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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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Inventory (MFI- 20). Results: Indexes of ALT , AST, GGT, TC, TG, LDL- C, and HDL- C in the treatment group were

significantly improved after treatment(? < 0.01 compared with those before treatment) , and the improvement was superior to

that in the control group(P <0.05, P <0.01). The scores of all MFI- 20 dimensions of total fatigue , physiological fatigue ,

mental fatigue , and reduced motivation in both groups were decreased after treatment(” < 0.01 compared with those before

treatment) , and the difference between the two groups was significant(P < 0.01) after treatment. Conclusion: Ke:zhi capsule is

effective on significantly ameliorating liver function , blood lipids and Multidimensional Fatigue Inventory scores for NAFLD

patients.
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NAFLD)YRMUTIB B IR BR(EIERBAE < 20 g/d)A KR AF 40 AR A5
B . SERFETS . SRBUIME/NIT R B S REFO () AT AP R ERBK .
FF 52 B IR BT AR &5 0 e PR AR BB 45 s Y 1B M AT BE R TR, FEE
FEAMIFEEENAENE , NAFLD MAREHNEEAHS ,
ERAURTFREEFZNENTRE , HE 10 FRFELE
E£HRJH 15% ~25% , HH 30% ~40% IS EEFIHE. IF=i8
MREFEELY. BIMEEREEEME. 2 BUBRRFOHN
MEEHZEXT, MBEMREAE NAFLD MIET BAFRFAERE
ERiERgEr. SEREZETAEFISNEERBEEH
HERATFIATT NAFLD R sz — |, A TRRSAEIRE N NAFLD
BT MR, EE5T 2012 F6 B ~2013 F 6 ARARIER
877 NAFLD % 60 7, UZI3xtFaufr 3y, BIRIEWT .

1 lmkER

11 —#mFH 120 FIMBENREHTNHEBXFOER
RIEMAPERKREE —HEERN NAFLD B35 . RARENE
FREFEESN2A, BH 604, AFTHSE 4041, & 20
B ; F# 20~60% , 19401 +11.7)% ; fmIE1~10 F ,
(5.3 +0.3)F. IWIBLESE 3841, &7 22 5 ; 4 20 ~60
%, FiY41.7+13.6)F ; fRIE 1~ 10 F , T1(5G.7 + 0.7)EF.
2HAFE. MR RRESEKFITENE  ERNTEELEEN
(P> 0.05), BEBE"TLL™.

1.2 #wdng  12BTSIE 2002 & 10 BREEZSFRFEZ
S A5 BA BT AN ¥ 14 BT 22 4B T B 3E T 45 MBS B BT 12 B AR
B OFRRBEHINBERESCBEERALT 408 ; ORSH
frze. £ BRERSTTSRESHTISEERRRI ; OREL
RIGARRISIN , sTHIMZ . Bk, FFXERESER | °fIEE
FFEGERK ; @IBREEBAS , HUSREIBALNESH
T, BEEAEEEREEGGT). =BG KTEES ; ©
FFiE B RS REMEREFEE RIS S.

1.3 #HmAk REM. BEYE. SYUERTRRIEEER ,
WEERTMRETE  ALT KTFEESEE LR 10U L3RR
£1Z(TBil)> 50 pmol/L ; FEEMEEKR , WEMEME . ™
EMOMER. FNRENERRE. IS ; RE 30 XEZ

IRERESIPATATT | RBRNEBIER  MATEELEIE
z.
1.4 Bndet RRERAEE  RIEETAERT ; 4N
FELAREMN /TRRN ; REHLEIFHREETH AT L
ZERitinas  BITREE.
2 ArThHE
21 #yya ORTERBNRGSERAI  EBHE
720050665 , §H10.25¢), X 1.25g , BR3 K.
22 s®a ORSFEBEBEEREFIEETAEAICR)
HIZ5ERAE , EZEF H20059010] , X 456 mg , §X 3
R

24BTTIEY R 3 A, 2 HEE AR RENAE |, 5
. SIS, SEHEEE. KR, EHizd) , RENS
EHEATT.
3 MEERSRITERE
31 WEHE OlGKIER ; OALT. BEEIBAST).
TBil. GGT ; OIIFREFEEE(TC). TG. BEEREHIEEE
(HDL- C). 1K= EREEHEEIZ(LDL- C); @FFHE B BRI ;
CHATRRRRL. FFIHEER MASH N H1e I F R A EE S
AEROST £B &M ST GERL , AFAE B B2 HZ R
3.2 EFTFHAFEMNFE B HRESEEMultidimensional
Fatigue Inventory , MFL- 20)# 20 N& B9, NEMHMER .
SIEES . JEIEL . ERFEFIERES 5 MEE | iTME
WIREHEWESIZE. FiEMRRE MF- 20 ERSHEN
Cronbach’ o BEIIKT 0.80 , ETZEREEREWEE
FRED,
33 ZAHMATREEE RITRBTREHEITH. SIHEE
REIEE , HRFREREMARKRA.
3.4 %itFH %k HASPSS14.0 RitREHITRITF IR,
TEEMG+)FR/E , RA 10K ; TTEENRA 2 RE.
4 AfTLE
41 2@EFLFIEHA b LR kg R, 2488
fTIE ALT. AST. GGT HIRRIATTRIXEBRE(P < 0.01), /AT



WPAE 2014 F7H$E465F 7H

JOURNAL OF NEW CHINESE MEDICINE

July 2014 Vol46 No.7 + 71 -

LA ALT, AST. GGT A FWEBLH(P<0.05, P<0.01).

&1 2ABEATTAIEFNEERNERIERR £5)

B R B oA AT(UD AST(WL)  TBil(mmold)  GGT(UL)

B GAfTET 88.3+156  702+206  153+38  783+132
(n=60) AFTE 40.2+13.2% 367+128™ 132+25 423+156™
WEBA AfrRT 862+136 728+195  143+40 768+127
(n=60) &FTE 58.3+106" 414+105" 126+34 60311617

L5 R EGGFAE, DP<00l; 5 RAR .Sk,
2P < 0.05, 3P <0.01

42 2MEESFHE RGNS RILE NE2. BFAEE
JTIR TC. TG. HDL-C. LDL-C 5:araitts , ERMIEIE

FEEEMENP<0.01); EMERENBALLE , ZEREE
EMNIEEEEUEEN(P<0.05, P<0.01).
*®2 2AFBEBTRIEMEBENERIERE+s) moll

1= I ] TC TG HL- C LDL- C
AT AFrEl 7.5611.21 2564038 1.03+0.16  3.88+0.73
(n=60) BFE 5.06+068™ 1.36+042™ 1.56+0.13" 302+068™

WHEH ARl 6.87+0.88 2104055  1.17+018  3.90+0.63
(n=60) &FfE 623+063 1.891032 1.26+0.17 3731067

L5 R MGG, DP<00l; H5ARAR bk,
2P < 0.05, 3P<0.01

43 2MmEHBAFMEEFH ALK UR3. 2HBTTE,
BWES . H£IEES . WBWIES. JEINEL . MERELDISE
R AFEEUEEE |, 5/ATaItbE , WEREAREINRE LIRS
g, 2 EIIEIEEBEEMEN(P< 0.01), AT H ST BLARIN
Atk , ERNEEEEEXN(P<0.01).

R3 2 ABEBTAIEESHELLRGE ) 7

A/ A KB RMMEE  HBRT  BREE SRS R
BT ARl 628+105 568492 457486 433176 432478

(n=60) J&FFE 453168 386+58™ 286+46™ 208+36™ 238+41"

WA ATTE] 6081113 582493 472476 427172 458480
(n=60) JAFFE 533+86" 506473" 393456" 405476 418+77"

L5 R MGG, DP<00l; H5ARAR bk,
2P < 0.01

44 FTRER GAFTAFHIMAERBES 180, BiER
56, REAFEWETTIIBRITIF.
5 itig

SIEREURTAHEL , BIEM. JHRITE fIfES
NS |, ASEIMURENED | BFERRE | SFRIANE
HHmAE , X3IaTTAERED. 2AKMA , A5 e
B EMALE. ERRIEZI) , FTRTHBSE . ERREZ
iE. MRGEAREKMEIEREEEND HRERE , IR

BtL B9 B 5T Bi(chitosan) , A SERIESKR RAECTRE R FR RS
BEtARHB R ARMILE TG #1 TC KT ; EBFmE | FTHLEE
BHE | FLREBRKRIEY , SEBRIFFINENIER. EF
R, ESIMFRIIFTZREE R ESERERFTARMSE
REFBFPAEEE  METREBEMIERISENMER , HEER
LRRRIEER MY, AMCKEREIERAYEIL |, XD FFAERE RS
T BEFIBEZ _XTE. BERFTHRBERIRERT.

ZENRIERERELT R , BENESHHIERE
BE  BEEERITEHEBERBINLTE  BESZNTERE
67 |, EHMESFERUERERRNE  AREEETMR
HIEL |, TFERWVEED . EBNUREFNES. BTRFER
RITHNBARERNERSES).

AAREUFTIREEN NAFLD BETENEFINEE. &1
MAEFAEITIREAE , LHAERE NAFLD BEEFHIEAETT
MNEE , ANRTEMREF. BXRXMENEEE , BEEBIR
& NAFLD BE M EITG KRR O HERRAR . 1D 0 & R & A
R, BRE—TRANNERFA.

[SE k]

] FEEZEFRFRZRERFEEEFRRZS . FE
MR MR AR D ] . PEFFIER A |, 2003, 10
2):71.

[2] Anstee QM , Daly AK, Day CP . Genetics of alcoholic
and nonalcoholic fatty liver disease [J]. Seminars in
Liver Disease , 2011, 31(2) : 128- 146 .

[31 Fan ]G, Zhu ] , Li X] , et al. Prevalence of and risk
factors for fatty liver in a general population of
Shanghai , China[J].]) Hepatol, 2005, 43(3) : 508-
514.

[4] Edmison ) , McCullough AJ . Pathogenes is of Nonal-
coholic Steatohepatitis : human data[J] . Clin Liver Dis ,
2007 , 11(1) : 75- 104 .

[5] Gentile S, Delaroziere | C , Favre F, et al . Validation
of the French ‘ multidimensional fatigue inventory’
(MFI20)[J] . Eur J Cancer Care (Engl), 2003, 12(1):
58- 64 .

[6] Cheng M, Xu H, Wang Y, et al. Glycyrrhetinic
acid- modified chitosan nanoparticles enhanced the ef-
fect of 5- fluorouracil in murine liver cancer model via
regulatory T- cells[J] . Drug Des Devel Ther, 2013, 25
(7) : 1287- 1299 .

71 B, REE &S . F . RREATARIEBESEE
BAMERFRRRI IS KISR0 1 . AFRE , 2009 , 14(1) : 20-
22

(FriEsmit: BA)



