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Clinical effects of Lingze Jiangzhi Decoction combined with Polyene
Phosphatidylcholine Capsules on patients with non-alcoholic fatty liver disease

XING Dong,  LIU Jian-wei”
(Zhangye Second People’ s Hospital, Zhangye 734000, China)

ABSTRACT: AIM  To explore the clinical effects of Lingze Jiangzhi Decoction combined with Polyene
Phosphatidylcholine Capsules on patients with non-alcoholic fatty liver disease. METHODS Eighty patients were
randomly assigned into control group (40 cases) for 3-month administration of Polyene Phosphatidylcholine
Capsules, and observation group (40 cases) for 3-month administration of both Lingze Jiangzhi Decoction and
Polyene Phosphatidylcholine Capsules. The changes in clinical effects, blood lipid indices (TC, HDL-C, LDL-C,
TG), blood glucose indices ( HbAle, FPG), LPS, oxidative stress indices ( T-AOC, SOD, NO), insulin
sensitivity indices ( GLUT4, IRS1, IRS2), liver function indices ( ALT, AST), liver injury indices (y-2GT,
TGF-B, LEP, nuclear factor kB) and TCM symptom scores were detected. RESULTS The observation group
demonstrated higher total effective rate than the control group (P<0.05). After the treatment, the two groups
displayed decreased TC, LDL-C, TG, blood glucose indices, LPS, NO, liver function indices, liver injury
indices, TCM symptom scores (P<0.05), and decreased HDL-C, T-AOC, SOD, insulin sensitivity indices ( P<
0.05), especially for the observation group (P<0.05). CONCLUSION For the patients with non-alcoholic
fatty liver disease, Lingze Jiangzhi Decoction combined with Polyene Phosphatidylcholine Capsules can improve
glucose and lipid metabolism, insulin sensitivity, liver functions, inhibit inflammation, reduce oxidative stress

injury, liver injury, and enhance clinical efficacy.
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0.05), HDL-C /KT8 (P<0.05), DIWLELAH
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Tab.1 Comparison of blood lipid indices and blood glucose indices between the two groups (x+s, n=40)

TC/(mmol-L™") LDL-C/(mmol - L") HDL-C/( mmol-L™")

JRITHI BITIE IRITHI BITIE TRYTHT BITIE
XF R ZH 6.44+0.71 5.95+0.53 " 3.51+0. 63 2.93+0.51" 1.01=0. 20 2.71%0.63"
MEEH 6. 37+0. 62 5.43+0.46"* 3.47+0. 59 2.61£0.42"# 1.05+0. 21 2.16£0.44"*

g0 ‘TC/(mmol-L’l) HbAlc/% FPG/(mmol-L7")

JRITHI BITIE IRITHI BITE IRYTHT BITE
XFREZH 3.71+0. 85 2.15+0.52* 9.04x1. 11 7.85+0.93 " 8.17+0. 89 7.67+0.73 "
WA 2H 3.78+0.79 1. 66£0. 34 *# 9.08+1.08 7.03+0.76"# 8. 11+0. 85 7.08+0. 64 %

T SRBITRTIES, * P<0.05; SXFHRAIAIT R i, * P<0. 05,

2.2 LPSHKF, BAREIEAF RITIE, 24H T- R (P<0.05), LIWZEEME (P<0.05), W
AOC, SOD K F-THE (P<0.05), LPS, NO KF %2,
F2 2HLPSKE, FUMLBHIBIRILE (x+5, n=40)

Tab.2 Comparison of LPS levels and oxidative stress indices between the two groups (x+s, n=40)

5 LPS/(U-mL™") T-AOC/(U-mL™") SOD/(U-mL™") NO/ (wmol - L")

B JRITHT AT )R JRIT T BIY A NEpidin) BIT A NEpidin) WITIE
SHRAZH 18.3324.12  10.31+2.19°% 8.33£2.12  14.31+3.89*  45.63%5.35 54.16x7.04*  25.50+5.11  17.73x3.76*
WAL 18.09+4. 01 7.07+0.23*%  8.09+2.01 19.07£5.23*%  45.49+5.51  63.58+8.11*% 25.77+5.25  12.01x2.58**

TE. SIR4LAITHT L, © P<0.05; 53T H4IRIT A AL, *P<0. 05,

2.3 FRBEMBMIAA RITIE, 24 GLUT4,
IRS1, IRS2 KF-THE (P<0.05), LAXL%E4H o B
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Tab.3 Comparison of insulin sensitivity indices between the two groups (xxs, n=40)
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WA 1.090. 31 2.07+0.61"" 1.01:0. 29 1.98+0.59 " 0.990. 27 2.08+0.60""
. SFEANATTATHEL, * P<0.05; SXFRA1AITIR A, " P<0. 05,
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Tab.4 Comparison of liver function indices between the

2.4 AP Ee6AF IRIT A, 2 41 AST. ALT /K
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#*4,

two groups (x+s, n=40)

2.5 FEMAERE GATTIE, 241 v26T, TORB. gy AL AL
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Tab.5 Comparison of liver injury indices between the two groups (x+s, n=40)

T kB/( ng-[fl )

WEZLH 82.98+15.19 39.66+5.94*% 74.18+12. 19 35.66+5.94**

e HRAUAITHTI, * P<0.05; 5% ALEIT I L,
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v-2GT/(U-L™") TGF-B/(ng-L7") LEP/(ng-mL™")

M —— A T S A T T S
TRIT R RIT IR JRIT R RIT IR JRIT R RITIE VRIT R RIT IR
STHAZH 52.06+12.54  41.32+8.03* 7.75+2.05 5.31%1.23" 9.83+2. 41 7.01£2.03 " 2.68+0.73  2.03+0.52*
WEELH 52.45+12.62  30.45+6.14*%  7.48+1.96 3.26£0.94"%  10.18+2.65  4.32£1.54*%  2.71x0.76  1.19+0.31**
. SFEAEITRTICEL, © P<0.05; SXFIRAAIT G IR, * P<0. 05,
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FiE/ 5
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Tab.7 Comparison of clinical effects between the two
groups (n=40)
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