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Effects of Lianlou Hugan Decoction on Oxidative Stress and Inflammatory Factors in

Patients with Non—Alcoholic Steatohepatitis
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(Abstract] Objective To observe the clinical effect of Lianlou Hugan Decoction on non-alcoholic steatohepatitis (NASH)
patients with damp heat accumulation syndrome and the influence on oxidative stress and inflammatory factors. Methods A total of
100 patients with NASH were divided into a control group and a treatment group according to random number table, with 50 cases
in each group. The control group was treated with oral administration of polyene phosphatidylcholine capsule, and the
treatment group was treated with Lianlou Hugan Decoction on the basis of the control group. The course of treatment was 12 weeks.
Serum biochemical index [aspartate aminotransferase (AST), alanine aminotransferase (ALT), glutamyl amino peptidase (GGT), total
bilirubin (TBIL), total cholesterol (TC), triglyceride (TG)), oxidative stress —related indexes [malondialdehyde (MDA),

superoxide dismutase (SOD)|] and inflammatory factors [Tumor necrosis factor—-a (TNF—«, interleukin 6 (IL-6)] were measured
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before and after treatment, and the clinical efficacy of the 2 groups was evaluated after treatment. Results The total effective rate of

the treatment group was 96.0%, which was significantly better than 78.0% of the control group (P<0.01). Compared with before
treatment, the levels of AST, ALT, GGT, TBIL, TG, TC, MDA, TNF-a, I1.-6 of the treatment group were significantly decreased (P<

001), and the levels of SOD were significantly increased after treatment (P<0.01). And the treatment group was better than the

control group (P<0.01). Conclusion Lianlou Hugan Decoction can significantly improve the liver function and antioxidant function of

NASH patients, reduce the level of blood lipid and inflammation, and has a significant clinical effect.
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