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The clinical observation about Yin Chai Jiang Zhi Tang decoction on patients with nonalcoholic fatty liver
disease
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[ Abstract |

Live Center of Nanjing Military Command ,180 Hospital of PLA , Quanzhou,

Objective The clinical observation about Yin Chai Jiang Zhi Tang decoction on patients with nonalcoholic fatty
liver disease. Methods All 92 patients were randomly divided into treatment group and control group, the treatment group received Yin
Chai Jiang Zhi Tang treatment. The control group received oral polyene phosphatidylcholine capsule treatment. And ask the patient to
control their weight during treatment, increase physical activity, proper diet. In a month of a course of treatment, the efficacy of the statis-
tical analysis conducted after three courses. Results  After treatment, both groups of patients with ALT, TG index,liver/spleen CT val-
ues were significantly improved, and the differences were statistically significant results were compared (P <0.05) before and after
each group. After treatment,the two groups showed no significant difference (P >0.05) ,but BMI values to improve the treatment group
than the control group,there was significant difference before and after comparison (P <0.05). Conclusion Yin Chai Jiang Zhi Tang
can reduce ALT, TG in serum,and improve liver/spleen CT values respects with conventional drugs polyene phosphatidylcholine capsule
quite effective in terms of reducing the effect of BMI values than conventional drugs polyene phosphatidyl choline capsules.
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