PG

848 Tianjin Journal of Traditional Chinese Medicine

[ES] 2023 4 7 HE5 40 55 710

Jul. 2023, Vol.40 No.7

DOI:10.11656/].issn.1672-1519.2023.07.06

Wiz RRE S 90 A BE A HECR I TR

HFR AR SR TR AR oL~

R VRO, R L RETS L INAE

(. ERPEZH KT, LT 1000292 EHEAKXFHELTPEER, LT 100010;3. kR FEZKF

AAEMNER,&LT 100700)

E AN SCAR T LT (MAFLD )& —Fh 22 5 A AL AR B AR F 0 5 v i . AT 02 A 3R T 2y
Yy, PRI LI Z R R A RS EG ) Pz i m Hh A0 o BRI H A5 i TA T 89 MAFLD L, (HEARHL
il E I, BRI R B RE YRR L AT AR 2E MAFLD 19K Ax | 101 S E 2 1 JE R RE 25 Ll & MAFLD &
TRRLZEEA o SR L P MAFLD SR PRAL AR B il i S SLA ARG, IR PR 5 e M R AR EO
8L MAFLD BB AL REAHIBE A, Bt B E A L2 MAFLD 530 7 4 4 O A, 12 1k SR 2P Y A
JRAREL . FFAEM LR AR T APRIRIETR MAFLD S5 e (e 9 A8 Bt , AR L] 515 S0 i 18 R A G
KRR - S B SR s (AR OCNR W PTG 5 IS T 5 0 5 R

FE 4% S R575.5 XHERFRERD: A
XERE1672-1519(2023)07-0848-06

AR SR M 96 (MAFLD ) & —Fh 2 R 40
FRIGIDREZE L B2 LI 5 RS A A 75 728 2 1) % D,
PEPEIFRE. 2 e B a4 skicq WL I , 45 A2
WO HAR 25k TadH . BB B, MAFLD AYIRYT
DL o i R kst A 1 O =0 3 T IOR A S
ek, B RG JG AN SR IT 259, MAFLD &
WAL 2, H AT B e S 2T 7 U,
RV & R BT W R P AL s S B
Gk ZE LA 22 A MR FAE 0 KRB, PEEETER
AR S IR 29 A G T IR R B R 4
AR LY Bk i 2 2 N R B X 2 FPAS [R]ATL 1
25 G N BT R AR MAFLD 697 19 H 3%
b SRR, R £
SR B E 22y T VR H 25 i
I PRAFEFE R W1, rp B2 2 BR A R AIR MAFLD S8 % T
it | A RN IR KT, O IR 5 2R AT, AR AR A AR

*EETH: B ZARETRER+ = 2% (20182X10725-
505); & AR 2 AR EAAT £ 3(2018-2-2173 ),

EE BN k& (1993-), % AR A ik B H @ A
W I& 25 By 08 AT IR AT A

BIAEE : MR, E-mail : sunfengxia01969@163.com.,

IR R AR, e, E N EA RS XEA
JEAR AT AR AR 5 B8 W PR R AR IR s AR R PR,
2023,40(7):848-853.

FREEFVA T, SR IR, BRI IR S A O, Py
BE WA RRER RS . SIS IR, th R 2]
PAEEE NAFLD /N R I AR AU DI REK -, B
5RO N el = R IR QA 5% TR
PAIZRLAR DNA B, FEAR IR B AL AR B, T
PRFFHE 4 5E K, 4% NAFLD Kk B LR s
AL Y E SR A o Y IN R Y i
HRIERZRAENT  TRAIRT MAFLD BB
IACN TR FNA T, LU R I & W B2 253697 MAFLD
PRAL T B
1 FKiE2 MAFLD £ /RmRIX#EmI

MAFLD 7EH B J& T " BOIE” “ B
&R s, RAECR K - BRI A ) e
R BT 5 RS A T AR R R A O, IO
17, M 2 AN EL, VRS E AN 2 AR
A MR T4 MK, B A2, B Al
WIEH 24T, B AR A iR o 78 1 P BELIR i 2
S ERUE A ) FE A

KL B MAFLD I MR IRIEE, 8
T 1) T2 BAR AL AR R R |, PSS BH 4%, e of
FEEAE R, ] B I JE A e Ay R i i S
IR LA, MAFLD 19 A& 955 T9 I IEBT ik 25
JHARACH , UM AR T AN s, RGN,
2R SIS S UIAR G, T AORNET IS,



2023 4E 7 FI45 40 B4 7 1) K
Jul. 2023, Vol 40 No.7

th

Tianjin Journal of Traditional Chinese Medicine

B2
849

KRG A TR P I A 4% BEL 8 BEL AT 4% fi
B, SR A AN AR ) RN T PR
2, S BHL | e 2 BN 5 I B2 45 9FERH.
NI AT 2R R , 981 D45, S It BELIAY , B ek DO RR
FIFRI AT HIAS L2 & NAFLD H B IEAE 5 A
FF RGN G R LR RS N P 2 ML R
PRI PN 28 SR 1) 3 BRI %00 Y
AR

2 BERMAEMES KERE MAFLD ZfEHR1ER

N E Wi i 55T 100 LA B
b ds 100 Z R0 iHE ERE, ASERRAL S IiE i 3
SRR AR RO A X S R
TETETRT ARy AR A8 SRt 7% Ak
i, B A A R SRR AR AL T T kA T A
o BFRARIE 24 RGO 3 5 18 R 2 LA
X, Kb s MAFLD!M,

Ji7 T8 2B W) B 25 L AT 0E MAFLD 8 & A .
MAFLD % 5 {d B R 5 B 38 1A 4 ek 4 A
5o XF MAFLD S& A G E YR T 16S 73
Y, 5 R ANAKE [, MAFLD B3 i Fh = & B
ZREMERRAG. 76T T/KF B MAFLD HE 30U i LB
P A R AR AT B A A X S BN, ZE AT R D
T8 — 2, T IR A AT R R A R - A IR
TR A5 AR RS = B R s, TR ok 19 98 55 i AR 1y
ZEH AN (FMT) 4 7 NAFLD 3%, 23] i o 3%
R 5 ZEACPURNF L 2 U BE R, (5 i S
RS R RN gy T 8 3BV AR AR AR RIS e 22 5
R LT Bh s . /NS Y 16S rDNA 43
Prig s, M AR E /N B T 1E 5 1R 35 /N RS0
o R B IR AR I CL AT B A, SR
%S NAFLD R, 1 FMT a4 25085 i
AL W AE RE A 2% A /N B IR AR 05 S I B I
JFERW, W UL, B B RE P REER LS MAFLD &4
WUIAEC PR I 18 B REREAS UGS MAFLD

Jo T I A R R 5 S B A OG , WA B
YEFE, SERIESE MAFLD A% A % T . H RS Ak
Jo T8 A AR O A S Ao S i 7 2 (sSCFA )R8
RS \Toll BEAZ PR (TLR ) Fl 4 E /INMA ) 7 368 485 7k
BTN 2240 (LPS )G L IR 2 B A B IR AT
FHE RN = F B AR il 3 2 AT &7 =
NAFLD 92, RREIFLHIAE NAFLD &% H %) g2
N PSUNTIE /N TTEEN Y A R S =p7 Y e A s 0a
B RE RGRIZEELE | K RAE . SCFA JE AR AN

MELLH AL RE & 208, 2t B W A2 i b DR A &
PRI B 1) B B 27 W), S P S T NAFLD
Z A E A T, SCFA AT DL T 2H 258 0l v
SRR FACHFWEE, S AR5, AITTZE NAFLD
(1) A R P A BB VR Y, 1T TLR AN AE /MA )
J 308 375 R INRT LIPS 800G W) 2575 & P 9 i , A 2F
NAFLD f % FIEfR . LPS J2& F M E T E =)
Z— i E RS TR B R AZ B, R
Vi E Ml LPS ANKNES AR, JE AR B A
PENBE IMUAE , LPS 7T 5 HAZ K CD14 T8 i &Z & Wit
PG RE AN R TE TLRA R0, Bl e 05 045 1 ik
T 2R O JNK p38 TR I 1 A+ 3 A A+
kB(NF—kB ) 7E P 1 985 S N, X S8 448 iR
AF 5 BT L IE e LRI g o A 2R A A 2 s
J P I 9 (NASH) O TE GE A R 1 FHE2, SRAE /IMA
2 P R YR 5 TG A O 5 37 405 A0 LR B s 1 2
KA T A0 R 2 8 2 A R
RAPE R GG S —FB 53, FAE/IMAA B0 iy A
[ 0 G 2 B o AR /MR I T AR T R, Sk
I ORI A R AR B S L B AR A A
F(IL) -1, 3 i 175 S b S A B AR 38 B AR B0 1)
Z M o (PPAR=-o0) 30, 02 2 IR SR FE I 7~
(TNF-o) S MBETMEEVE R, ik
NAFLD #EJE™, HeAh , RAE /A v] L H0E T
EURANM MR U AT A . R R S PR T
J T8 PR B 7 A DR T AT SE G N
T A AT TR K LPS ACE s 45, 51 % TLR
FGEMEBTE, AT R AN REPE AR A ™
KV ET—E R L REUSIEIE NAFLD HE . R
A Ay 200 6 Sl Mg 110 20 8505 43 A6 JHE I g i i i b %
PR SR, bR T RAs S = o S BUFIE =B HhE
RN, — A ZE AR ALE O, 38 B R o 7 A
il S AL B A B R RS A LA, B e — 20
AT A I A T 2 A Sk SR A — B, DT 75 3 98
VA o hedle— T 58 B, A= A 0 R ol 5
1 FEEAI AR ALK ST sl 3 n R R AT i#E NASHL,
3 MEAERAE B AL S R AEf Eik MAFLD %
IRIRHL
3.1 JHEREYREERSUERR I E R
TE AR P AR 2K LR N AR 1 ) I A A — R A
LR X MAFLD A5 K5 R AT LA TR AFm A
e, WRER I, MAFLD f9 % A KAK5 AR
(R TR T A S, T R AL 2 A R 2 V) 5 0 Y A o



PG
850

H

Tianjin Journal of Traditional Chinese Medicine

[ES] 2023 4 7 HE5 40 55 710

Jul. 2023, Vol.40 No.7

PIE A B R . (FHEREOEM R B I EA
LRI, R REFER) = AR EE 2L, 7
(EF AR )= ME S AN H A A i,
HA L AL 0 . 7R MAFLD 34 2%k
BN W NI AP ST 1 AR SO M ST LNy s
NAFLD 8 1) 5 E BRI AR B AR 8
ks DAL 25 5 SRR A A S TR A ) 4 TR RE A AR B 1
fE YR S B A 25 0, S5 A A
PRI AT AR R OC R S 7n I 3B U A e
o 2 SRR A 52 7 I PRATF 98 2 B, 80 T 5 - it
A5 32 1807 10 i T8 TR R R S B R A A Ty T
FEE 25 O T B T 1/E R B T 104 FUAE AR A K.
% TG TR I P X = B 118 I AR 2 998 L I g A A 11
(S WA N R 7B = A B 7k 7 SRR, i 111 Dl O
PRI (AT 5 W 1B U E R LA —
FEA TR 2R o

Hk, IR R AL E , MAFLD B9 % A= T Rk
BT, H AT NS H S o B2 WA i 2
i A A A A Bl I S R AR A
Jewl, H AR, SSRGS T2 5, 75 BH
T 5 BBz MR B AR, AN Is , R N R
Koo VRIRBEAS EFEMG ALl IR
K (IR T 2 B0 Z PR, 5% gL S iz, (K 4
TN AL, TR AE P8, B BH S, AT AW, 7%
A E.L5 T, B K % 2 MAFLD . MAFLD ()33 4&
o DRI BIL ) PN 70 AR JoT 40 2 i 1 T A 25 Ll b
AR, SRR UE MAFLD JE A, X 7E AR KA E
S EN PG BERFIE A UE o AN B A A B S AR TR
Al 5| & I 38 A E AL AE NI AR 2 MAFLD & A2,
12 By R R B A T B 1 TR R EE AL, DT A Ak
FE SRR | U T A g P A BRI 5 e ) 2R K e
Denou 5P BIFIY & 3., 8] B =5 56 J3E 32 2y n] B B =F
B /N U I8 A 2 AR T TS B
HIATR R, B B EEEE K, 2%
FRALECT, B mT LAY NS 45 | AR A Ak
S—EEME (5-HT) M-I 0 28 . /NS
K A RFAERY B E (554 Sl ad s 5-HT
Fak SR IR AR B S - LR UK
BIEFR/N A NAFLD/NASH B, 45T 5-HT 44
LRI 237N B NAFLD/NASH 2k, I FLIX Fhik s
AT RE 5 AR R R e R R U R A
SCFAs 2R A B, XL 55 24 MAFLD #6725
PRI B3 1 08 T2 R 2R LR DG 1 A 0 2 5 T

HET — 2 RARE
3.2 EREARE RAEEBIBIEHL AT A L5
H I TS MESRE i, % IR RS T R IE R (528
RS 5 IR G 5 IR 20 IR e 17 4 4 A 1
FEHEA G BTG P RAE U & T 58 7 Vg .
PEPRTE 518 1 4 S AR I ZR A = 5 B TG A I U
e AHBEAR D i DA ], 2R3 S 1ok o3 B
B IMTH C-FW & H (CRP)KF ILBENT & CRP
S BEEGERI RO FR |, A ISP S vl B TR E
RS AETE, ML7E CRP Th s 20 ik 5 % iy 4
Ko T CRP BN A8 P S 7 Ak B AR ),
FLAERR R () B 23k SR M8 Pk SRE 5 1 ik B
B AHSNE . S S R P TR A vT R 1 JE
JAK2/STAT3 {5 5 i, M el B LA 02 M R E
RS, BCE AR R SRR BARAS o B IR 5 1y v
o B R 2R 55 0T P I TR A OC A A T R S 4
JIE AT HE RN I 8 UETE 104 A 4 2 il 22 — 171,

YU NAFLD 23 1) 378 Jr FL A2 — i 4 48
AR R . BRI TR I SR R
PEVERIEAARA R o 08 B G218 b g i e A SRt vk
RAE LR X — SRS NAFLD B9
FERBCATF G NAFLD B R R A ., #8h
B, — Rk 2 NASH [ BeA2 BRI 1) 2
o J3hh, WAEPERAE AR T 95 R A i A g 21
AR, FUNE DS B ANS A4 3 s
WA, = E A, AR — R AR, 7
NAFLD & R B 40 a7k ik . IR 22 1
NAFLD 7E R — BRI B Al vk R 10522 i 23
TE—FF 4R B G B A0 9 0 IRBESE bk S0 iy 2
B TRE A DR E R HERR, RIS 30 T AL R4
Wi PETG 5l . NASH 3280 R JHE /N Hh bk L 40
LN Kupffer 40 AR IE , 502 P9 0E L B g 40 A |
P ECL 24 LR 4 i A R AR ) 6 o NASH i
P VE RAERYB KR4, 1 NAFLD Fp2e it & Frfe
{14) JFF I £ 2 A B0 XoF Iy 48 1 9 i o DARE Al F2 1)
PR

BEEDFIE IR A, HHT MAFLD &G0 “ £ 8T
U BT AR SIS . MAE AR 2T 15
BT K ast A PR 28 1 2 /R - B0 1 5 240K A
JIEE 7 4 Y 2 %) TS Je , B8 o T TR ) R L e
BB 22175 K JRE TH BTS2 9 T R, DA
1% MAFLD %0 . BFGEARGER, BRI ZH 2™ A 1 i
RAML A F A B T AR GON R AR, JFH



2023 4F 7 HAS 40 56 7 KO B 2
Jul. 2023, Vol.40 No.7 Tianjin Journal of Traditional Chinese Medicine 851

NAFLD £ 35 PR K R 7 414 b SR 0E BRI 3R 6
VL W5 4 B T35 Ak 3 in 55 DA SRl 1 i My JH 380 s s e
RN AEAC I D AT G o Rl i e v i o >4
GRS IR 28, v TLR4 45830812
1) 20 LA 3 B, 75 0 M I I R A E R R, IR AT
SRS R

25 LI, B RUE YR ELE MAFLD 2518
FEAE I BELRY T MAFLD 805 A9 AS T2 18 1 48
iE; WA AR AL R R TR % MAFLD 9%
it A, PR IR MAFLD (3R AR HLZ —
4 MIEEIRiEiE MAFLD [z EE @ fnidE < m

MIIBIETR MAFLD, B T 1B AL S, 18 1 55
VAR ER S L. A TE G WS g D RE )
FHOG , — 77 T WA A o A 2 L U 2 s i = X7k
PGB SR T WO, B o S R 5 —
D, ERIE VRS g8 R T 25 2 Rtk 2y
DR G X6} fi S AR O R B VR 1 O ST R T g, b6 T
Bl R FARER, Bl 1IN 5 A a2 1) SR 1F
RIVBRR IR PR et 17 “BI6 R &,
BRGS0 M — B Z HER IR
A AR 2 B, 3 H A AT fe AR 9%
W, SRR T 6 R B RN %F NAFLD T EF
i B FH 245 1 1 0 B W 42 R 98 A R B, T
NAFLD (%) 3 B 07 , 58 I 58 A& NAFLD £
I Z O, SR P BNt Y AR U

MR 2 3, — BN 25 S LLB IR, B 1k R
PERERA R, H S B E RS AR,
TR LR E A 2R, TR B E T
s FE L RE M2 s BE AN Al i AR 3
1A s || L3 AT et B 3 A P/ S /N1
[ IERIA s , L If PRt A TR RE o R 3R, S
FEBRIAR Z P, s pA i i R VEIR K iz 3h
S5 PN, FTHARGE R JEAN BREE AR AR
& GEFIR JIBRT RHE K B B R F A B
JFE R ML, S RS PR R
LS A SR 2R TG 4%, DAL R
ZRYM IR VRN TN S R o IR TERS AR
HE KGR LB
5 HiE

25 F TR, WERIBIETA MAFLD A HARLE i
Jr T WA W RE SR AL AT AR UE MAFLD A9 &4, T J0AE
EHA T MAFLD Z 8 AL S 2is it . il
YIRS RAERE R B9, 1 MAFLD &% T

KIEHEEAERH . PIBZE MAFLD &9 1 SR AL,

MAFLD & LR UN 3, SHLAN: 8 R A

FEAHSENE s 251 MAFLD B3R R T 5| &

JY JE R ZE L T DL TE A W 2L S MAFLD

PRALA T Az HAT— 5 I NTEAR UK &R o IRIRRAE S

MR JORERE SAHAT , T MAFLD B it e Has g —

TP PR R A AR AL B, P SR E 1] REJE MAFLD

PRI LI AT . He T IR, X W LS

SRAE R AT VE - MAFLD MBIRISIR I £ A

A BRI BE R BHIEIRR B T HRRALE SN BN

SRS B . A5 PR AR AR IETR

MAFLD AH G H 2 KA R85 18 15 i 3 B A Pl i M

(R ELAAR S L] 5 480, DA S 2 B MAFLD

SRR A

SE 0k

(1] BEPY, e e AR AR SR 7 A v SC i [l B % 28 LR

AL R ARG 245, 2020, 36(6) : 1224-1227.
XUE R,FAN ] G. Brief introduction of an international expert
consensus statement:a new definition of metabolic associated fatty
liver disease[J]. Journal of Clinical Hepatology,2020,36(6): 1224 -
1227.

[2] MUTHIAH M D,SANYAL A J. Current management of non-
alcoholic steatohepatitis [J]. Liver International:Official Journal of
the International Association for the Study of the Liver,2020,40
(Suppl 1):89-95.

[3] BUZZETTI E,PINZANI M,TSOCHATZIS E A. The multiple-hit
pathogenesis of non-alcoholic fatty liver disease (NAFLD)[J]. Meta-
bolism,2016,65(8): 1038-1048.

[4] AR5, SR A I A5 U IR 5 VA YT A AR 1 1 s

R E S BEALXT BB TE ()] [ PR PR A5 453 247, 2015, 35(4) -
401-405.
YU Q,ZHANG S S,ZHOU T, et al. Randomized controlled study on
the treatment of nonalcoholic fatty liver disease with liver depression
and spleen deficiency by Tiaogan Lipi Recipe[]]. Chinese Journal of
Integrated Traditional and Western Medicine,2015,35(4):401-405.

[5] DX, B, AR RN IR I T ARPORS PR W P AT
BEHLXS B PRI T PE B 45 A 2= 41k , 2008, 6(8) : 793-798.
LOU S Y,LIU Y,MA Y Y,et al. Effects of Yigi Sanju Formula on
non-alcoholic fatty liver disease:a randomized controlled trial [J].
Journal of Integrative Medicine, 2008, 6(8):793-798.

[6] CAO L,XU E,ZHENG R,et al. Traditional Chinese medicine
Linggui Zhugan Decoction ameliorate HFD-induced hepatic-lipid
deposition in mice by inhibiting STING-mediated inflammation in
macrophages|J]. Chinese medicine,2022,17(1):7.

[7] Bk, 2 s, oA, A T I A2 A RS A R AL T TR
IS LK TS P i 0 BT AV FH AL R[] P AR v B2 25 2% 35, 2019,
34(11): 5446-5450.

GUO J L,LI R Y,GUAN W,et al. Research on mechanism of



852

Kook E %

Tianjin Journal of Traditional Chinese Medicine

2023 4F- 7 HER 40 455 7 1)
Jul. 2023, Vol.40 No.7

(8]

[0

[10

—

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Xiaoyao Pill in treating non-alcoholic fatty liver of liver depression
and spleen deficiency syndrome based on serum metabolomics[J].
China Journal of Traditional Chinese Medicine and Pharmacy,
2019,34(11):5446-5450.

sk, AR AR RR D T P 22T L SRR L
(2017)[J]. 9 EE 245 ,2017,58(19): 1706-1710.

ZHANG S S,LI J X. Expert consensus opinion on TCM diagnosis
and treatment of non-alcoholic fatty liver disease(2017)[J].Journal of
Traditional Chinese Medicine,2017,58(19): 1706-1710.

FERC, R AR A SCH I P R 2B I W AR S A K e
PRSI 5P EE 2 ,2012,31(11):824-825,847.

QI J,WANG X Y,XU C J. GUAN Youbo’s academic thought and
clinical experience on prevention and treatment of fatty liver with
traditional Chinese medicine [J]. Journal of Beijing University of
Chinese Medicine,2012,31(11):824-825,847.

TRTIBH L ) B AR T Ve T TR M AR 0 1 S
260 E B R A, 2012, 50(36) : 81-82.

XU CY,YE F. Professor ZHOU Zhongying from the phlegm stasis
in the treatment of nonalcoholic fatty liver disease[J]. China Modern
Doctor,2012,50(36):81-82.

EUSE R G DI IR G S5AE )L T P EE 2R, 2011,
38(5):832-833.

WANG J Y. WANG Lingtai draws from the experience of phlegm
treatment of fatty liver[J]. Liaoning Journal of Traditional Chinese
Medicine,2011,38(5):832-833.

FEF, MR 5 R AR IR AT 22 46 3 0. 55 P BRI
24k, 2008,22(2): 13-14.

CUI Y,YANG X L. Professor LU Bingjiu’s experience in treating
fatty liver{J]. Journal of Practical Traditional Chinese Internal Medi-
cine,2008,22(2): 13- 14.

R, LW, U, S AR AT Hh B 5y A
B SCHRATHT) ). P AE P EE 22435, 2017, 32(10):4713-4715.

LI Z G,JIANG H X,JIAO Y T,et al. Literature analysis of TCM
syndrome distribution of nonalcoholic fatty liver disease[J]. China
Journal of Traditional Chinese Medicine and Pharmacy,2017,32
(10):4713-4715.

LYNCH S V,PEDERSEN O. The human intestinal microbiome in
health and disease[J]. New England Journal of Medicine,2016,375
(24):2369-2379.

YANG L,DAI'Y,HE H, et al. Integrative analysis of gut microbiota
and fecal metabolites in metabolic associated fatty liver disease
patients|]J]. Frontiers in Microbiology,2022,13:969757.

CRAVEN L,RAHMAN A,NAIR PARVATHY S,et al. Allogenic
fecal microbiota transplantation in patients with nonalcoholic fatty
liver disease improves abnormal small intestinal permeability:a
randomized control trial[J]. American Journal of Gastroenterol,2020,
115(7):1055-1065.

WITJES J J,SMITS L P,PEKMEZ C T, et al. Donor fecal microbiota
transplantation alters gut microbiota and metabolites in obese indi-
viduals with steatohepatitis[J]. Hepatology Communications, 2020,
4(11):1578-1590.

[18]

[19

[20

[}

—
NS}
—_

—

[22

—

[23

=

[24

=

[25

[}

[26]

[27

—

[28

[29]

130

[}

[31]

LE R T,LLOPIS M,LEPAGE P,et al. Intestinal microbiota
determines development of non-alcoholic fatty liver disease in
mice[J]. Gut,2013,62(12): 1787-1794.

ZHOU D,PAN Q,SHEN F,et al

transplantation alleviates high-fat diet-induced steatohepatitis in

Total fecal microbiota
mice via beneficial regulation of gut microbiota[J]. Scientific Reports,
2017,7(1):1-11.

KOLODZIEJCZYK A A,ZHENG D,SHIBOLET O, et al. The role of
the microbiome in NAFLD and NASH[J]. EMBO Molecular Medicine,
2019, 11(2):€9302.

ZHOU D,PAN Q,XIN F Z, et al. Sodium butyrate attenuates high-
fat diet-induced steatohepatitis in mice by improving gut microbiota
and gastrointestinal barrier[J]. World Journal of Gastroenterology,
2017,23(1): 60.

AN L, WIRTH U,KOCH D, et al. The role of gut-derived lipopolysac-
charides and the intestinal barrier in fatty liver diseases[J]. Journal
of Gastrointest Surgery,2022,26(3).:671-683.

HENAO-MEJIA J,ELINAV E,JIN C C,et al. Inflammasome-
mediated dysbiosis regulates progression of NAFLD and obesity[J].
Nature,2012,482(7384):179-185.

ZHU L X,BAKER R D,ZHU R X, et al. Gut microbiota produce
alcohol and contribute to NAFLD[J]. Gut,2016,65(7):1232.
BUZZETTI E,PINZANI M,TSOCHATZIS E A. The multiple-hit
pathogenesis of non-alcoholic fatty liver disease (NAFLD)[J]. Meta-
bolism,2016,65(8): 1038-1048.

INERSC, MR R 3 i s, A T AR R AR IR R R
JFF B B AR 5T 23 A WEIE )], A T BE 25 25 75, 2020, 35(2): 956 -
958.

SUN J W,SUN M L,YUAN ] Y,et al. Exploration on the
distribution of phlegm-dampness constitution of nonalcoholic fatty
liver disease based on “soil obstructed and wood obstructed”[J]. China
Industrial Economics,2020,35(2):956-958.

CHEN L M,WANG D M,GARMAEVA S,et al. The long —term
genetic stability and individual specificity of the human gut
microbiome[J]. Cell, 2021, 184(9): 2302-2315.¢12.

SR, M T KT, S 5T 16StDNA W H AR W52 5 18 T 32 3
F il AR AL S T BET] P B4R, 2019,60(23) : 2045-2049.
JING C,XIAO N,ZHANG X, et al. Study on the composition and
abundance of intestinal flora in phlegm-dampness constitution sub-
jects based on 16S rDNA sequencing[J]. China Journal of Tradi-
tional Chinese Medicine,2019,60(23):2045-2049.

LE R T,LLOPIS M,LEPAGE P,et al. Intestinal microbiota
determines development of non-alcoholic fatty liver disease in
mice[]]. Gut,2013,62(12):1787-1794.

DENOU E,MARCINKO K,SURETTE M G,et al. High —intensity
exercise training increases the diversity and metabolic capacity of
the mouse distal gut microbiota during diet-induced obesity [J].
American Journal of Physiology-Endocrinology and Metabolism,
2016,310(11): E982-E993.

KANG S S,JERALDO P R,KURTT A, et al. Diet and exercise or-

thogonally alter the gut microbiome and reveal independent associ-



2023 4F 7 HEE 40 555 710

Jul. 2023, Vol.40 No.7

PN L L P

Tianjin Journal of Traditional Chinese Medicine

853

[32

ations with anxiety and cognition|[J].Molecular Neurodegeneration,
2014,9(1): 1-12.
KO M,KAMIMURA K,OWAKI T,et al. Modulation of serotonin in

—

the gut-liver neural axis ameliorates the fatty and fibrotic changes in
non-alcoholic fatty liver[J]. Disease Models & Mechanisms,2021,
14(3) : dmm048922.

TPz, 2019,25(6): 39-44.

YU S R,SHU Q,BAI Y,et al. Effect of Wendan Decoction on
related inflammatory factors and expression of STAT3 as a key
molecule in JAK2/STAT3 pathway of rats with obesity phlegm-
dampness syndrome [J]. China Industrial Economics,2019,25 (6):
39-44.

[33] BREWS, et ®s AT, 55 o BEREIE S SRR AR RS I AR D AR [37] VUL ARAIAR , BN A5 AR 1 v B3 PR 3R L 5 1 7
BHIL P EE 2R, 2021, 62(21)1841-1845, 1854. NI FAE IR A FE )] Hh AR b R 2243, 2012, 27(12) : 3057 -
CHEN X Y,KANG F Q,YANG L H,et al. Correlation between 3060.
micro-inflammatory state and dampness syndrome in traditional LIAO L H,LI C D,HUANG S Q, et al. Investigation on TCM patho-
Chinese medicinel[J]. Journal of Traditional Chinese Medicine,2021, logical factors of obesity and their associations with serum
62(21):1841-1845, 1854 adipokines[J]. China Journal of Traditional Chinese Medicine and

[34] Z=3, Tk, BEUASE 45 .C— SOy 28 15 0 1 B ISR AR e ok Pharmacy,2012,27(12) : 3057-3060.

SRS B IR G R T I R~ 41, 2016, 31(10) : 1592~ [38] FARRELL G C,VAN ROOYEN D,GAN L, et al. NASH is an in-
1596. flammatory disorder: pathogenic, prognostic and therapeutic impli-
LI R,ZHANG G S,DUAN M L,et al. Study on the relationship cations[J]. Gut and Liver,2012,6(2):149-171.

between C-reactive protein and micro inflammatory state and TCM [39] HRAT, EW IR, ], A5 B F 2 AR IORG M AR 7 1 s v B

135

136

syndrome in patients with chronic kidney disease[J]. Acta Chinese
Medicine,2016,31(10): 1592-1596.
PANICHI V,MIGLIORI M, DE PIETRO S, et al. C-reactive protein

[t}

as a marker of chronic inflammation in uremic patients[J]. Blood
Purification, 2000, 18(3): 183-190.

1 WETRA P L A, A5 R A X AL MR R R OGS AE A 5
Je JAK2/STAT3 il % S84y 7 STAT3 Fik A R2 M [J]. o [ 52 56

o K 2GR s 01 AL B BE 25 K241, 2015, 38(7) : 496-500.
HAN L,WANG G L,YANG Q H,at al. Laws of TCM syndromes of
non-alcoholic fatty liver disease and characteristics of Chinese
medicinal herbs used:a data mining based on literature[J]. Journal
of Beijing University of Chinese Medicine,2015,38(7):496-500.
(e H 391: 2023-04-28 )
(AR SO IR T —22)

Discussion of the essence of treating metabolism-related fatty liver disease from phlegm and dampness from the perspective of
intestinal flora and inflammation
ZHANG Yanjie'*, DU Hongbo?, LI Xiaoling?, ZHANG Yingxue', SUN Fengxia®
(1. Beijing University of Chinese Medicine , Beijing 100029 ,China;2. Beijing Hospital of Traditional Chinese Medicine Alffiliated to
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Beijing 100700, China)

Abstract; Metabolic associated fatty liver disease (MAFLD) is a heterogeneous disease with multiple pathogenesis interactions. There is
currently no recognized effective therapeutic drug,and traditional Chinese medicine treatment has shown superiority in the treatment of
this disease with its multi-target advantages. Sputum wetness is the commonly recognized pathogenesis of MAFLD at present,but the
specific mechanism has not been fully elucidated. Modern studies have shown that intestinal microbiota disorders can promote the
occurrence of MAFLD , and inflammation is the only way for intestinal microbiota disorders to trigger the pathogenesis of MAFLD. In this
paper, by elaborating the correlation between the etiology, constitution and intestinal flora disorder of MAFLD sputum dampness,and
linking the characteristics of sputum wetness with the pathogenic characteristics of chronic inflammation and the evolution of MAFLD.
This paper proposes that intestinal microbiota disorder is the material basis for the production of sputum dampness in MAFLD,and
chronic inflammation is the essence of sputum dampness. On this basis, it is proposed that the treatment of MAFLD from phlegm and
wetness should emphasize strengthening the spleen and regulating ¢i and blood , and its mechanism of action is related to the regulation of
inflammation and intestinal flora.
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