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Abstract: Objective To investigate the clinical efficacy of Shugan Granules combined with Ursodeoxycholic Acid Capsules in
treatment of non-alcoholic fatty liver. Methods Patients (158 cases) with non-alcoholic fatty liver in Chengdu Public Health Clinical
Medical Center from January 2017 to December 2017 were randomly divided into control and treatment groups, and each group had 79
cases. Patients in the control group were po administered with Ursodeoxycholic Acid Capsules, 2 grains/time, three times daily.
Patients in the treatment group were po administered with Shugan Granules on the basis of the control group, 1 bag/time, twice daily.
Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and liver function indexes and
blood lipid indexes in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups
were 88.61% and 96.20%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of ALT,
AST, and y-GT in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).
And the liver function indexes levels in the treatment group were significantly lower than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the levels of LDL-C, TC, and TG in two groups were significantly
decreased, but the levels of HDL-C, TC, and TG in two groups were significantly decreased, and the difference was statistically
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significant in the same group (P < 0.05). And the blood lipid indexes levels in the treatment group were significantly better than those
in the control group, with significant difference between two groups (P < 0.05). Conclusion Shugan Granules combined with
Ursodeoxycholic Acid Capsules has clinical curative effect in nonalcoholic fatty liver, can improve liver function and blood lipid levels

in patient, with good safety, which has a certain clinical application value.
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