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Clinical study on Kezhi Capsules combined with pioglitazone in treatment of
non-alcoholic fatty liver

JIANG Ling-jun, YAN Wen-sheng
Huadu District People's Hospital of Guangzhou, Guangzhou 510800, China

Abstract: Objective To investigate the clinical efficacy of Kezhi Capsules combined with pioglitazone in treatment of
non-alcoholic fatty liver. Methods Patients (86 cases) with non-alcoholic fatty liver in Huadu District People's Hospital of
Guangzhou from May 2015 to May 2016 were divided into control (43 cases) and treatment (43 cases) groups according to different
treatments. Patients in the control group were po administered with Pioglitazone Hydrochloride Tablets, 1 tablet/time, once daily.
Patients in the treatment group were po administered with Kezhi Capsules on the basis of the control group, 5 grains/time, three
times daily. Patients in two groups were treated for 2 months. After treatment, the clinical efficacy was evaluated, and blood lipid,
liver function, serum inflammatory factors, and oxidative stress levels in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control group was 81.40%, which was significantly lower than 95.35% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, TG, TC, LDL-C, ALT, AST, and y-GT
in two groups was significantly decreased, but HDL-C level was increased, the difference was statistically significant in the same
group (P < 0.05). And these indicators in the treatment group were significantly better than those in the control group (P < 0.05).
After treatment, the serum hs-CRP, TNF-a, and IL-6 in two groups were significantly decreased (P < 0.05). And these indexes in the
treatment group were decreased with significant difference between two groups (P < 0.05). Compared with those before treatment,
MDA level in two groups after treatment was significantly decreased, but SOD was increased, and the difference was statistically
significant in the same group (P < 0.05). And the improvement of these indicators in the treatment group was better than that in the

control group, with significant difference between two groups (P < 0.05). Conclusion Kezhi Capsules combined with pioglitazone
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has a significant effect in treatment of non-alcoholic fatty liver, can significantly improve the liver function and reduce blood lipid,

inflammatory reaction and oxidative stress level, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

24 53 n/f5 530 35/ TR SRR Y%
pagie 43 16 19 8 81.40
AT 43 24 17 2 95.35"

xR 4L TP<<0.05

"P <0.05 vs control group

*2 PAMASRBFNAELLE ( x+s, n=43)

Table 2 Comparison on blood lipid and liver function between two groups ( X+s,n=43)

A5 MBI TG/(mmol-L™) TC/(mmol-L ™" LDL-C/(mmol-L™") HDL-C/(U-L™)
X VRITET 2.87+0.44 6.13+1.23 3.87+0.77 1.17+£0.28
VEEAd e 1.88-0.42" 4.6740.86" 3.43+0.47" 3.13£0.52"
WY RITHED 2.88+0.45 6.14+1.25 3.88+0.75 1.154+0.26
BIT R 1.36+0.32" 4.05+0.84™ 3.034+0.35™ 3.884+0.63™
4l WEERFE] ALT/(U-L™) AST/(U-L™) y-GT/(U-L™)
S VRITHT 76.32+12.42 69.73+16.28 78.52+15.49
WIrJE  4533+11.52° 4228412417 43.61+11.82"
WY JRITET 763511247 69.76 £16.35 78.48 +15.47
WITJE 30311146 31.27+£12.33™ 3442411734

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

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on serum inflammatory factors between two groups ( X+s,n=43)

411 WLEL T [A] hs-CRP/(mg-L™") TNF-o/(pgrmL™") IL-6/(pg'mL ")

X R RG] 4.58+1.57 21.82+1.42 25344215
WBI7 G 3.461+1.05" 18.28+1.46" 13.12+1.16"

bEEad BITHT 4.56+1.54 21.85+1.47 2538+2.14
IR 2.47+1.03™ 13.73+1.12" 7.81£1.05™

SRR TP<0.05; S5x ALY R 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison on oxidative stress level between two

groups ( X£s,n=43)

A SR MDA/(umol-L™") SOD/(U-L™h

YR YRITHET 7.53+1.28 51.19+6.47
WITE 5.45+1.16" 93.57+11.37"

WY RITHD 7.57+1.24 51.17+6.44
BIT R 3.81+£1.13™ 102.38+12.25™

HRABTATLE: "P<0.05; SAEALATIELE: 4P<0.05
"P <0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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