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T, FFERIT4NH .
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W& (A. Nattermann & Cie. GmbH, [E 24§ #fi &
H20020026, 228 mg/fi), 2HKiAK, 3¥K/d.
2.1.2 WRZLA . AEXBR LA T 6] s i FE EE A Ak
BIETIRIT, A BK25e, FH&25¢,
R16g, IKE16g, Lllitk16g, FERIF 16, ¥
K16g, mit9g, Frog, FH9g, FiE9 g,
KHHE6 g, MEIKMAT 10 g; MHRIMIEAE 15 g;
fEVEIE L2 30 go 259 Hh = e 24 B 4R IO Rl
BRIINK B % 200 mL, 1H1/d, 432K T R ips
ArO.5hildfik. LL1ANA 1A RE, RITRRSASR
Je M A DL HG ek 245 ) B R 25 5
2.2 MERIEAFL
2.2, 1 JHFREARWS & A . O FIRIFET . IR
7 44 F 5 1 RAM IR 25 I8 N KL S mL, 20~
22°CE L (3700 t/min, £ 13.5 ecm) 9 min, 47
BIIMYE , B2 mL R IR BK-1200 4 A 3l 4464
W Hl =i (TG) . AEM% B (GGT) K
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fe% (BMD) . JRWi 4% (FLD). @XM EE GE
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AR B IR . BHFF B . BERER . BUEC AT I
PIATEE . FLFT B9 16StDNA P 5 51 35 35| 4
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SR 47 23(48.9) 6(12.8) 7(14.9) 11(23.4) 36(76.6)
EXFIRALE, AP<0.05
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3.2.2 241IRITHTIE FERG WG & & . JRYT AT 2 41
FLI. FVF b3, ZRITGIH2E X (P>0.05);
BITIE 24 FLL, FVFESRITRIFEAR (P<0.05), W
SAMCTXTIRA (P<0.05). W2,

3.2.3 241IRYTETE MVE A G KT R BT

®2 24AIrETJE ARG 7 A

A2 4L A SC KO e, 2R 824 L
(P>0.05), J&J7 )5 241 APN., miR-126 /K F-E477
AITFE (P<0.05), WMELE TXHIR4 (P<0.05);
TNF-a. NF-kB/KFIEITHIFEAL (P<0.05), W%
AL TX R4 (P<0.05), W2,
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E20 I QD I [ JHFHERR 5 5 ML AH S R 7K
FLI FVF(%) APN(pg/mL) TNF-a(ng/L) NF-kB(pg/mL)  miR-126(ng/L)
WEZLH 48 JARITHT  25.39+5.81 19. 58+3. 46 8.03=1. 31 303. 61+39. 28 20. 83+4. 25 0.470.22
BITR 8.65+2. 13" 9.23+2. 41" 19.28+2. 84" 261.23+21.34™" 9.35+2.01"" 0.79=+0. 48"*
XPHRZH 47 IRUTED S 25.76+5.35 19. 62+3. 51 8.07£1.23 307. 26+32. 45 21.75%4. 12 0.430.24
WITIE  17.43£3.047 12.073. 28" 15.3242. 17 287.35+28. 24" 14. 62+2. 93" 0. 610. 32"
B 16. 331 4.816 7.625 5.093 10. 241 2. 146
PE <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
SYRITHTHEL, *P<0.05; SXTHUZLHEL, AP<0.05
3.2.4 2403RYT TSR B A LA JRT AT 24 (P<0.05), AR T XA (P<0.05); XMUECFF
EREBLE, 25180 #E L (P>0.05). @97 W, AR BFREACPFESRIT TS (P<0.05),
JE 2 ERTE . AT . BERE UK BOAITRTREIR  OWEHm TXIRAL (P<0.05). W3,
x3 224G EIE HIE R AL (1gCFU/g % + 5)
25 Uk B ] ek AT 53] XUEFF FLAT T PR
pUE St 48 RITHT 8.72+1. 06 9.65+1.05 5. 83+0. 81 7.28+0. 82 5.52+0. 69 7.41+1. 03
BITIE 7.23+0. 74" 8. 06+0. 67" 4.72+0. 434 8.87+1. 12" 6.92+0. 84"~ 9.31+1.37°4
X HEZH 47 TRITTHT 8.65+1.13 9.61+1.08 5.86+0.75 7.32+0.76 5.43+0.71 7.38+1.05
BIT IR 7.82+0. 81" 8. 72+0. 89" 5.21+0. 58" 8. 13+1. 06" 6. 14+0. 78" 8.46+1.13
tfE 3.7079 4.0891 4. 6844 3.306 4. 688 3.295
PlE <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
FIRJFHTILEL, *P<0.05; SXMA L, AP<0.05
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AR K BV AT 1 P 3 PR RARAS (R AT £ P
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0 fi7 T8 TRTRE G U % R A B A R T
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E20 N 2391778 7N 77R & S N N e B 2
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APN by —Ffr oy P51 A 6 2 K, R R b
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W ELA TR . SRR — W UK A B £ M s
[ERIEREY i TR REROIRZS =X A | B (SRS A= N
RES LMK " R LR T, AR
P AR PO AT NF-B B35, 4540 TNF-o /)
PR ARES rp AR Zo M T 4 A 5 400 ) A
AeS1, REBRIEM, #RRZBRE; BEK
BV ] 9 5 A 5T A A BRRBE TR 5 i v ) B
KGRI RE A R, WA REE; AR
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Oy BESAE, AR BURIEBERCD IR I 2
ity A FRACEG R BERR AL, (R SER A IR, A BIRE

MR R s 48 A A Y B Ak Sy, b
F AR, R I AR DGR KO T AR
K, 2HIEIT 41 H )5 APN, miR-126 /K1
BRI Ar e, WA m T R4 TNF-a.
NF-kB KRR TTRIREAG, WAL T 2 ; W
AR RN RET X R, HER LG EE
X RUIWMF T Z¥AE L2, BHETHE
TR SR AR AR PGSR DM 5 IF4E NAFLD, 7]
EIRER IR 5SS Ry S

Zr bk, MR AR R 8 iR DM & T R
NAFLD, W] i 5 iz 18 T& B K il i A8 5¢ R 57K °F-
PR W & i, BRI 2K A LKW
SRR, Eaetem, TR T REANGT, (E15 0
PRAET™ L o T A B 5% A4S 346 B Ay sk ] 0 T A
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TFRAIRTY .
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Treatment of diabetes mellitus complicated with nonalcoholic fatty liver disease from deficiency,
depression, phlegm and blood stagnation

LI Hui—jie' L ZHENG Wu—zhou®’,GUO Ya—nan',ZHANG An—na'

(1. Heavy Liver Department of tegrated Chinese and Wensten medicine, Henan Provincial Hospital of Infectious Diseases (Zhengzhou
Sixth People's Hospital) , Zhengzhou 450015, China; 2. Department of Critical Care Medicine, Henan Provincial Hospital of
Infectious Diseases (Zhengzhou Sixth People's Hospital ), Zhengzhou 450015)

ABSTRACT Objective To explore the effect of diabetes mellitus (DM) complicated with non-alcoholic fatty liver disease
(NAFLD) from deficiency, depression, phlegm and blood stagnation. Methods A total of 95 patients with DM complicated with
NAFLD admitted to our hospital from July 2019 to March 2021 were selected and divided into control group (n=47) and traditional
Chinese medicine group (n=48) according to the random number table method. The two groups were given routine intervention such
as diet control and exercise program. The control group was given basic treatment, while the traditional Chinese medicine group was
treated with Lipi Huatan Quyu Prescription from the perspective of deficiency, depression, phlegm and blood stagnation on this
basis of basic treatment. The treatment was given for four months in both groups. The clinical efficacy, liver fat content including FLI
and FVF, APN, TNF-oa, NF-kB of two groups were observed; reverse transcription fluorescence quantitative PCR was used to
determine serum miR-126. The adverse reactions of two groups were recorded. Results After four months at the end of treatment, the
total effective rate of TCM group was higher than that of control group (P<0.05) . The levels of fatty liver index (FLI) and fat
volume fraction (FVF) in the two groups after treatment were lower than those before treatment, and those in the TCM group were
lower than those in the control group (P<0.05) . The levels of adiponectin  (APN) and Mir—126 in the two groups were higher
than those before treatment, and those in the TCM group were higher than those in the control group. The levels of tumor necrosis
factor—a (TNF-a) and NF-kB in the TCM group were significantly lower than those in the control group (P<0.05) . There were
3 cases of nausea and vomiting and 1 case of rash occurred in the control group, and 1 case of nausea and vomiting in the observation
group. The incidence of adverse reactions in the observation group was lower than that in the control group, but the difference was not
statistically significant. Conclusion Treatment of DM combined with non-NAFLD from deficiency, depression, phlegm and blood
stagnation based on the intestinal microecology can reduce liver fat accumulation, regulate liver fat content, improve right upper
abdominal pain, thirst and polydipsia and other symptoms, and regulate liver fat content, improve the level of intestinal flora and
serum related factors.

Keywords Lipi Huatan Quyu Prescription; diabetes; nonalcoholic fatty liver disease
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