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ABSTRACT Objective: To investigate the efficacy and safety of electro-acupuncture combined with Dangfei Liganning Capsule in
the treatment of Nonalcoholic Fatty Liver Disecase (NASH). Methods: Eighty patients who were diagnosed as NASH according to 2010
nonalcoholic fatty liver disease diagnosis and treatment guideline were randomly divided into the combination group (electro-acupunctu-
re combined with Dangfei Liganning Capsule) and control group (Hugan Ning). The patients in both groups were treated by correcting
unhealthy lifestyles, dietary control (BMI<24), moderate aerobic exercise on the basis of the corresponding treatment. The control group
was given Hugan Ning, 3 times/d, while the combination group was given Dangfei Liganning Capsule with electro-acupuncture acupoin-
ts. The changes of ALT, GGT levels, the severity of fatty liver and the adverse reaction were observed and compared. Results: The total
effective rate of combination group and control group were respectively 90.0% and 62.5% (P<0.05). The aminotransferase and blood fat
of combination group were decreased significantly than those of the control group (P<0.05). No significant adverse reaction was found.
Conclusion: Electro-acupuncture combined with Dangfei Liganning Capsule may obtain a favorable effect on nonalcoholic fatty liver
disease and was of great clinical value.
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Table 1 Comparison of dinical effecaly of patients in the two groups( X+ S)

Total efficiency

Group Cure Improve Invalid
(%)
Combination group 8(17.5) 29(72.5) 3(10.0) 90.0*
Control group 4(10) 21(52.5) 15(37.5) 62.5

iE - *P<0.05 SRR ALk,

Note: * P <0.05 compared with control group.

22 MAEFrEIE MiER SEB(ALT.AST). M A& (TG, TC)7k
FHILEER

W% 2 FoR  VAYTHT B0 21 -5 0 B AL o % - AR
JKOF- H 35 TE A i 22 5 (P>0.05) 5 YA Y7 e, 16 A 4 5 % R A4 il
i e U MUIR R R 4HA 7 A2 R 3 IR, ZR B AR E
S(P<0.05), ML{# 4% 2 HE PO.0S)HK & ZH B (1 ML 45 TN e Al

(ALT) &R (AST ) /KT 34 1 I8 1% R 26 (P<0.05), 1
IM=HR(TG) JHFEEECTC) &% B4 18 3% T F#(P<0.05),
23 MARRRMHEEER

IRYT AN R IR 5 BRI L K, MO AR S 1
MR JE FEPRTE K

* 2 WARTIEATIhAE MARKFRILLR(XE S)

Table 2 Comparison of the liver function, lipid level before and after treatment between two groups(X+ S)

Group n ALT(IUL) AST(IU/L) TG(mmol/L) TC(mmol/L)
Control Before treatment 67.34x 19.1 20.11% 431 2.6 1.6 55 1.2
group 0 After treatment 53.8.+ 11.5 16.68+ 5.25 2.01% 1.1 5.1+ 1.1
Combination Before treatment 61.84+ 19.2 19.95+ 5.11 2.7 1.65 55+ 1.3
group 0 After treatment 32.70% 13.65* 11.43+ 4.33* 1.6+ 1.0* 45+ 0.8*

i 1 *P<0.05 EXRAARIT LR,

Note: *P <0.05 compared with control group.
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