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Clinical observation of Dantian Jiangzhi Pill combined with polyene
phosphatidylcholine capsule in treating nonalcoholic fatty liver disease
HUANG Dongjuan , NI Shenfeng

Jingan District Tianmuxi Road Street Community Health Service Center ,Shanghai 200070 ,China

Abstract:Objective To explore the clinical efficacy of Dantian Jiangzhi Pill combined with polyene phos-
phatidylcholine capsule in the treatment of nonalcoholic fatty liver disease (NFLD). Methods Eighty patients
with NFLD receiving the treatment in the outpatient department of this hospital from May 2017 to April 2018
were selected and divided into two groups according to the random number table method. Forty cases in the
control group were treated with polyene phosphatidylcholine capsule;forty cases in the observation group were
treated with Dantian Jiangzhi Pills combined with polyene phosphatidylcholine capsules. The liver function,
blood lipids levels and liver fibrosis indexes were compared between before and after treatment in the two
groups. Results The AST,GGT and ALT levels in the observation group were significantly lower than those
in the control group,the difference was statistically significant (P<C0. 05). The TC,LDL-C and TG levels af-
ter treatment in the observation group were significantly lower than those in the control group. while the
HDL-C level in the observation group was higher than that in the control group,and the difference was statis-
tically significant (P<C0. 05). The liver fibrosis indexes [V-C,LN,HA PCII after treatment in the observation
group were significantly lower than those in the control group,and the differences were statistically significant
(P<C0. 05). Conclusion Dantian Jiangzhi Pill combined with polyene phosphatidylcholine capsule has signifi-
cant clinical efficacy in the treatment of NFLD,can effectively improve the liver function,equilibrate blood lip-
ids level and reduce liver fibrosis indexes.
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