ENEBE1IHY 202681 H PR T LYY 3 Drugs & Clinic Vol. 41 No.1 January 2026 «129 -

FFREBRER ST E T TR T i HE X BE i M AT A I PR A 51

KRR, #RB Y, % #%1, KEHF!, THE! WkE3
1. FFHRALERE Z5%%6, Ve FFH 473000

2. VLVERERZ RS A RIRS REAF ARG, TP ME 330000
3. MPBARE AR JHAAFEL, WES BEFE 473000

% . BR WOERAFRERS S B 7 U R T A DS IR I MR B PRIT Ak sk BN 2023 4F 1 H—2024 4F
8 H i PH R A EEBE T A6 A BB 1 82 IR AHDCRE Wi M s f 3, KR BB 4y st HRZH 41 BIRTEYT 24 41 . WHHR
MAHBELT iviEFHRES T, 02 g T 5% 4PN 250 mL #8, 1 0ud. A7 E B e IR 3t b O IR 3k
Wki, 3 g/, 3. FAHZ 28 d. MEMARRIT AR, WERHANHEERRS . ZBHM (TG, MR (TC).
NAEAMAEFLHE (ALT). RAAMRAEFHLBE (AST). G ELRAEEA 3 (PTX3). BEAEBEVIEE S A 5 M-4 (GPC-4).
BRI AR (GSH-Px). FEER (Asprosin) KF. 5R  HIT/E, WWITHLEA R 97.56%, @1 X IR 78.05%
(P<0.05). 87 )5, PAOTO#RS. HERER S XA S RERBER TR ITI (P<0.05); HS5XHR
AL, JEITHOTOER. BERER S HFXERRS BRI ER (P<0.05). J8ITE, B4 TG, TC.
ALT. AST /KTPHUETFEITAT (P<0.05); HEXRAMLEL, JEITHR TG TC. ALT. AST /K TFHEAL (P<0.05). ¥GIT
J&, Wizl PTX3. GPC-4. Asprosin KT RILLIEITRT, W4l GSH-Px K FRZETHE (P<0.05); HE5XTRANTL, J6I7
21 PTX3. GPC-4. Asprosin /KFH (%, GSH-Px /KFHEE (P<0.05). LEif M IBR 565 2 7 W R va 7 A A < g i bk
JER AR, FTABEEE TG TC A R E AT IRk, FFaedtB MR E K, EAMEESENA.

FHEIR): AT FOBURL; RS HTRR 7; AUHH SRR R =B BHERE; WRREEEBE; REARBEEHETE;
ERRAEED 3; BEIREIIE O R4

FEDHES: RIS NHRFRERE: A NERS: 1674 - 5515(2026)01 - 0129 - 05

DOI: 10.7501/j.issn.1674-5515.2026.01.019

Clinical study of Ganshuang Granules combined with tiopronin in treatment of
metabolic associated fatty liver disease

SONG Peiran!, WEI Rongrui?, LIU Lu', ZHANG Shancun', DING Yanhua', LIU Shujun’

1. Department of Pharmacy, Nanyang Nanshi Hospital, Nanyang 473000, China

2. Research Center for Chinese Medicinal Resources and Ethnic Medicines, Jiangxi University of Traditional Chinese Medicine,
Nanchang 330000, China

3. Department of Gastroenterology, Nanyang Nanshi Hospital, Nanyang 473000, China

Abstract: Objective To explore the clinical effect of Ganshuang Granules combined with tiopronin in treatment of metabolic
associated fatty liver disease. Methods From January 2023 to August 2024, 82 patients with metabolic associated fatty liver disease
who were admitted to the Gastroenterology Department of Nanyang Nanshi Hospital were selected. They were divided into control
group of 41 cases and treatment group of 41 cases according to the random number method. Patients in control group were given
intravenous injection of Tiopronin for injection, 0.2 g dissolved in 250 mL of 5% glucose injection for dilution, once daily. Patients in
treatment group were orally administered Ganshuang Granules on the basis of control group, 3 g per time, 3 times daily. Both groups
were treated for 28 d. The therapeutic effects of two groups were observed, and the Chinese medicine symptom scores, TG, TC, ALT,

AST, serum PTX3, GPC-4, GSH-Px, and asprosin levels were compared between two groups. Results After treatment, the total
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effective rate of treatment group was 97.56%, which was higher than that of control group (78.05%) (P < 0.05). After treatment, the
scores of dry mouth and bitter taste, limb heaviness, pain in the liver area, and abdominal distension in both groups were all lower than
those before treatment (P < 0.05). Compared with control group, the scores of dry mouth and bitter taste, limb heaviness, pain in the
liver area, and abdominal distension in treatment group were all lower (P < 0.05). After treatment, the levels of TG, TC, ALT, and AST
in both groups were lower than those before treatment (P < 0.05). And compared with control group, the levels of TG, TC, ALT, and
AST in treatment group were all lower (P < 0.05). After treatment, the levels of PTX3, GPC-4, and Asprosin in both groups were lower
than those before treatment in the same group, and the level of GSH-Px was significantly increased (P < 0.05). And compared with
control group, the levels of PTX3, GPC-4, and Asprosin in treatment group were lower, and the level of GSH-Px was higher (P <0.05).
Conclusion The combination therapy of Ganshuang Granules and tiopronin for the treatment of metabolic associated fatty liver
disease has proven to be highly effective. It can significantly reduce TG and TC levels, restore liver function, and improve the levels
of related factors. This treatment method is worthy of being studied and applied.
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Table 3 Comparison on blood lipid levels and liver function indicators among patients ( xts)
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Table 4 Comparison on related factor levels among patients ( xts)
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