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Abstract: Objective To observe the efficacy and mechanism of Zhibitai Capsules( J§2AZ2 %% ) in the treatment of patients
with non — alcoholic fatty liver disease and chronic hepatitis B. Method A random number grouping method was used to divide
100 patients with non — alcoholic fatty liver disease and hepatitis B who were hospitalized in the hospital from January 1,2022 to
April 30,2023 ,into an observation group and a control group,with 50 patients in each group. The control group received tenofovir
fumarate 25 mg once a day. Fifty cases in the observation group were given 0.24 g of Zhibitai Capsule twice a day for 2 months,
during which both groups were given routine symptomatic treatment of western medicine. The liver function[ alanine aminotrans-
ferase (ALT) ,asparagus cochinchinensis aminotransferase ( AST) , glutamyltransferase (y — GT) ], blood lipids [ total cholesterol
(TC) ,triglycerides( TG) , high — density lipoprotein( HDL — C) ,low — density lipoprotein( LDL — C) ], renal function[ blood urea
nitrogen( BUN) , creatinine( Cr) | ,HBV — DNA amount and changes in TCM symptom scores of the two groups were compared be-
fore and after treatment. Result The trial has concluded with 10 ineffective patients in the control group and 3 ineffective patients
in the observation group. The total effective rate of the observation group was 94% (47/50) , which was higher than 80% (40/
50) of the control group. Compared with those before treatment, the liver and kidney function,blood lipids and traditional Chinese
medicine syndrome scores of HBV — DNA in both groups improved compared to those before treatment. The improvement of ALT,

AST and vy - GT of the observation group was better than that of the control group(P <0.05). The reduction degree of TC,TG
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and LDL — C was higher than that of the control group,and the improvement degree of HDL — C was better( P <0.05). The TCM

syndrome score significantly improved( P <0.05). Conclusion Zhibitai Capsules can effectively improve the blood lipid level, liv-

er and kidney functions, assist in inhibiting the replication of HBV virus,delay the progression of the disease,and has a high fac-

tor of safety,which can provide an effective reference for the development of clinical treatment plans for the disease.

Keywords : non — alcoholic fatty liver disease ; chronic hepatitis B;clinical observation;Zhibitai Capsules ( JI§ %% i 5% )
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