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Therapeutic Effect of Tanshinone IIA Sulfonate Injection Combined with Jiangzhi

Formula for Non-alcoholic Fatty Liver Disease
CHEN Liping , XU Xiansheng , CHEN Dandan

Abstract: Objective: To observe the clinical efficacy of Tanshinone IIA Sulfonate Injection combining with fiangzhi formula
for non- alcoholic fatty liver disease(NAFLD). Methods: Sixty cases were randomly divided into two groups. Thirty cases in the
experimental group received intravenous injection of Tanshinone I A Sulfonate Injection combined with oral use of fiangzhi
formula orally , and 30 cases in the control group were treated with Atorvastatin orally. Liver/spleen CT values , serum total
cholesterol(TC) , triglyceride(TG) and the Chinese medical syndrome scores were observed. Results: After treatment , the
liver/spleen CT values , TC , TG and CM syndrome scores were improved significantly in both groups (P <0.05) , and the
improvement of indexes in the experimental group was superior to that in the control group(P < 0.05). Conclusion: Tanshinone
TIA Sulfonate Injection combined with fiangzhi formula had better effect on relieving the clinical symptoms and on improving
liver/spleen CT values , serum levels of TC and TG than Atorvastatin.
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Therapeutic Effect of Kezhi Capsule for Nonalcoholic Fatty Liver Diseases and Its

Influence on Multidimensional Fatigue Inventory Scores
FU Xihua , YUAN Dongsheng , HUANG Mingshou

Abstract: Objective: To observe the therapeutic effect of Kezhi capsule for nonalcoholic fatty liver disease (NAFLD).
Methods: One hundred and twenty patients with NAFLD were randomized into two groups. The patients in the treatment
group were treated with Kezhi capsule , 1.25 g each time and three times per day. The control group were treated with
polyene phosphatidyl choline capsules , 456mg each time and three times per day. The treatment lasted 3 months. Before and
after treatment , we observed the serum levels of alanine aminotransferase (ALT), aspartate aminotransferase (AST) , total
bilirubin (TBil) , gamma- glutarmyl transpeptidase (GGT), total cholesterol (TC), triglyceride (TG), high density lipoprotein

cholesterol (HDL- C), and low density lipoprotein cholesterol (LDL- C) as well as the scores of Multidimensional Fatigue
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