EREF 20125 11 A% 41 5% 31 4 3255

- I R 5 -
B BT RE 176 77 AR B A5 MBS B AT RO e IR Fr U 38

R LA R R TR
(1.3 8 &L E %A, KX 43000052, &, K 3P & B A8 sh A, X 430000)

 E.HM AETEELSSETEEAEEEF(NAFLD) 6l & 75 2. % 3% 60 4] NAFLD & M5 4774
Ao s AL, & 30 ], 0% 7 2048 T R HLUE U7 Ak Bl Lo B A0 TR T IR 7 Am R, 3 RRZL SRR B B R LS ST . e T 12 B R
BMEFETARBEIF D alisic, BR A A STRBRANEALES A A 93.3%.83.3% .78 57 4069 7 2L B AL T 3T 1&
UL, £ A it F & SL(P<C0.05) s B 4138 75 J5 89 IF 25 fk B oo IS 38 47 3 48 T34 77 31 (P<0. 05) . fa 74 57 4134 77 J& &9 F 29 # B o 5 3%
AFRH BT RBA(P<0.0D), it THELSS7T NAFLD 97 2 %, L& 4 HIF,

KPR FEEHEEHIT T EEL S FTERED

doi:10. 3969/j. issn. 1671-8348. 2012. 31. 006 XHERFRIRAG A NEHS:1671-8348(2012)31-3255-02
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Abstract: Objective To observe the clinical efficacy of combined Chinese and Western medicine treatment on non-alcoholic fat-

ty liver disease(NAFLD). Methods

group(n=30). The two groups were both given Western medicine routine treatment. However, the treatment group was treated

60 patients with NAFLD were equally randomized into treatment group(n=30) and control

with Qinggan Jiangzhi decoction in addition. All patients were treated for a period of treatment, which was 12 weeks. Then we eval-
uated the treatment outcome, liver function and blood lipid index of two groups. Results The total effective rate of treatment group
and control group was 93. 3% and 83. 3%, and the difference was significant (P<C0. 05). Liver function and lipid index of two
groups after treatment were better than before(P<C0. 05). After treatment, the liver function and lipid indicators of treatment group
were much better than those of control group(P<C0. 01). Conclusion The combined treatment of Chinese and Western medicine on
NAFLD has a good clinical effect.
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