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Clinical study on Huazhi Rougan Granules combined with tiopronin in treatment
of non-alcoholic fatty liver disease
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1. Department of Pharmacy, Qingdao No.6 People’s Hospital, Qingdao 266033, China
2. Department of Hepatology, Qingdao No.6 People’s Hospital, Qingdao 266033, China

Abstract: Objective To investigate the clinical efficacy of Huazhi Rougan Granules combined with Tiopronin Tablets in treatment of
non-alcoholic fatty liver disease. Methods Patients (100 cases) with non-alcoholic fatty liver disease in the Qingdao No.6 People’s
Hospital from June 2016 to June 2018 were divided into the control group (50 cases) and the treatment group (50 cases) according to the
medication. Patients in the control group were po administered with Tiopronin Tablets, 2 tablets/ time, three times daily. Patients in the
treatment group were po administered with Huazhi Rougan Granules on the basis of control group, 1 bag/time, three times daily.
Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the blood lipid levels, liver
function, and serological indicators in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy in the control group was 82.00%, which was significantly lower than 96.00% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, TC, TG, and LDL-C levels in two groups were significantly decreased,
but HDL-C levels were increased (P < 0.05). After treatment, the blood lipid levels in the treatment group were significantly better
than those in the control group (P < 0.05). After treatment, the levels of ALT, AST, and y-GT in two groups were significantly
decreased (P < 0.05). After treatment, liver function indexes in the treatment group were significantly lower than those in the control
group (P < 0.05). After treatment, the LEP, NSF-1, FGF-21, TXNIP, and HIF-1a levels in two groups were significantly decreased
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(P < 0.05). After treatment, the levels of serological indicators in the treatment group were significantly lower than those in the
control group (P < 0.05). Conclusion Huazhi Rougan Granules combined with Tiopronin Tablets has clinical curative effect in
treatment of non-alcoholic fatty liver disease, can effectively improve patients’ liver function, can reduce blood lipid and serum factor

levels, which has a certain clinical application value.
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*1 PAIRKITIHELER
Table 1 Comparison on clinical effects between two groups

ZH ) n/4i %5011 H U TR SR I%
pagiil 50 28 13 9 82.00
BT 50 34 14 2 96.00"

xR tE: "P<0.05
“P < 0.05 vs control group

F£2 FEAMPEKRFELLE ( x+s, n=50)
Table 2 Comparison on blood lipid levels between two groups ( X %s, n =50 )

4151 MLEE I 8] TC/(mmol LY TG/(mmol L7 LDL-C/(mmol L) HDL-C/(mmol L)
Xif R 1BITRT 6.82+0.39 2.88+0.34 4.87+0.44 1.05+0.14
BIT G 4.274+0.16" 2.17+0.15" 3.38+0.15 1.47+0.15"
BIT 1BIT R 6.79+0.36 2.85+0.32 4.84+0.42 1.044+0.13
BIT G 2.13+0.12™ 1.05+0.13™ 21240117 1.98+0.16™
SR P<0.05; S IEALIGIT )RS 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
*3 FAERFIhEEIEARELE: ( x £s, n=50)
Table 3 Comparison on liver function between two groups ( x s, n =50 )
4H 51 WLEZ R (8] ALT/(UL™ AST/(U L™ y-GTH(U L™
Xof ek VRITHT 75.75+10.36 65.86+12.47 7459+11.19
BT A 35.63+5.37" 36.64+7.38" 38.85+8.36"
a7 BT HT 75.73+10.38 65.82+12.43 7457+11.16
BT A 28.24+5.27"4 29.25+7.23" 32.34+8.28"

SRMEITRTHE: "P<0.05; SxIBARETEHE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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x4 PRLAMSEFIEFREEER ( x xs, n=50)
Table 4 Comparison on serological indicators between two groups ( X s, n =50 )

2053 NLELI} 8] LEP/(ugLh NSF-1/(ng mL ™) FGF-21/(ugLY)  TXNIP/(pgmL™Y)  HIF-la/(ug L)

Xif R VeI 6.5441.37 12.38+3.39 1.9740.34 413.49182.68 57.32+8.43
BTG 5.43+0.49" 8.65+0.79" 1.714+0.15" 267.74+72.53" 32.56+4.37"

BIT YBIT D 6.56+1.35 12.35+3.34 1.95+0.32 413.46+82.63 57.36+8.45
BT )G 4.26+0.42"* 6.24+0.72"* 1.214+0.12™ 215.37+72.48" 24.65+4.26"™

SR4EITRTHE: "P<0.05; SXIBAATTEHE: 4P<0.05

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