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Clinical study on Fengliao Changweikang combined with Enteral Nutrition Suspension
in treatment of elderly non-alcoholic fatty liver complicated with metabolic syndrome

DAI Zhi-yi
Derpartment of Gastroenterology, Meishan City People’s Hospital, Meishan 620010, China

Abstract: Objective To investigate the efficacy of Fengliao Changweikang combined with enteral nutrition suspension in treatment
of elderly non-alcoholic fatty liver complicated with metabolic syndrome. Methods Patients (116 cases) with non-alcoholic fatty
liver complicated with metabolic syndrome in Meishan City People’s Hospital from January 2014 to February 2015 were randomly
divided into control and treatment groups. Each group had 58 cases. Patients in two groups were given conventional treatment.
Patients in control group were ig administered with Enteral Nutritional Suspension, 84—126 kJ/(kg-d). Patients in treatment group
were ig administered with Fengliao Changweikang dissolving with a moderate amount of warm water 15 min before enteral nutrition
therapy, 1 bag/time, three times daily. Two groups were treated for 8 weeks. After treatment, the efficacy was evaluated, and liver
ultrasound, nutrition indexes, biochemical indexes and adverse reactions in two groups were compared. Results After treatment, the
efficacies in the control and treatment groups were 67.24% and 86.21%, respectively, and there were differences between two groups
(P < 0.05). After treatment, the number of mild fatty liver in two groups were increased, while moderate fatty liver cases were

decreased, and the improvement of treatment group was superior to the control group (P < 0.05). After treatment, BMI, TG, TC,
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LDL-C, ALT, AST, TBIL, DBIL, FPG, HbAlc, and 2h FBG in two groups were significantly reduced, while HDL-C were

significantly increased, and the difference was statistically significant in the same group (P < 0.05). And these indicators in treatment

group improved better than those in the control group, with significant differences between two groups (P < 0.05). The incidences of

adverse reactions in the control and treatment groups were 25.86% and 5.17%, respectively, and there were differences between two

groups (P < 0.05). Conclusion Fengliao Changweikang combined with Enteral Nutrition Suspension has clinical curative effect in

treatment of elderly non-alcoholic fatty liver complicated with metabolic syndrome, and biochemical indexes improved significantly

with less adverse reactions, which is worthy of clinical application.
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F1 BAIGKTHLER
Table 1 Comparison on clinical efficacies between two groups
411 /1 I A2 /45 2 34/45) R TR SR %
X 58 2 24 13 19 67.24
Y 58 5 39 6 8 86.21°

LA "P<0.05

*P <0.05 vs control group
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Table 2 Comparison on situation of liver ultrasound before and after treatment between two groups

. BRI 1(%) HHSE TR IO/ 451 (%)

20 n/f — - — -
SERAAED] R SRR R
Xof 58 28(46.55) 35(60.34)" 31(53.45) 23(39.66)"
BIT 58 30(51.72) 49(84.48)"4 28(48.27) 9(15.52)"4
SRR R "P<0.05: SXIRALIATT R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treat

ment

3 WMERTHIEERERILE (x5, n=58)

Table 3 Comparison on nutritional indexes before and after treatment between two groups ( X*s,n=58 )

m BMI(kg'm ?) TSF(L'mm ") IR L

RITHT RIS YT P RIT T TG
Xt 25.38+1.81 24.86+2.34" 10.56+2.52 9.41+2.01° 0.94+0.18 0.92+0.46
EEig 25.69+1.31 23.12+1.16"4 11.3442.45 9.58+1.88" 0.93+0.22 0.92+0.31

LHRMRITITHE: "P<0.05; S EAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

T4 WEEWERE (xxs, n=58)

Table 4 Comparison on observational indexes between two groups ( x*s,n=>58 )

TG/(mmol-L™") TC/(mmol-L ™)

HDL-C/(mmol-L™") LDL-C/(mmol-L™")

A LA LI HEEN] LI LR TG LRI TG
X 2794062 2.07£1.01 6.42+0.78 5.89+0.85 1294028 1424051  3.61+1.01 2.98+1.23
I 2882034  1.02+031°% 6324086 5.10=131"% 1314023 1.61£033"* 3.68+=1.03 1.63+0.78°4
il ALT/(U-L™Y AST/(U-L™) TBIL/(umol-L™") DBIL/(umol-L™")
HRIT I G RIT WIT G HRIT T A HRIT T A
X 94.79+19.53 79.38+16.88  67.86+10.77 55.8148.01  31.65+9.96 28.79+826 11.26%3.56 9.87+2.86
T 96.67121.68 68.54+19.84"4 66.78+12.89 41.12+8.66"4 32.09+11.17 21.68+8.83"* 12.36+4.98 6.69+2.13"4
5 FPG/(mmol-L™") 2h FBG/(mmol-L™") HbAlc/%
LA LI EEN] LI LA R
W 7.25+1.64  7.094+1.92 10.65+2.13 9.86+2.01  9.64+2.03 8.51%+1.60
WIT 7324163 6.01+£126% 10234286 8.17+234% 958+1.96 7.33+£1.72"4

HRAMITITHE: P<0.05; S0 R4LATT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

3 e

Bt AR TS KT AR e, AR S BRI , NAFLD
BRI GEA IR R 2 AW &, MR EA
WEERE . H AT NAFLD 1EAAREIZRAAE S 2 B0 PRI
N IIKERZ R e S TSN f e SUEAZN
PRI G AE A . BFFUE ], NAFLD 554
TERAT IR ZR D), UM BRI . IR
AR B v I s 55 22 AR B BLARZS 11 Hh I 4
il 1) 45 S FEF AR (10338 8 B ™ ERE D). NAFLD
(095 B A BEAE N LRI AN B A, H AT 2 BRI T 1)

R AT AU MR FARPU A T AT
AR lor 2T RSSO B R 7 45 2009 4

AR IR, NAFLD B8 KRS A 255
AU Ko A5 7 PR DRURS: WA S 3 L K, PRI
WHZ W17 NAFLD A4 PR B 2R . 27
[, HAGARLAE S CT LA MRI A4 2
Wi Eo KEICHIRIE, FWIT-TG77 NAFLD, W)
LA/l 2 BUBE BRI AL A R 3, kDI
BEAL L 2R TR (0 5 22 AR TG NAFLD ARG ZR 51k
(3697, HAT BN E 2 iGy rTit, JEg7



LR S

Drugs & Clinic

FiH FT1H

201547 A - 813 -

ST IHEAN B DY, BRI Py IR0 T LAY Y
WA E IR, XA, HAR N AR
WE IR R & DU FIREBE IR . X 2%
HFRAE, ST AR Bk, #% NAFLD ##4X
W ER A AT R D VA IR T2

o B IR IR BB BT HIR, AR A R
OIS, JEE R K 2P %
WA WP R YE. v 4R RN
TRENLFRREFRER, WEIREE. D
ATEIE . REAE A ME— IR TR ARUR, SR L IR
PR, BEEEIRIRE . 8 R R
2tz —, PR R HAA N, AR,
HEAEE . BRinttir 2 o, IRy BZEmT iR
B, SRR BAA PR DUAMAE. ST I
PUER . WHIE A KA, AT
P, sk RE, WS R
A e e TN BN HEREAE L, W IR IR
V5 ML TR), DR L AR DTS AR,
DAL el P R EE i 18 T LA it S35 fi A R TR
(RIML, D RS S AN RSN, BE RS IR SCHF IR
JrA . Jesh, ARSI IRETOR L, WS R
HH TR Sz 2% vl 0 e 6 0 i T 1 vy s
FIRER M E N B BRPIR A R B2 —, T
ATRE R A PR RSV . bt R,
PARIBG 5 N P f 18 RS 3, 0 1 5t 0 A R 1
GES-1 4 A (2 BEME A1 T, BERAAR L 15 B
W RERATIE R A RSO AT, X AT REXS gk
NAFLD 5ACHER A b RB et IREE e AT 2t

AWFFCEAR, VA7 AL R A e s DLW
BAOCTXEAL, BMIL BEBACHE . D g S oHEA
W EASR PR B S DUOL T AL AN R SOV AR
R WART XA . 25 Lk, W S RIS
WE IR IR BIBOR YT AR ARTRE VR AR 107 T 5 AU 2
FALRIRARS T D), ZHUEIRRSGE LR, A
RS WA AR, A ) KRB T4 & 8
F B DU 45 BRIR S IR SCRRATT 1 RIS %

S 30k

(1]

(3]

(4]

(3]

[10]

(11]

[12]

[13]

[14]

[15]

HR A B 2 25 0 2 4 T 7 JEE ARVRDRG P s 22 . A
WORSHE AR PERTIR I T TR M: 2010 SEBITHR [J]. Hh4e
JH B 2475, 2010, 18(3): 163-166.

TR, PRHERE. B BTN LRSI 0 2 B4R
FUERE [J]. 299V EN TS, 2014, 37(2): 178-183.
SRFIE, 2=OH, OB, 2% RSB REFEANIE
RS PG 05 JEF B AR 2 B AE AR SRR 9 [7). HhiEE
FERE 2R, 2009, 28(4): 330-332.

KW, EEKN, B NS IRA T RS R R
PERG WA SR AR R IR IR R L [J]. AR A
AR, 2015, 23(4): 648-654.

fh B MS &3F NAFLD Z4E 51 8 578 T IR
WY [J]. {@EEWTSY, 2014, 34(1): 75-77.

o g LG S B e R R R e S S s, T E A
NI & B terE [J]. HHARO M A2 &, 2007,
35(5): 390-413.

A 2T IR R B R (2012 hR) M]. b
R PR 2R R, 2002.

ZRZERE, BR¥UK, fadbif, A& ARTDRE AR TR I
HRES AT INNE N I FERE LA E,
2011, 30(2): 158-177.

FFEMG, B Hi ARROREERR IR S AR ZR AR
AT B gT R [1]. BE 2R gk, 2013, 19(17):
3186-3189.

Malhi
lipotoxicity in nonalcoholic fatty liver disease [J]. Semin
Liver Did, 2008, 28(4): 360-369.

gk SF DY, 5k Oy, A AERSTERR I FF(NAFLD)
FFTERE [7]. SCHIBRIRIBIARAS, 2010, 6(4): 11-12.

H, Gores G J, Molecular mechanisms of

[7]. A2 S5 ER, 2014, 29(12): 1446-1450

FIORER, ar b B E R HUEE 1E ISER
WEAT [J]. HHEHE25RH, 2014, 21(5): 499-500, 507
R iR, BRvg, Bl 25 T B BRI R 5 Sk
B AR s wEgT [0 EAbZ 2K, 2010,
25(4): 277-278.

B R, PEFE R M A I R A B X LA 1
NB R L2 GES-1 4Ry VER [0]. Hh Bl
3, 2015, 12(80): 4-6.





