WM E P E B Ak ¥ ¥R 2019 4F- 7 55 39 &5 7 ]
918 Journal of Hunan University of Chinese Medicine Jul. 2019 Vol. 39 No. 7

AICHIH T BT NS IR 37 5 W BEL Vi L S A g 7 0 ST I S K ST BN AR A 5 e [ ].951 R r Bs 24K A 2 4, 2019,39
(7):918-921.

I I RN AR R 2R B2 lA SE Ry it B | Bty vt etil=gi iR acdinwirs
BN BEOKAE S 8 AR A 52

S
(LAAE A RN A B 2 B, 0 JRION 434000521462 BEMI 7 i B2 B B, #9dE BEMI 441300)

(FEZE) B W E v A M2 08 % 5k 98 ML AL 3F 58 % M I8 A M (non—alcoholicfattyliverdisease, NAFLD)# 4 ki # A F
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Effects of Modified Cangfu Daotan Decoction on Oxidative Stress and Lipid Metabolism in Non—
alcoholic Fatty Liver Disease with Syndrome of Phlegm-damp Obstruction

WAN Xia', WAN Tao™*
(1. Jingzhou Hospital of Traditional Chinese Medicine, Jingzhou, Hubei 434000, China;
2. Suizhou Hospital of Traditional Chinese Medicine, Suizhou, Hubei 441300, China)

[Abstract] Objective To observe the effects of modified Cangfu Daotan Decoction on lipid metabolism and oxidative stress
level in non-alcoholic fatty liver disease (NAFLD) with syndrome of phlegm—damp obstruction. Methods A total of 82 patients of
NAFLD with syndrome of phlegm—damp obstruction were randomly divided into treatment group with 42 cases and control group
with 40 cases. The treatment group was treated with modified Cangfu Daotan Decoction orally and the control group was treated
with Orlistat Capsules orally. The course of treatment was 12 weeks. The levels of total cholesterol (TC), triglyceride (TG),
low—density lipoprotein cholesterol (LDL—-C), high—density lipoprotein cholesterol (HDL-C), serum alanine aminotransferase (ALT),
serum aspartate aminotransferase (AST), malondialdehyde (MDA) and superoxide dismutase (SOD), liver fat content (LFC) and
adverse reactions were observed before and after the treatment. Results After the treatment, the TC, TG, LDL-C and HDL-C of the
2 groups were significantly improved compared with those before the treatment (P<0.05), and the improvement of each index in the
treatment group was better than that in the control group (P<0.05). The serum ALT, AST, MDA and LFC in the 2 groups were
significantly decreased compared with those before the treatment, while serum SOD level was increased (P<0.05), and the
improvement of each index in the treatment group was better than that in the control group (P<0.05). Conclusion There is good
efficacy of modified Cangfu Daotan Decoction in NAFLD patients with syndrome of phlegm—damp obstruction to protect liver,
reduce enzymes and liver fat content, which may be related to its improving anti—oxidation and lipid metabolism.
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A W kG M B 5 14 JH 9% (non—alcoholic fatty liver
disease, NAFLD)J& — Fh 5 i & Z #KPT (insulin re-
sistance, IR ) F35E 1% b B 25 UIAH OC i A5 v
JHA5 B, L 7R 8 P JH 200 A 5 728 1 A R AL 1 i B 4
AR, A A B Al I 7 I K by JHG 8 A2 T R ) i I
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IR R i A Y RE A A A5 8 A AR
B R EEE AR 25 G AR TE 2 BRI F H £33
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5955 B ARERTT ARG R R N 2R A OC B
Xof A < b I PN R A i LR S A B 5 D) A B R
DR YT PRSI A NAFLD B8 78y ak, dRiA
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1.1 — 5k

AR YR G L $E A Bt At FRE A4S vl 2017 4F 1 H
& 2018 4F 6 A MRk A Bt , Zid s ik ah A, B
Mo R 2 20, XFREZH 40 ], 55 28 ), Zc 12 ], 4 1%
31~60(42.28+5.73) % ;697 4 42 B, 55 27 i, % 15
] AE S 30~61(43.61£5.47)% , P4l i — ROk
BZESITGI 7 E L (P>0.05) , BA A o,
1.2 Wik +¢
1.2.1 PHEZWibRIE SR ARE S N2 o 2
I U JFE ARG 2 JFF 0 2 LB B BT 1 IR RS 2
05 P 95 1297 41 Tl )OI « (1) TG B 2 RS AR o
AR A5 RS P I AR AL 5 (2) R BR TORS P BT i 2
PRI 25 PR IFAR | B B e T I % T IR A AR
T 2B mANE IR Mauriac 285 1F 555 28 Wi AT B9
FCABTRE A 5 (3) FE A IR ) 0k A4 25 & 1R AH
KR,
122 hEIEEZEiiREE S R RR E
JH-9s T B2 1297 MR L )P O T8 0 BEL i TE BF IR B
W JEAE - (1) A7 W D AS S sl fd sl R s B (2) &
JTLL, & B A BE  UCHE < (1) 43 W 5 (2) 08
TRRERE ; (3) B IR fs LN WG IE | = 7 5 (4) TH (5 B
T 5 (5) T BT S8 MG A BABE R AL (6) PkaX i s, &

JE A INYCHE 2 T2 1 REAT

1.2.3  GARRHE (DR A AR 1 e B 0 1
VU B2 Wi bR o, v B= R 0E i 58 1 BE Wi Y 5 (2) 4F iR
30~65 % ; (3) B TOKG M R IR PR AGE AR  (4) A
ARG H I, & F A G R E A,

1.2.4  HEBRARME (1) WI0E BT E AL R 259 |
RE NG 2S 25 38 5 79 B B 3 ol A 285 1 390 S5 52 ) Ifi ¢
AL KT B AR T8 bR 9 58 5 (2) A2 O I I
B RPN B IR 5 (3) 22 AR AR BT I 2L
WA,

1.3 RIT T

XPRRCZH . 45 T RO R At e [ IR S .
H20130243, ¥ 0.12g, RocheS.p.A. (& K F) - %
FG il 2545 BR 2 W) 3 26 (Rl 28 11, AR 0.12¢g, BE R 3
W, MRS S RE AN R, e
I E N F N R N /B STNENOR L N g
Jr =,

IBITHL 45 T IS B SRR T . AL AR
AR5 g, BPFE 15 o, IRE 15 ¢, KM 29 g,
56 15 ¢, &FM 10 g, B 1L#E 30 g, 4= LAk 30 g, P
T 15 ¢, 1520 ¢, #iE 6 ¢, & H 1/, KAL, 505
WG FIR P, ARS8 1 DA RE DR sk« 9L 2 5 o 0 5 o J
12 g, BT 30 g; M B ) 44 10 g,
L5 g AT AR S50 8 o, M H 2 8 g,
HFF R 10 g I X L AR 410 ¢, 7t 10 g;
AE AL S5 A0 5 I K8 15 g, #5210 g, JEAh
10 g,

WL )15 2B 97 12 7,
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141 LI EE BITAE M E 10 h 2L
Fr kI ,3 000 r/min 5.0 10 min, W ML, T
=70 CTFORAF, Kl il 7 74 20 R 2 5L 75 B B (ALT)
L8 R 46 2 1R S L 5% B it (AST) B JH [ B (TC) L H
W =8 (TG) I %5 &£ fig 2 1 I [ /2 (LDL-C) | & %%
J& i 2 11 H & 5 (HDL-C) .7 S (MDA) # & AL
I L (SOD) K-

142 HEAEZGIER  HFIEIED &2 (liver fatty
content, LFC)iM % . 48 75 M 45 FF At B 6] 1) 1 An fF
A SR AR T S PRGN S AR Y SR, K
AR B3R5 P 05 1 B [l B, [RS8
RS 0 R B0, 3 Ao s v AR A TR X ) e g
8 7 AR bR E AT AR ME AL R A NIHimage B8 53
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1.4.3 LM IBIT IR R D Re AT G
T, I 30 5% IR 24 2 AR v B AS BRI A 0 R |
TANE AR IE TS A
1.5 Siiteiis:

K H SPSS 21.0 Geit # A v 8 b 3, 14t
TR L “Xas " s 0 KB T BOR R KR, P<
0.05 hERA G FEX,

2 #FR

2.1 PRALIRYTHIE DR AR AR L AL

TRITHTPI AL BIAR AR G848 TC TG \LDL~
C.HDL-C HH22 5 I ge it 22 8 L (P>0.05) ;3677
P4 4 TC TG .LDL-C HDL-C ¥ %234 97 1 Wk &
U5 (P<0.05) , HIA YT 2H & T35 bR 9 2505 00 T %0 1
41(P<0.05), W#E 1,

x 1 FARFTETERE 55 AR L8 (mmol/L, x4 )

%3 FRITHTE ME ALTAST B8 (U/L, Z+s)

4150 n ALT AST
BTN 42 YT 59.83+7.51 54.19+10.46
RITIE 42.75+8.35%" 36.43+6.08*"
Xt B 41 40 AT 58.64+7.62 53.84x10.34
R = 50.72+6.35% 42.28+8.39*%
8 4.733 4.370
PfH 0.047 0.038

H SIRITRT R, #P<0.05 5 5 Xt B4 L 45, #P<0.05

24 WA R R

P AL S8 3 TR YR YT R 8 T8 ™ B S RN &
A AU I G Kk AN S AR IR S SRR
RS, VAT AN RO & A 2K T 0 IR ZH (P<0.05) .
W 4,

* 4 FETRBRR B[ (%)]

A5 n TC TG LDL-C HDL-C

RITH 42 IRITHT 7.21£1.07 2592076 3.62+0.91  0.82+0.23

VAITIE 5.54£1.16%" 1.64+0.42*" 2.98+0.76%" 1.22+0.35%"

XTHRAL 40 JRYTHT 7.28+¢1.26  2.58+0.72  3.58+0.86  0.78+0.16

VRITIE 5.98+1.19% 1.71£0.54* 3.12+0.82* 1.08+0.26*

tfH 3.610 3.016 3.044 3.097
PH 0.036 0.049 0.046 0.040

4 o o ek EEORE MR W SR
WA 42 1(2.38) 0(0.00) 0(0.00) 1(2.38) 2(4.76)%
XA 40 3(7.50)  1(2.50)  1(2.50) 3(7.50) 8(20.00)
XM 4.036
P{H 0.038

TE - SYRYT I HLEE, #P<0.05 5 5 X IR 41 L%, #P<0.05

2.2 WAIRYTHT G B AL bR M LFC g

TRYT T2 B AR AR A LRC HeAL, 22 R0
it L(P0.05) ;1697 M2 SOD B L FHiMDA
1 LFC AH T B (P<0.05) , HLIf T 2145 045 b 11 2035
T X B4 (P<0.05), WLFE 2,

R 2 WAHARTAIEEUERRE LFC L& (v+s)
45 n SOD/(mmol -L")  MDA/(nmol-mI")  LFC/%
RITH 42 JRYTET 89.83x8.51 7.631.01 10.91+2.41
BIFE 104.3249.35%¢ 5.32+0.34% 6.43+1.08%"
XPHRZH 40 JRYTET 89.64+8.62 7.59+1.04 10.84+2.14
WYl 95.72+6.35% 6.7620.54%* 7.28+1.39%
18 14511 2.547 2.081
PE 0.031 0.039 0.042

SRR, #P<0.05; 5 %t B4 L #, #P<0.05

2.3 WAIRYTHT G RE LK

TRIT R PIALHRE IM3E ALT AST ML, 22 55 040
T2 S (P>0.05) 53R 97 5 P4 35 1% ALT (AST
I &R BE(P<0.05), HLIA YT 445 T8 A 1 i3 £ 1
XF B2 (P<0.05), L% 3.

VE 15 0 B 4L W L #P<0.05
3 itie
NAFLD LA 5 J57 240 M Jig 17 722 746 9 25 08 105 R
T H I = TR HE R R A LA DD 04 & g AL B &
A Fe i A 28 B £ B O < URAT o B8 (TwoHit-
Theory), 5 — K 3T A58 « A AR B9 A 06 77 X
J Ak AR JRE B 5 DO BURILBR 5 RS, R
FAHRPU R FE AR 25 B AE (MetS) 14 975 3 L i1, e
B ZR RO IR B 2R P 0 X TR B 2R R T
Wi, N 7 2H 2 B e 8 TR AT, 75 2 s 07 7 JH 40 1
L[] B P U ok 22 46 BBl 25 0 U 1R (FFA) 5 26 — K
FIae A4 - AR 2 RAE 1 IR W IR 5 S Sk
TRHILBE R 05 3 BUW A1 M2 07 5 AE M 21 4 A1, iR 5
TENF A0 ot i OAR, 51 & AR O ORI IR Jot it 4 Ak, 4R
AU AT B R A W R R AR ) RE R0 5
L2 SRR P B2, e 4 5 B IR
U, e B % 3% IMLRE AT L3 o B W e K 4 i 1 2 4
b, S SO WE i s 2 1 3 46 o S Ak W IR (B 4Lk
FITIORLAA (0 480AL) B8 TG | T B0 S0 1) 376 AP 48005 (e
activeoxygenspecies , ROS) Fl jig it 1 % 1L 7 9 (lipid
peroxide , LPO) 11 MDA ,MDA F > 2 1] Heo 3% P R K
FEAT DL B0 Al DXl A ARV B MDA 2



57 W

iR AR IR B 0 3 N 9 0 BEL A R A R T A P AT S A I BOK E ROIR BRI R e 921

IO 382 7 ) B I, L KT 4 e B R SR AR I R
R K, SOD =2 BEAFFE T i YRS 1A e i v |
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LEAAE 2 BRI B 1 i ARE, BIEXTNAFLD
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W00 S I i s 9 0 R EE O A1 JE 32 B NAFLD ()
A BRI,

NAFLD 7 1 B 2 ToRE 8 6 4 , DR s SRR
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AR RIS A BT 3R W B, AR & LTI, IE
s (M 2o Tk JF 22 B, 44 ELAR A B e 43 25
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WAV ST B A 7 5 2, T 7K ST 9 Bt 22 O b e 2 [
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