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Effect of Zaozhu Yinchen Recipe on Intestinal Flora in Treatment of Nonalcoholic Steatohepatitis
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ABSTRACT Objective To evaluate the clinical efficacy and mechanism of Zaozhu Yinchen Recipe
(ZZYCR) in treatment of nonalcoholic steatohepatitis (NASH) by regulating intestinal microflora. Methods
Eighty NASH patients were recruited from Center for Liver Diseases, Xiamen Hospital of Traditional
Chinese Medicine, Fujian University of Traditional Chinese Medicine. They were assigned to the treatment
group and the control group by random number table, 40 cases in each group. Patients in the treatment
group took ZZYCR, while those in the control group took live combined Bacillus Subtilis and Enterococcus
Faecium Enteric-coated Capsule. The therapeutic course for all was 12 weeks. Their symptoms and
scores for signs were evaluated before and after treatment. Activities of alanine aminotransferase (ALT)
and aspartate aminotransferase (AST) were detected in the two groups before and after treatment. Ser-
um endotoxin levels and intestinal flora changes were measured in both groups. Results  The total effec-
tive rate was 87.5% (35/40) after 12 weeks treatment in the treatment group, significantly higher than
that in the control group [65% (26/40) , x> =7.966, P <0.05) ]. The decrements of ALT and AST activities
were significantly higher in the treatment group than in the control group (t =2.254,t=2.325, P <0.05).
In the two groups, the numbers of Bacillus bifidus , Bacillus lacticus , and Bacteroides significantly increased
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more, and enterococcus and Enterobacteria decreased more in the intestinal flora in the two groups after

treatment than before treatment (P <0.05). Conclusions

ZZYCR had the effect of improving liver func-

tion. lts mechanism might be closely related to correcting intestinal flora disturbance, restoring intestinal
microecological balance, and reducing intestinal endotoxemia.
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