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Clinical Research of Lycium Tea Drink Combined with Comprehensive
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ABSTRACT Objective: To investigate lycium tea drink combined with comprehensive nursing on patients of nonalcoholic fatty
liver disease (NAFLD). Methods: 60 patients with gastroscopy were randomly divided into control and experimental group, 30 cases in
each group. Control group using traditional comprehensive nursing methods, experimental group were based on the use of lycium tea
drink for intervention. Observe the effects after intervention, test the index of liver function, blood fat, HOMA-IR, adiponectin, TNF-«
before and after intervention. Results: After intervention, the total effective rate in experimental group were higher than that in control
group, the level of ALT, AST, GGT, CHOL, TG, LP, HOMA-IR were lower and the level of adiponecin, TNF-a were higher than before

in both groups, the improvement of indexes in experimental group were superior to another (P<0.01). Conclusion: Lycium tea drink

combined with comprehensive nusing could improve the indicators of NAFLD, which beneficial to enhance the curative effects.
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Table 1 Curative effects after intervention (n, 100%)

Significantly

Group n Curative basically ) Effectual Unfruitful Effective rate
effective
Experimental group 30 8 11 2 93.33%
Control group 30 3 13 8 73.33%
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Table 2 Index of liver function before and after intervention ( /L, xt s)

Group AST ALT GGT
Experimental group Before intervention 64.9+ 20.5 79.2+ 242 91.8+ 43.2
(n=30) After intervention 36.8t 13.5 35.6+ 17.8" 39.7+ 33.4°
Control group Before intervention 66.5+ 22.4 78.8+ 23.3 92.6% 42.6
(n=30) After intervention 46.9t 14.5° 479+ 16.7 63.1%+ 34.0°

t 2.792 2.760 2.689

P 0.005 0.005 0.009
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Table 3 Comparison of blood lipidand and insulin resistance before and after intervention (x+ s)

Group CHOL(mmol/L) TG(mmol/L) LP(?g/L) HOMA-IR
Experimental group Before intervention 69+ 1.5 2.8+ 0.6 3.54+ 1.99 8.8+ 2.2
(n=30) After intervention 5.2+ 0.5° 1.8+ 0.5 1.61+ 0.92° 74+ 1.0°
Control group Before intervention 6.7 1.6 29+ 0.5 3.53% 2.00 8.9+ 2.1
(n=30) After intervention 5.9+ 0.7 22+ 04" 3.17¢ 1.55° 8.3t 1.5

t 4.457 3.421 4.740 2.734

P 0.000 0.001 0.000 0.008
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Table 4 Comparison of adiponectin and TNF-q before and after intervention (xt s)

Group

Adiponectin( mg/L) TNF-a (ng/mL)

Experimental group Before intervention

(n=30) After intervention
Control group Before intervention
(n=30) After intervention

t

P

8.98+ 2.58 1.92+ 0.35
11.79+ 2.83" 1.52+ 0.36
9.01% 2.59 1.90+ 0.39
9.72+ 2.70° 1.80+ 0.35°
2.898 3.054
0.005 0.003
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