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Prospective Cohort Study of “Eight Zhes” Decoction in the Treatment of Non-alcoholic Steatohepatitis
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ABSTRACT: OBJECTIVE To explore the clinical efficacy and safety of “Eight Zhes” decoction in the treatment of
non-alcoholic steatohepatitis. METHODS A prospective cohort study design was used. Clinical cases of non-alcoholic
steatohepatitis were collected. Patients were divided into experimental group and control group according to their treatment
intention. Sixty-six cases in the control group were treated with routine western medicine for lifestyle intervention and treatment
with polyene phosphatidy-lcholine capsules. Sixty-three cases in the experimental group were treated with integrated traditional
Chinese and western medicine, received “Eight Zhes” decoction treatment. The course of treatment was 12 weeks, evaluate the
curative effect of TCM symptoms, B-ultrasound, blood-liver function and blood lipid changes in patients. RESULTS The total
effective rate of TCM symptoms in the experimental group was significantly higher than that in the control group(P<0.01). The
normalization rate of TG and TC in the experimental group was significantly higher than that in the control group(P<0.01 or
P<0.05). The normalization rates of ALT and AST in both groups were about 90%, there was no significant difference between
the two groups. Besides, according to the results of B-ultrasound, the total effective rate of the experimental group was
significantly higher than that of the control group(P<0.05). CONCLUSION The results suggest that, the traditional Chinese
medicine “Eight Zhes” decoction can significantly improve the clinical efficacy in the treatment of non-alcoholic steatohepatitis
on the bases of routine western medicine.
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Tab.1 Comparison of curative effect of TCM symptoms
BAM i/ B R TR

S 1 Bleow  Blee  Blee i)
RIGA 63 92.06  20(31.75) 24(38.10) 14(22.22)  5(7.94)
M4 66 7121 11(16.67) 18(27.27) 18(27.27) 19(28.79)
paki} 9.254 4.015
P1H 0.002 0.045
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Tab. 2 Changes of ALT, AST, TG and TC before and after
treatment in two groups(X £ §)
ALT/ AST/ TG/ TC/

AH n BB g UL!  mmol-L" mmol-L”
JRITHT 111.24+41.34 52.90+19.29 2.21+0.61 5.12+0.83
BITIE 32.11£7.71" 29.2445.14" 1.43£0.35" 4.21+0.79
YAIT T 105.86+37.54 55.32+16.59 2.28+0.56 5.11+0.74
YBITIE 33.69+9.29" 27.09+8.78" 1.65+0.47 4.55+0.76
T SAARITHIE, "P<0.01.
Note: Compared with before treatment, bYp<0.01.
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Tab.3 Comparison of the normalization rate of ALT, AST,
TG and TC in two groups[number of cases return to normal/
total number of abnormal cases(%)]
ikl ALT AST TG TC
RIGUL  59/63(93.65) 40/43(93.02)  45/52(86.54)  29/35(82.86)

WL 58/66(87.88)  48/53(90.57)  36/56(64.29)  21/34(61.76)
P! 1.273 0.188 7.121 3.845
P1E 0.259 0.665 0.008 0.049
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Tab. 4 Comparison of curative effect of liver B-ultrasound

in two groups
27 n

BAEME Y% RRBI(%)  BRUBI(%) ToRUHI(%)

R4l 63 88.89 43(68.25)  13(20.63) 7(11.11)
XA 66 72.73 27(40.91)  21(31.82)  18(27.27)
P! 5.389 9.711
P 0.02 0.002
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