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Clinical Observation of Xiaomudan Granules ( jE A& F}-i%i) Combined with Polyene
Phosphatidylcholine in Treatment of Non - Alcoholic Fatty Liver
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(1. Baoji Peoples Hospital , Baoji 721000, Shaanxi, China;
2. Hepatology Hospital, Affiliated Hospital of Shaanxi University of Chinese Medicine, Xianyang 712000 , Shaanxi , China)

Abstract : Objective To observe the clinical efficacy of Xiaomudan Granules ( 4§ A& J} 557 ) combined with polyene phos-
phatidylcholine capsules in the treatment of non — alcoholic fatty liver disease and its effect on intestinal bacterial colony count.
Method A total of 106 patients with non — alcoholic fatty liver disease ( March 2016 to February 2017) were selected from the hos-
pital and randomly divided into a control group and a treatment group,with 53 patients in each group. The control group took pol-
yene phosphatidylcholine capsules orally, while the treatment group received Xiaomudan Granules in addition to polyene phos-
phatidylcholine capsules. Both groups were treated for 12 weeks. The changes in clinical symptoms, liver function, blood lipids
and gut bacterial colony count were compared between two groups. Result The total effective rate of the clinical symptoms in the
treatment group was 88. 68% (47/53) ,which was higher than that in the control group[73.58% (39/53),P <0.05]. After
treatment ,the TCM syndrome scores of both groups decreased compared to those before treatment,and the scores of the treatment
group were lower than those of the control group( P <0.05). After treatment, the liver function levels of both groups decreased
compared to those before treatment, and the indicator levels of the treatment group were lower than those of the control group( P <
0.05). After treatment, the levels of TC,TG,and LDL - C in both groups decreased compared to those before treatment , while the
HDL - C level increased. The improvement in the treatment group was better than that in the control group(P <0.05). The im-
provement of gut microbiota in the treatment group was better than that in the control group(P <0.05). Conclusion The combi-
nation of Xiaomudan Granules and polyene phosphatidylcholine capsules has significant therapeutic effects in improving clinical
symptoms, liver function and blood lipids, and regulating intestinal bacterial colony count in the patients with non — alcoholic fatty
liver disease.
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