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Treatment of Non-alcoholic Steatohepatitis by Dahuang Lidan Capsule JIANG Yu-yong', LIN
Jing”, DONG Pei-ling®, and WANG Xian-bo' 1 Center for Integrative Medicine, Beijing Ditan Hospital,
Capital Medical University, Beijing (100015) ; 2 Department of Gastroenterology, First Hospital of Tsing-
hua University, Beijing (100016 ); 3 Department of Gastroenterology, Beijing You an Hospital, Capital
Medical University, Beijing (100069 )

ABSTRACT Objective To observe the clinical curative effect of Dahuang Lidan Capsule (DLC)
for treating non-alcoholic steatohepatitis (NASH). Methods Totally 114 NASH patients were assigned to
the trial group and the control group by stratified random method, 72 in each group. Patients in the trial
group took DLC, 0. 3 g/pill, 2 pills each time, three times per day. Patients in the control group took Poly-
ene Phosphatidylcholine Capsule, 228 mg/pill, 2 pills each time, three times per day. The therapeutic
course for all was 12 weeks. Liver functions (including ALT, AST, GGT, and TBIL), lipid profile (TC, TG,
HDL-C, and LDL-C), abdomen ultrasound, and integrals of Chinese medicine (CM) syndrome were de-
tected before and after treatment. Results Compared with before treatment in the same group, levels of
ALT, AST, TC, and LDLC significantly decreased in the two groups after 6 weeks of treatment (all P <
0.01); TBIL level also obviously decreased in the control group (P <0.05). Levels of ALT, AST, GGT,
TBIL, TC, TG, HDL-C, and LDL-C decreased more significantly in the two groups after 12 weeks of treat-
ment than before treatment (P <0.01, P <0.05). Results of abdominal ultrasound showed the improve-
ment rate of fatty liver were 61. 1% and 63. 9% in the trial group and the control group respectively (P >
0. 05). Better effect in improving CM syndrome was obtained in the trial group than in the control group
(P =0.034). Conclusion DLC could significantly reduce levels of ALT, GGT, blood lipids, alleviate liver
steatosis, and improve CM syndrome of NASH patients.

KEYWORDS Dahuang Lidan Capsule; non-alcoholic steatohepatitis ; biochemical indicator; Chinese
medical syndrome
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