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Abstract: Objective To investigate the effect of weight reduction on the clinical efficacy of Tianqing
Ganping in the treatment of nonalcoholic fatty liver disease (NAFLD). Methods A hundred NAFLD patients
treated in the First People’s Hospital of Qinzhou from March 2015 to December 2017 were randomly divided in-
to two groups, 50 patients in each group. All patients were given conventional hepatoprotective therapy and o-
ral administration of Tianqing Ganping. The patients in experimental group received reasonable weight loss
treatment on the basis of the control group. The changes of ALT, AST, UA, TG, CHO, Ins, HbAIC and
EFBS in the two groups before treatment and at the third and sixth month after treatment were compared.  Re-
sults There were no significant differences in ALT, AST, UA, TG, CHO, Ins, HbA1C, FBS between the
two groups before treatment( P >>0. 05). At the third and sixth month after treatment, comparing ALT,
AST, UA, TG, CHO, Ins, HbA1C and FBS between the two groups showed statistically significant differ-

ences ( P <C0.05), and the experimental group was significantly superior to the control group. At the third and

sixth month after treatment, the patients who had more than 5 kg weight loss and had the total recovery of
ALT, AST and r-GT in the experimental group were significantly more than those in the control group, and
there were statistically significant differences( P <{0.05). Conclusion Weight reduction is helpful to improve
the efficacy of Tianqing Ganping in the treatment of non-alcoholic fatty liver disease and significantly improve
the functional indicators.
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B 4E W 19~70 % -4 (46, 25+6. 37) % 5 r-45 Bk g
BERTE (r-GT) K (68, 42+11.29) U/L, Hh r-GT 7+
B 31 Bl 4 N &R (ALT) N 62, 91 ~ 104, 26
U/L,FH(83. 19411, 52) U/L; 4 55 & B (AST)
o 54.62~98.31 U/L, ¥ (77.09+13.26)U/L; S
HE 2010 BT YRR RS 1 G 105 M AF o 1297 F6 /e )0
JIF /B8 CT Heff: BRI AF<<0. 1, 0. 1<<#RFF<C0.5,0.5
< EE<0. 7,0, T<<EE<1. 0, H PR 19 #l, g
22 ) ,EE 9 1] ; BMI oy 26 ~33 kg/m?, F34(29. 16
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20~69 %, 1 (46. 514+5.97) % 5 -GT N (69. 16 +
12.85) U/L.HH r-GT Fhm# 30 6il; ALT 24 60. 86
~109. 17 U/L,F#(84. 27£12. 04) U/L; AST K
53.84~99.52 U/L,¥¥(76.434+12.91) U/L; H+
BRPE 1T ), vh B 24 M, EEE 9 i) BMI 26 ~ 34
kg/m?,F3(29.5343.09) kg/m?;FE 6~32 N H,
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23 5 BE (FBS) S5 1 A8 A A% A0 . il I8 3 = ke =5 IR It
FkI 5 ml, B0 B E & . ALT.AST.UA,
TG.CHO.FBS &kl i H )k & [C 4 A 8 41k 5
BT ASGHEAT R U500 3 XS T R FR L 35 7 s 4
PO 0 5 AT 7™ M 2 . Ins SRS S0 8 R G
W HbATC SR FH i RIO8AH I 247 460
L4 St Jrik R SPSS 16. 0 S8t 43 brdk i ik
FFEARAL B R ER DL (e ) R R ¢ K5, 3t
BORR Ay KT, DL P <<0.05 WERALITEE
N
2 HR
2.1 WIAIIBIFATIE ALT.AST.TG.CHO K H 5
PIZHVAYTF R ALT.AST . TG.CHO /K-8 % H
TG #RE L CP =>0.05); 4liR YA 3 A .6 T~ H
FIKF i 22 R WA G L (P <<0. 00D, LK
AU BT XA, W1,

R1 WABITEIE ALT.AST. TG,

CHO KFIE ((xE9
_ LR X IR 21
iR ! P
(n=50) (n=50)
ALT(U/L)
begidii] 83.19411.52 84.274+12.04  0.458 0.647
WITE 34 A 38.28+£7.35% 48,3148.21°  6.436  <C0.001
WITE 6 A 33.06+5.52¢ 42.16+6.38*  7.627  <C0.001
AST(U/L)
betidii] 77.09+13.26 76.434+12.91  0.252 0.801
WITR 34 A 35.18+5.27*  46,2246.25*  9.549  <C0.001
HITE 6 A 31.56+4, 75 43.6145.09¢ 12,239 <0.001
TG(mmol/L)
bebidii] 2.7240.64  2.69%0.71 0.222 0. 824
WITRE 34 A 1.9340.31*  2,3540.43* 5,603  <0.001
RITIR 6 A 1.7340.26"  2.1840.35°  7.298  <C0.001
CHO(mmol/L)
Nebidil] 6.58+1.37  6.3641.42 0.788 0.431
WITR 34 A 5.0740.72¢  5.6540.83* 3,733 <C0.001
RITIR 6 A 4,6140.55%  5.0640.75*  3.421  <€0.001
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HIRYTHT UA Ins \HbA1C . FBS W 2 3 ¥ LS i+
B CP >0.05) s WARITfE 3 M H 6 M H &KL
BERAE G E X CP <<0.001), 525 240 W] AL
TXHE4L, WL 2.

%2 WH UA.Ins.HbAIC.FBSLbE (x=Es)
T X B 41
L ) ¢ P
(n=50) (n=50)
UA( /imOl,// L)
RIT R 418.56425.07 420,19424.37  0.330 0.742
RITIR 3 M 317.25416. 53" 349.42+17,08*  9.570  <C0,001
RITIE 6 A 302.684-13,92¢ 337.25415.18* 11.869  <C0.001
Ins(U/L)
WHIFHT 11.2941.48  11.46+1.57  0.557  0.577
RT3 M A 6.97+1.18° 7.86+1.24° 3.679  <€0.001
HITIE 6 A 6.324£0.95*  7.54%1.08* 5,998  <0.001
HbAIC(%)
HYTHT 8.5740.52 8.5240.61 0.441 0,659
RITIE 3 A 6.734:0. 447 7.4920.46°  8.444  <0.001
HITIE 6 A 6.214£0.29*  7.0540.34*  13.292  <C0.001
FBS(mmol/L)
RITHT 8.82+0. 46 8.74+0.51 0.824  0.410
HITIE 3 A 6.54+0.37%  7.1940.46*  7.786  <C0.001
HITIE 6 A 6.03+£0.28%  6.9740.24*  18.024 <C0.001
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PR T HERED . RIS H 7y R — 4 5 0 A 15k AF ok
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3MA 6 ~H 31MH 6 1~ H 3MH 6 1~H 3MH 6 1™H

SCHGH 50 23 31 19 28 20 29 22 30

papiEsl 50 11 18 10 17 10 18 11 19
e 6.417 6.763 3.934 4. 889 4,762 4.857 5.473 4. 842
P 0.011 0. 009 0. 047 0.027 0.029 0.028 0.019 0.028
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