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Abstract
Objective: To observe the clinical effect of acupuncture and Xuezhikang capsule on non-alcoholic
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fatty liver disease NAFLD. Methods: The 40 NAFLD patients were randomly divided into treatment
and control groups. Both groups were given 0.6 g bid orally on the basis of improving their life-
style. The therapy group compared the ultrasound images and liver function and blood lipid. Re-
sults: Compared with the control group, the treatment patients improved ultrasound performance,
liver function and lipid index, and the comparison results were statis significant (P < 0.05). Con-
clusion: Acupuncture and Xuezhikang capsule therapy can improve fatty liver disease in non-alco-
holic fatty liver disease and improve blood lipid level.
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1. 518

JIE 15 B E T 22 b s R 5 0T 4 PN T P HE AR 22, R T 51 R AR AR 0, AR TR T A I A
(non-alcoholic fatty liver disease, NAFLD)IJE B &MEKES PR 25 10— P 40 B P 0 T 7 = B8 DTAR I 2R 6
fE[1]e BEE A KT 3R SR & ST 5638, NAFLD BOW gl ETh, W AN i h 2 E B 58
W R AR, HATRYT %R B DL A g 7 SO Wia 7 N, 25K IR & X6 I e
A —E R ERIER[2]. A B AR R R AR Z5W A 45405 RIATT NAFLD kAT 80 BICHR
mr.

2. BRI E
2.1. MNSHEBRFR

INFRAE: O TV S BRI T & SR/ T B4 210 o/ (&tE < 70 o) @ SREEHE B
WA NN @ 46 18~70 &, MHIA: @ FESWAFEHRIMAHE, © BIESIN %
B RE R

Hebgtritt: © BEAA W BRI R B IR 0 50 @ A IREMEEE: © mILmEE S
RIS @ MEEWERER; © TEFEYRASES.

2.2. — RN

BV IX FAt X DA RS0 2019 4E 1 F & 2020 4F 12 A2 K9 NAFLD 23 62 %, Hrh#rs
YNHERRAE 40 1], FHE BEA LA T3R50 IR T AURG IR AL, F344% 20 i, vR 9T 4L B 11 i, Lotk 9 1,
SEWE 23~61 %, TH(46.55 £10.91)%, AL 2~16 M H, TI(7.8 £ 4.00)H, WA B9 B, Lotk
11 5], % 38~67 %, “F14(52.50 + 7.96)%, HifE 1~18 N H, “F1J(9.05 + 4.77)NH, WL EE 1A
LR, WS RS R R, ZERLGUEE (P >0.05), HARLEHE.

23. BT A%

PIZE SR T IIRIAE St AR B A L SN 2eis sl 2 Al 250k P v 243 i I RS 0.6 g bid FR
IT A DIRZG YR ST LA b, SIS RIS, BUHaT O, =BG, FEG). Koo, Pk,
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PR

e 0.30 mm * 50 mm {24 AT HE, RAPANTTS I BT 30 min, AR 10 srdbizgt—k, BBH—
W, 3MNHN—ITRETEIRITRUAIGYT 3 AN H G5 20 S At 75 G 3k AT B8 7 R 2 R I s T = TR 2
HREALT). BEEZEEFAST). Hil=(TG). & JH & EE(TG) Ik .
2.4, UERIGFHFERITRHRE

Pein: R IRAETH R, PEESHE 75 5 0m Fie E A% B IE

B GEWR RAESGE, B E0HEE 5 R g 07 B 5 1% B e 2 gk 52 B oA I g 7 VR 9

ToR: REWR MAE ek, REEEE A LA L .
2.5. GiitEFATE

K F Excel #AT 8GR, EH] SPSS 26.0 #7410 M. iFEERSTEESOMSE + brE%E
(X *s)Kowr, ARLEHMIFEAR L. IS L ECRHE RN E T Z 0T, SRR R
Wro KB/KHEB a=0.05, LLP <005 RmERAGIFEL
3. &R
3.1. EEBAEEERTHR

Wi B ER AR, WWITHEE S B, B 14 6, KR L6, I RE KRN 95.0%, Xf
MR 2 6], B8 B, T 10 B, JRI7 S RE AN 50.0%, AAEILLBEFS TSR, Wk 1
FioR o

Table 1. The effect of the two groups were compared [n (%)]
= 1. WEAEBEIRTHRD (W)]

451 bEp: LTy TR RAT R
1BITH 5 (25.0) 14 (70.0) 1(5.0) 19 (95.0)"
it HE 20 2 (10.0) 8 (40.0) 10 (50.0) 10 (50.0)

T WRIT A R S0 IR A L (P < 0.05).

3.2. JRITHIERTINEE. MAS/KFEER

2, WABREEIRITR, ALT. AST. TG. TC HuE LW E =P >0.05), 3 HiGiT)aE, MdE
FIeBEIRIT A T NGE, AR ZERE SR (P <0.05), Wk 2 fis.

Table 2. ALT, AST, TG, TC index for two groups (X *5)
52 2. WELEEE ALT, AST. TG, TCHEHR(X =s)

i#T XL
1)
T TR T TR
ALT 131.55+81.33 77.33 £30.50" 132.25 +80.85 88.58 £ 30.25
AST 157.58 £89.25 77.45 £ 32.57 156.28 + 89.52 90.35+35.21
TG 3.92+0.35 1.32+0.38" 3.88 £0.39 1.59+0.37
TC 6.93 £0.94 3.25+0.53" 6.91£0.63 3.72+0.52

7E: ALT. AST #fh UL, TG. TC #fry mmol/L. “FixffE4LLE: P <0.05.

DOI: 10.12677/tcm.2021.104073 542 HHEEY:


https://doi.org/10.12677/tcm.2021.104073

R

4. g

A A5 M I 5 12 9% (non-alcoholic fatty liver disease, NAFLD) H il & s 3% E 465 # F % 2 J5 1)
B RFIEEAR 3] dARREESCERA TG IR X —i . KRR A0 R PR 3 I AT A5 U3 Dy A B
M “FAR” « “BMR” « OB . BT o CURFH” ZERE[4]. (EZ) - R, KBRS,
SR PR, BORFZ” , AR RAERZ 5. 8. K. BREDIMSE, AR B B =0
s K[5],  CIRIEFERIEEZR) B @M NAE, LI N RERE I 5 SR . 2017 SRR AR R
PG 7 P PR P G B 25 G129 LU DL (614 RS PR g 07 JFEAS TR] AR A R BRI 43 9 IR LR B L e Ay
PEAY . WRARZEEETY . FO A ALK LAMIERL: IR N IR B I E kAR, e Bk, SEUME
B AL, AR R, MURIR B BB EC N 2 W, (R« B« “RE AR WE M7 .
JHFRE W FE P AR, FFThAE. MARHE RS IEH, PRAEASI S 8 IR R i DA IR B 254, ik
H s sh S A i 5 I 5 R BT IR T . SRR E, M3 AT IR TT -

WEFER A, IR AR FE A Rl oK 28 T R i 1 o B R B B T e, 76 TG i B 5 ) P R AR IS AR AT T S
[F) 22, ANV g 1R R 22 1] e 45 FCAR ) I IS e 2, RE R IR [ 7] ol g 2 S e o 0 A [ 8] 1fL g e
BB 2 P IR TADRLAS S I I R BRI Leptin 7K, 68 F A IE SOCS3MRNA ik, A 2805 H
i fig B T &g

EHE N —Fhe aetem . RERAD TR C N T ISR Z i 6T . FRET e B a4, N
R B, ATEERE, fedbiath, DR IR eI B ET . KRR 2 fre. e
MR, NGRS 2 X =N, KRS, E0ES. RRARFE S22, AT
VAFFANE Agm L . 2 = B9 FHI B 22 A% R B TIRE, B5ANE R ZAN[9] . L8R W[10] 4 NAFLD
KR “R=H” “Fp” v FRMILESEERE. HM=E(TC). K% ENaHE SARFEE(C-LDL). T AR iR
(FFA) S S R EIRE(TC) 7K, I b 37 % i o 1 I ] B (C-HD L) Fl v 2 FE i £ 1 7K

R LRTR, EHRISEE NN R IR T RS AR AT, B Al IR, R G R T I AR
B, RERFIhRE, o B IEIR .
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