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Abstract: Objective To explore the clinical effect of Gandan Shukang Capsules combined with tiopronin in treatment of
nonalcoholic fatty liver disease. Methods Patients (116 cases) with nonalcoholic fatty liver disease in Zhumadian Central Hospital
from April 2019 to April 2020 were divided into control (58 cases) and treatment (58 cases) groups according with treatment order.
Patients in the control group were po administered with Tiopronin Tablets, 0.2 g/time, three times daily. Patients in the treatment group
were po administered with Gandan Shukang Capsules on the basis of the control group, 2 g/time, three times daily. Patients in two
groups were treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the TCM symptom scores, the level of TC,
TG, LDL-C, HDL-C, ALT, AST, GGT, CHE, visfatin, LEP, apelin, FGF-21 and TGF-B1 in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control group was 81.03%, which was significantly lower than 96.55%
in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the TCM symptom scores in two
groups were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than that in the control group
(P <0.05). After treatment, the level of TC, TG, LDL-C, ALT, AST, GGT, CHE, LEP, apelin and FGF-21 in two groups was significantly
decreased (P < 0.05), but the level of HDL-C, visfatin, and TGF-f1 were significantly increased (P < 0.05), and these indexes levels in
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the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Gandan Shukang Capsules

combined with tiopronin in treatment of nonalcoholic fatty liver disease can effectively improve the clinical symptoms, improve the

liver function and blood lipid level, which has a certain clinical application value.

Key words: Gandan Shukang Capsules; Tiopronin Tablets; non-alcoholic fatty liver diseases; TCM symptom scores; liver function;

blood lipid; FGF-21
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Table 1 Comparison on clinical efficacy between two groups

45 n/fl b vl 23011 A 3/ To/) BABERY%
xof R 58 32 9 6 11 81.03
BT 58 45 8 3 2 96.55"
S5 REAH L "P<<0.05
P <0.05 vs control group
*2 MAPEERRSELE (x£s)
Table 2 Comparison on TCM symptom scores between two groups ( x£s)
25 n/Bl GRS (i) R Z I NN ST, NN STEE AN PRy
R 58 BITHT 2.8440.44 2.8940.35 2.88+0.34 2.8540.28
BT e 1.23£0.12" 1.18£0.13" 1.09+0.14" 1.17£0.16
BT 58 BITHT 2.8610.42 2.8740.36 2.854+0.32 2.8840.26
BT e 0.124+0.05™ 0.134+0.02"* 0.14+0.07"* 0.11£0.06™

HRMRITITHE: "P<0.05; SxARITEHE: 4P<0.05

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

*3 PAMASKFEEE (x£s5)
Table 3 Comparison on blood lipid levels between two groups ( xts )

Hul /bl WLEZI [A] TC/(mmol-L ™) TG/(mmol-L™) LDL-C/(mmol-L ™) HDL-C/(mmol-L™")

XHE 58 VRITHT 6.83+0.45 2.9540.26 4.95+0.47 1.04+0.12
BIT e 4354017 2.0440.12° 3.2740.18 1.534+0.14°

"ITY 58 VRIT T 6.811+0.42 2.9340.28 4.92+0.45 1.02+0.11
BIT e 2.0540.13™ 1.02+0.07"* 2.08+0.12"* 2.13+£0.17"

HRHRITRTHE: "P<0.05; SXTHAEITEHE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on liver function between two groups ( xXts )

Hal whl WG [A] ALT/(U-L™ AST/(U-L™) GGT/(U-L™) CHE/(U-L™)
X 58 YRIT R 74.87+9.45 63.79+8.52 72.32+7.35 347.63+11.38

RIT G 32.65+4.73" 35.47+7.23" 38.64+4.92" 302.57+12.23"
"IT 58 YRIT AT 74.82+9.47 63.75+8.56 72.36+7.38 347.54+11.35

RIT G 26.83+4.63 27424715 31.53+4.834 287.36+12.124

HRMRITITHE: "P<0.05; SxARTEHE: 4P<0.05

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

£5 PAMEFHEMRLER (xxs5)

Table 5 Comparison on serological indicators between two groups ( xts)

Ml wfl WEERS LEP/Aug-L™)  Visfatin/(mgL™')  FGF-21/(ug'L™") Apelin/(mgL™")  TGF-B1/(mg-L™")

XTHE 58 WITHT 6.76+0.85 3.2740.26 1.9840.35 557.52+15.42 135.92+16.53
WITIE 5454032 4.85+0.42° 1.67£0.13" 476.83+13.34° 165.864+17.26

BT S8 WITRT 6.72+0.87 3.244+0.23 1.96+0.33 557.48+15.36 135.834+16.48
WBIT/E 4132024 6.72+0.47 1.01+£0.07*  404.62+£13.28™  185.27+17.32"

SEAEBITRIE: "P<0.05; SXMALGITE LR 4P<0.05

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