HABESH 20265 H AR & wE kA  Drugs & Clinic Vol. 41 No. 5 May 2026 1359 -

5 AT A T K S AL AR 5 BRa 77 A 18 X As A M AT s RO s R A 53

oM, REAL, BEF K OE?
1. ZEBWH KR HAE, Wit ZEE 066600
2. HdbET (e B B0 S SR R ELRL, L HEEE 056200

1 E: B8 ORI RS BRI SIER Fr A T AT AR SRR P R IR R R Ak KR 2 BT A IR B AE 2023
4 H—2025 £ 10 A eia BRI & M B v P S 3t 88 BIAE AWT e &, HRBENL B 7R 0 B 4 ot IR G
ST, HAAHE 44 B IR CREERRIEAR ZIER . 1 AR, 1 IR SRITAHTERT B YE YT EA b O IRGR AR, S RLIR, 2
Wid. P EEFREIEYT 24 A WWEHARIRAIT . FIEZHZRSE (CAP). ISR AIFIhRETE . 5R  JAIT4d
HLEABE (95.45%) PR ETXERA (79.55%), AEIZEREE (P<0.05). JGIT/H, AN CAP {HEE KK (P<0.05),
HIBIT4H CAP I BAR T X R4 (P<<0.05). PI4LIGITE =B H- i/ 25 BE A R (I [E BE (TG/HDL-C). # iR  B/#kAg
H A Al (ApoB/ApoAl) HIRALFIAITHT (P<<0.05); ¥BITHIAIT G TG/HDL-C. ApoB/ApoAl ik T4 (P<<0.05).
WAIRIT IR v AR B (GGT). RITXERAEFEEE (AST). NEREAEEKLE (ALT) EFEEK (P<0.05),
HYRJTH GGT+ AST. ALT R TX R4 (P<0.05). £&it ST TR & ShER LA Z1) MR Fr ] 4 v A WA 5 g 107 14 FFF s B ¥R 97
BOR, M AR T, BSOS RERR AR T RE

KB SRATHCEE; ERERMUARSIER s AU SCARIT IR FIEZ s =BE W mEEREOMER; ShE
A B; #AREA AL y-AEBEEN; RINLZAMEAELBN: NaREAELEN

hESES: RIT5 YRR : A NERS: 1674 - 5515(2026)05 - 1359 - 05

DOI: 10.7501/j.issn.1674-5515.2026.05.023

Clinical study on Qianggan Capsules combined with pioglitazone in treatment of
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Abstract: Objective To explore the clinical efficacy of Qianggan Capsules combined with Pioglitazone Hydrochloride Tablets in
treating metabolic dysfunction-associated fatty liver disease. Methods 88 Patients with metabolic dysfunction-associated fatty liver
disease admitted to The Second Hospital of Qinhuangdao from April 2023 to October 2025 were selected as the research subjects. The
patients were divided into control group and treatment group using a random number table method, with 44 patients in each group. The
control group took Pioglitazone Hydrochloride Tablets orally, 1 tablet/time, once daily. The treatment group took Qianggan Capsules
orally on the basis of the control group's treatment, 5 capsules/time, twice daily. The two groups were treated continuously for 24
weeks. The clinical efficacy, controlled attenuation parameters (CAP), glucose and lipid indicators, and liver function indicators were
compared between two groups. Results The total effective rate of the treatment group (95.45%) was significantly higher than that of
the control group (79.55%), and the difference was significant between two groups (P < 0.05). After treatment, the CAP values of two
groups significantly decreased (P < 0.05), and the CAP value of the treatment group was significantly lower than that of the control
group (P < 0.05). After treatment, the levels of triglycerides/high-density lipoprotein cholesterol (TG/HDL-C) and apolipoprotein
Bl/apolipoprotein Al (ApoB/ApoAl) in two groups were significantly reduced (P < 0.05). The TG/HDL-C and ApoB/ApoAl levels in

the treatment group were lower than those in the control group after treatment (P < 0.05). After treatment, the levels of y-glutamyl
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transferase (GGT), aspartate aminotransferase (AST), and alanine aminotransferase (ALT) in two groups were significantly reduced
(P <0.05), and the GGT, AST, and ALT levels in the treatment group were lower than those in the control group (P < 0.05). Conclusion

The combination of Qianggan Capsules and Pioglitazone Hydrochloride Tablets can improve the therapeutic effect of metabolic

dysfunction-associated fatty liver disease, further reduce liver fat, improve glucose and lipid metabolism, and liver function.

Key words: Qianggan Capsules; Pioglitazone Hydrochloride Tablets; metabolic dysfunction-associated fatty liver disease; controlled
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Table 1 Comparison on clinical efficacy between groups

il n/fl B by e 145 TR SRR I%
Xt i 44 17 18 9 79.55
BT 44 20 22 2 95.45°
55X E4xTEE: "P<<0.05.
*P < 0.05 vs control group.
*2 WA CAP AL ( x=+s)
Table 2 Comparison on CAP values between two groups ( xts)
CAP {f
2H ) n/fl
BITHT PR
pagis 44 292.68+22.05 270.45+19.38"
1BIT 44 294.17+21.37 245.81+16.09"4
HARMBRITHIRE: "P<0.05; SXRARIT R H: 4P<0.05.

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

%3 % TG/HDL-C. ApoB/ApoAl b3 ( X +5)
Table 3 Comparison on TG/HDL-C and ApoB/ApoA1l between two groups ( X+ s)

TG/HDL-C ApoB/ApoAl
il n/f5 . : PR :
Tl HIT S T TS
Xof B 44 4.49+1.43 3.50+0.83" 0.81+0.18 0.64+0.12"
18I 44 451+1.38 2.74+0.61"4 0.83£0.16 0.53+0.09°4

HARMBITRINT L "P<0.05; SXTERAIRITEX L AP<<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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%4 P4 GGT, AST. ALT EEE ( X +5)
Table 4 Comparison on GGT, AST, and ALT between two groups ( x£s)
2053 n/f NLZZ I [A] GGT/(UL™Y) AST/(U L) ALT/(U LY
pugis 44 YRITHT 71.81+£18.03 58.04+14.53 83.991+18.85
wITE 51.49414.23" 46.34+15.09" 57.12+1547"
BT 44 YRITHT 71.93+17.46 57.91+14.67 84.52+19.73
BT A 39.67+£12.05"4 31.78£15.62"4 42.68+13.07°4
HARMGITRTR E: "P<<0.05; SXTHRAIRTEXTE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
x5 MAHYFIRRNEER
Table 5 Comparison on adverse drug reactions between two groups
415 il T/ Wafk/ 1) W5 451 B R %
Xof HEt 44 1 1 1 0 6.82
BT 44 2 1 0 1 9.09
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