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Effect of Bifidobacterium Triple Viable Enteric Capsules Combined with Shugan
Jiangzhi Tang on Liver Function and Inflammatory Factor of Patients with Non -

alcoholic Steatohepatitis
LI Huiqin

Abstract Objective To discuss the effect of bifidobacterium triple viable enteric capsules combined with Shugan
Jiangzhi tang on liver functions and inflammatory factors of patients with non- alcoholic steatohepatitis NASH). Method
Seventy- eight cases of patients with NASH were included and were randomly divided into the Chinese and western
medicine group and western medicine group. Polyene phosphatidylcholine capsules was given for oral administration in both
groups. The western medicine group received bifidobacterium triple viable enteric capsules the Chinese and western
medicine group was treated with Shugan Jiangzhi tang on the basis of therapy in western medicine group. The patients in both
groups were all treated for 8 weeks. The changes of liver functions [alanine aminotransferase (ALT) aspartic transaminase
(AST) and glutamyl transpeptidase (GGT)] serum high- sensitivity C- reactive Protein (hs- CRP) and tumor necrosis factor- a
(TNF- a )before and after treatment were observed in 2 groups. Result After treatment for 8 weeks the levels of ALT AST
and GGT as well as hs- CRP and TNF- a in 2 groups all dropped(P<<0.05 or P<<0.01 compared with before treatment). The
decrease in the Chinese and western medicine group were more statistically significant than that in the western medicine
group (P<<0.05). Conclusion The curative effect of combination therapy of bifidobacterium triple viable enteric capsules and
Shugan Jiangzhi tang for NASH is superior to that of western therapy of bifidobacterium triple viable enteric capsule alone. It
can reduce serum hs- CRP and TNF- a  inhibit liver damages and improve the liver function.
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