46(83. 64)
Z/y? 2.157 4.949
P 0.031 0.026
*2 FAHAMFIMEEIERILER X+S
n B ALT/(U/L) AST/(U/L) STB/(pmol/L) DBIL/ (pmol/L) IPIL/(pmol/L)
A WBITHT BT 3N WRITHT YT 3N A IRYTET BT 3N IRITEN WRIY 3N A RYTET JR9T 3 A
P — 65.86+ 53.58+ 53.26+ 40.85% 18.21+ 15.464+  6.85+ 4, 29—i 11.89+  9.73%
7.13 5.51" 6.83 4. 50V 2.12 1.93V 1.07 0.95" 2.75 1.61"
S 55 65.19+ 56.27+ 52,79+ 43.76% 18.15+ 16.51%= 6.76+  5.564+ 11.74+ 10.87+
7.25 5.19" 6.43 4.45Y 2.20 1.41° 1.05 0.87" 2.59 1.55Y
! 0. 489 2.633 0.372 3.398 0.145 3.259 0. 494 7.407 0. 294 3. 740
P 0.626 0.010 0.711 0.001 0. 885 0. 001 0.622 <0.01 0.769  <C0.001
HRAGEIFRi i, P<<0. 05,
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[LEN A R R T R 3
PRI RIIR AR IR bR HL 88, 22 5 RG24
X (P>>0.05);:7R97 3 ™ H . M4 TC.TG.LDL-C
IR A, ELBIF 58 41 856 BRI , 4 HDL-C 7K %
AE. B RAE &G, ZRASRIT¥E XL (P <
0.05), W% 3,

2.3

2.4 WA MmE A E

PR YT R 18 R RO L, 2 R RS i
B (P>0.05) 3897 3 N, P4 B AT 1 L FLIR
LRk EANER S nE e AN RN 7R S N 78 4
B, AR D, 2 36 Gl 8 L (P <
0.05), W% 4,

x3 FAHARBREIERTEE pmol/L,X £S
TC TG LDL-C HDL-C
Ao B — — —
wyrH RIT 3 A WITHT  YAIT 3 A BITHT VA 3 A WITHT YAIT 3 A
WFFE4 55 6.97+0.45 4.46+1.52Y 2.56£0.51 1.49+0.43" 3,454+0.87 2.8840.47" 1.07+0.21 1.3640.18"
YRR 55 7.1240.47 5.2341.64Y 2.50+0.46 1.824+0.83" 3.5140.83 3.10+0.52"” 1.09+0.20 1.28+0.22"
¢ 1. 658 2.554 0.542 2. 636 0. 370 2.351 0.511 1. 997
P 0. 100 0.012 0.589 0. 010 0.712 0.021 0. 610 0. 048
HFRE4UE 7 Rix e, P<<0. 05,
x4 AHBERESIER IgCFU/g. X +S
XU FF B FLIR AT 1A J AT A 782 4:)
an gk T AT E— VI,
WITH RIT 3 ANH HITHT RIT 3 A HIFET RIT 3 fIFET RIT 3 A
WhsEd 55 6.7540.67 8.6720.71 6.5640.59 8.6940.62" 9.1841.21 7.2541,02" 8.4940.78 6.57£0. 69"
XFHRZH 55 6.68+0.72 7.760.83" 6.65+0.64 7.8240.66" 9.254+1.06 8. 361,11V 8.53+0.72 7.21£0. 74"
t 0.524 6.285 0.772 7.063 0.276 5.486 0.210 4.619
P 0. 601 <<0. 001 0. 442 <<0. 001 0.783 <<0. 001 0. 834 <0. 001

SRR AT X e, P P<<0. 05,
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RIS AR KR & AR R 5. 45% .
4% 2 % MK, 1) Gk B X BRZHOR RN Kk
AR 1.82% 0 1 BT O IR 5 PRALAS B b &
H R Fisher &8 L, 22 7 EH 2% &
S (5*=0.259,P=0.611), LA RRMHKRE
T s S8 2Rl /D 24 i JS R AR A A T % M
3 it

NAFLD J2 it f&- 0 455 - 355 1 38 AH 56 78 JHF 9
S R B R IR AL T v T g A ™ B DR
[7i] B 3 2 388 I JULASE B A58 B 56 T 90 92 9 1) K A
RN Ao s AN ES ES IR 9 A ey N X g
e BTFE AR AL YT A2 VG R IG 9T NAFLD /9% F 24
Yy — AT AL AR A AR A R AR U 2 R D R
IR 980 B 7 A8 JFF 448 16 P 08 DT RR , DTG & X6 i
JUE B PR VR T 3 BB RF DD RES L AR AR AT ok
M2zt 3 A MRIT R BA SR EH 83.64% .
PR B HE Al 7T X NAFLD B AT — & 18 97 R,
EARER L3R4 B A B L R VT 1697 J5 SR K
FE AT PR 2 AL 25 W 6 B ia o7 DL 3k B 5 4 1)
TRTT AL L B 0 A I PR AR 45

H AT, o P8 B 45 56 Y7 7R I PR IR TG 9T o

BZ IFBAS T B8O . B ERIAC, NAFLD
J& T A M AR S8 ZAIE IR 2K B A R B AU AR
T a4l o IR A8 DU SRS BE 16 oA 5 100 1 7K 38
RS B T OB ISR 5 R 0 LIS AT Joe 2R HL 45 B
eI 2% 00 A S A, DU S B3 i BT il
NAFLD #3551 . AR 5T i R 1 Ao i it
PRSI PR GE R S HR RS 13 Rkep
A 7 PR T RE VS RE AR L AN RS BB
R Z 3 AE L ihad 1 Z A7, w] fa AL I L 3 i
B350 S A ROUT NS B TR, Al bl 2 = 45
BN s W1 LIPSl S Aoy S S LT
FI AL 3 IR R AR T 2 DR AR 2 T R R I
Z 22 B T T K R 30 TC B 3R L ST i
A PR B IE R FOR D JE K M IR I fE
B IH KBTS RERETH K LA/ INME | 38 4R SURER
BRI, = JE o B2y, ml B 25 25 2%, ik 2
fEE AL L3 FRGB R 2Z 30 5 PR AL O i T IR AR 2 2
T AROR . 9% M AR B AR AT 3 R I R A
L JE AR A AT T A ir 22 AT S SR AR
PIATIE A7 a0 A e on Al I T3 I 28 i e 52 4
PRUE TT AL P L B Bz it 8 i A BHL 2 R 245, ] 2
UL MR T 2 25 B RE I I AR AT AR L L
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R 2 e E B AR TG f 9 9 AR TR S R T AR
T B A 3697 NAFLD MG IE . L A3 5E
548t BAL IR i Tk 5 BT AR AR 7T B A T NAFLD (1)
TRIT SR IR T AR L & B 9T A A B 2 O
3 A B IR E A TR A BT A ARV T iR T S L B
SR 96. 36 Y0 1 3 = 1 X BE AL, 1d B 4k 9 9 1 TRk BBk
A BTHEAR AL 7T VA IF NAFLD A i 8 3% I b k45 5
Kas ik, FTVE R BE 2% A IR YT I AR I IR 1 iF
)

JHF JE 2 g A8 1 s BT A BRI % AF 45 B I
25 B8 i TR 5 8 HE AR S| & 09 I E 48 AE 2 51k
NAFLD ) 5 225 B 3L alit . P00 245 B 24 i o 3%
W, f AL i TR /Y 22 ik rh 28 24 R s 0 g o fE AR
W T JOE 9% 0 , 4iE 2% B 28 300 A YT O 460 45 R L 4 F
PR AF e, AP R TP HERARIY 3 AN HEW
ALT,.AST,STB, DBIL, IPIL, TC, TG, LDL-C 7k
S B AL AR . HDL-C 7K 145 %o HR 20 5 1 B ke
JA R R A BT HE M VT ¥R 97 NAFLD f8 5 A 8%
H A R E ) RE KRR K . MR A R i
Wi rb %) 5 B 25 ) R RE s D IR W T N IR UL E 6, 7-
THAR RS G R, N ERFAN P TC.TG &
U RALE A 0 pE AL AT a0 AR A AR
Bl SREBP-1c B9 mRNA ik & il PPARa 3
PR 22 3k 1 77 R 8/ B i 1 I 240 B ) DT R el 5 i
i A BR 5 R 1 S I 35 S IO X 2 4 e P A A
O R E I DD RED L S T BE R ) Ah R
TC. TG Y MM . 52 M) P V5 1 R AR s o 5 4100 okl A
W TG A B8 DT ek 3 AL 44 Big AR 38 AKCF , 6l 4% i
U 48 A I A A R

AWEFELE L i S IR R S TR L B A
FUVK R I B A S 7E NAFLD A4S
KRR A EEAE Y A ik AT
FBEIR , T R 2 3 BOFL R AT 0 L BUEE AT 1 45 25 2B T
B IE B A K 5 T 8l 3z B, 1 015 I AT R i EK
[N N E T N 23 & aEi /- S AN = 11 1]
I FR-6 A5 K I 40T 3 5T P 7 I B AIC AR B )
AE . DR, TE B R L AT 5 1R Y R RE R I8
SR E I 18 B R, 5 B0 18 X BT FE AR AT 1Y
W W fiE 77 B 5 DT 52 WA 245 201 78 4 R HE 5 BUR
STRCRAE . BL, 8 5 W 18 Tl A 288 i L 38 R
iE 8 5 Y B Rt 2 H AT NAFLD 38 7 19587 J5 i,
et FAL R JI K v A R A T R E 38 B A R S
TR 16 52 458 40 19 i 3 R0 L A R R L e
Z: i B BR W 50 B AT B LA B 0 B VR L O
AEfEHE LR AT B M0 A K S A . IRE R A iR
5 1 T RO FF TR 04 K I 4 A R Y S

A PR AIE B A RR IE BT AR IR S T AR AT X

WA B 98 4136 97 I B9 BUIEE FT B L 3L IR AT 7 40 i

EN LR IN7E N5 6 LR VAN /a3 L R ) ey i R €

RN o TE A 3 T 00 1 L B 25 A T R, £

i R R AE A2 L Y BR i T P BE R L DT A

i S5 7 X JHF2H 2R i 45 AR B 8 L 5 BT AR Al 7T R

G H T NAFLD & 97 H 6898 1 18 35 I 18 A 814

2 G WY A R O 1S 0 i 38 X 25 W Y W i RE

J1 B 25 RUFE Oy R AR AR B IT R . A AR E

GER KB PR A BN & AR #0225 =L Ul

AL i PB4 BT 4G At VT 3R 97 NAFLD B A 4

o A (AR I IR

4 Hig
25 L i ,NAFLD H 3% 422 57 fil 6L s Bk &

B FEAR A TT VA 97 RO B VD, 8 2 D AE s R 2

B A SRR R A, HAS R RN 56, B

A e B I R AE ) (B . (EL 52 B[] B L AR AF 5 R
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