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Progress and Thinking of Traditional Chinese Medicine in the Treatment of Non-
alcoholic Fatty Liver Disease based on the Efficacy of Qingzhi Hugan Decoction
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Nantong Clinical College of Integrated Traditional Chinese and Western Medicine of Nanjing University of Chinese Medicine,
Nantong Third People's Hospital, Nantong, Jiangsu 226006

Abstract : purpose: Observe the clinical efficacy of non—alcoholic fatty liver disease in the treatment of Qingzhi
Hugan decoction,and further explore the progress of traditional Chinese medicine in the treatment of
non—alcoholic fatty liver disease.Methods: Sixty—eight patients with non—alcoholic fatty liver disease
met the inclusion criteria and 34 patients in two groups.The control group was treated with oral
dicyclol and glutathione, and The treatment group added Qingzhi Hugan decoction to the control
group.Height and weight of patients in two groups were collected, BMI values were calculated, and
liver function (ALT, AST, TBIL) and lipid (TG, TC, LDL-C,and HDL-C) were collected before and
after the two groups.Results: Before and after treatment, there was no significant difference between
the two groups, but the decrease in liver function was more significant than the control group, and
the difference was statistically significant (P < 0.05). Conclusion: The combination of Qingzhi Hugan
decoction and western medicine for non—alcoholic fatty liver disease has better effect and shorter
course of treatment.
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