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Advances in studies on treating adiposis hepatica with traditional Chinese
medicine
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Abstract: Recently the morbidity of fatty liver shows an ascendant trend, and the age of onset is getting smaller and smaller. At present,
the mechanism of fatty liver has not yet been thoroughly clear, and there is no effective drugs in western medicine. Treatment on fatty
liver by traditional Chinese medicine has a clear advantage in both the improvement of clinical symptoms and the improvement of liver

function and liver imaging. This article reviewed the literatures of recent years from the aspects of fatty liver pathogenesis, treatment

principles, methods, and other traditional Chinese medicine treatment.
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