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Climical efficacy of comprehensive treatments on patients with non-alcoholic steatohepatitis

SUN Xiao-yang, CHANG Xin-xia, XIA Ming-feng, WANG Liu, BIAN Hua; YAN Hong-mei"
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[ Abstract |  Objective: To explore the hepdtic histological changes in patients with nonalcoholic steatohepatitis
(NASH) after comprehensive treatment. Methods: Inpatients who were diagnosed as NASH and received hepatic pathological
examination again after comprehensive treatment were enrolled from January 2011 to November 2018 in Zhongshan Hospital,
Fudan University. The comprehensive treatments and the changes in hepatic histological examination were analyzed. Results: A
total of 10 patients (2 males and 8 females) with the age of (54:29. 6) years old, were enrolled in the study. Among all the
patients, 8 were complicated with abnormal glucose metabolism, 6 had hypertension, 4 had remission, and 4 had
hypothyroidism, After 1. 04 (0. 73, 1. 54) years of treatments, 80% (8/10) of the patients had improvement of NASH. The
total score of NASH decreased by 1 (0.5, 3.5) point, and the grade of liver fibrosis decreased by 1 (0.5, 1. 5) point. Only 2
patients had progression of NASH. After treatments, the body mass index (BMI) decreased significantly. Meanwhile,
HbAlc, alanine aminotransfase, aspartate aminotransferase, and y-glutamyl transpeptidase decreased (P<C0. 05). In the
patients with remission of NASH, the weight loss was more significant (10. 80% [8. 62%,20% ]), and the blood pressure was
controlled at the level of (128. 1448. 8)/(83. 14+7. 47) mmHg (1 mmHg=0. 133 kPa). In patients with progression of
NASH, no significant weight loss was observed and blood pressure was poorly controlled. Conclusions: Comprehensive
treatments can ameliorate hepatic pathological changes in most NASH patients, which may be related to weight loss and blood

pressure control.

[Key Words | non-alcoholic steatohepatitis; liver biopsy; comprehensive treatments; clinical efficacy

Bifi 5 3R 28 0% e S AR sl s ARVERE NAFLD) S5 I8 ke AH S A 14 52 9 £8 995 235 4 14 it
B8 i P 9 (non-alcoholic fatty liver disease, E RNR 7 Rl T R e 1) E R T A [m] R,

[ BEHE] 2019-04-06 [#=HH] 2019-06-11

[E£mB] W IAMTRAETZEGSTE BT H (201740092), BT 4EA ERE PP ELS S L — B0 H [ Z2Y (2018-2020)-FWTX-
3019]. Supported by Funds of Shanghai Health and Family Planning Commission (201740092) and Special Project of Integrating Traditional
Chinese and Western Medicine in Shanghai General Hospital from Shanghai Health and Family Planning Commission and Shanghai TCM
Development Office(ZY[ 2018-2020 -FWTX-3019).

[EE®A] PG, M4, E-mail: sunxy2333@126. com

“ W {EVE# (Corresponding author). Tel: 021-64041990-2023, E-mail : 13761666976(@126. com



562 Chinese Journal of Clinical Medicine, 2019, Vol. 26, No. 4

G REESY: 201948 A 45 26 & 55 4 JY]

NAFLD J2&48 B &b ik 2208 st R 544 T 98 55 B 4
PR R )G & Z B8 Wi DU T 0 i — A1 8290, (2
FE 105 AR G R 0 S 2 B 7 A8 Pk S AR 3R e 10
J-975 B4 B8 B 24 BT 28 (non-alcoholic steatohepatitis,
NASH) . NAFLD —J5 1 ] 5 E 4 O O I R
W5 (CVD) , 5y —J5 1 A]  Ji& Ry A Ak, 8 22 o 2
5 RS LR I AU I 1 2o R 2 — . R
16 NAFLD. % B3 1604 PR 55 A AH 55 0 b I g
AREHAAEEZ X, (HZ&, NAFLD HpjF%
{7 A SR T = R 7 A Iy QU R DT /) i 1]
H» HATE N TI6I7 IR W DRI 25 914 NASH
(A9 S5 S ARG ) 5l = T O 4 2 4

PR A SR AR 6] PN P s % NASH S
BHIATEEEWRIT AR ARG 7 AT WA Bl B, SR
WA 254 o I F It 8 ot B R DR 4 D e 4 Y
CREIRYT I L o B B R T R R AL 22
AR e AR AR S AR AR AL, AR AR IT A
5o AR T SRR AR o [ A 7 I AR e 2 (i 2
FARYE .

1 #ZRE5HE

1.1 —f%H EBE201141 HZE 201846 11 A
TES B2 M8 Al B2 Be N 43 W B Be i) NAFLD
BE . AFRUE: 18~T79 X P A PR E ¥ SN
W43 4% 2010 AF KA AOCIETTAS PR AR W P w5 4
FARBIZ AL 2T IO o NAFLD (2 Wik ife ;s &
JFH LSRR B2 AT & NASH; JE B2 i697 5
IR ZE A2 . HEBR AR A FF0 Ll L B A s I
Ife R G055 ™ BN 5 4T R o8 e 2L 400 40 25 RS
PRI R . ST 28 L B Ae B S D1 2 WA

1.2 NASH #9# WA 2 Wibs o JH- 20
RIS A M = BE A =5% . NASH
(RIZ RN ™ SR BE 0 G AR 4 56 [ [ S T A W 5 o
NASH Iifi & #F 75 I’ 95 B T 0F 20 48 85 ). I ik 47
NAFLD 1§ 3 1 43 (NAFLD activity score,
NAS) FFFLF4EALTESy . NAS P R G0ih 3 N4y
AR BRI AEME 0~3 43 /N RAE 0~3 43, A3k
FEASPE 0~2 435 55 0~8 43, NAS B3 >4 J3
XA NASH, 3~4 434275 NASH AJ fig; 24 NAS=4
g1 A2 3% IR BE A7 6 1 7 A8 P /N Y 48
i ABRFE AR R W] 12 B NASH, 25 44k
PO TCEF AL Jy 0 43 (FO) , 52 Ji 55 17145 X J B £
Hefboh 14y (FL) S5 J5 R T48 X Bl 1 145 IX 8] L 21 4

W 2 53 (F2) MLt Aty 3 73 (F3) R4 R 4
43 (F4),
Bk 7 NAS o3 R 4¢ . [A] R 2016 45 fy K

JHF 272 L I 8 PR 95 T 9 2 25« RGN A Bk F 92 2
S RATHICNAFLD I S 48 mE O HhHERE 1
FFRE 05 A8 L 15 3 B 4T 4k 1k 3F 4> & 4 (the
steatosis, activity and fibrosis score, SAF) Xt
NASH J* SR HITIP . SAF W0 R 40 IR A2
PE0~3 43 WG BE 0~4 4 - 44k 0~4 435 B47
0~11 43 WG S BEPEI3 M /N RAE (0~2 43) S,
BREEARME (0~2 43) Z 1 £F AL PE A A i [R]_F R i
LIRSy . HT SAF W50 R 80 P IF£F 4L e
&% NASH 438 F 8 NASH (early NASH, FO~
FD) fF4ifk i NASH (fibrotic NASH, F2~F4);
A fet: NASH U] ik — 20 53 o i 25 41 4k Pk
NASH (F2) , #f kA 4iib i NASH (F3) ,NASH
JFEfL (Fd),

1.3 fER#7  BEE AR 4 TSR
HABREZ0R 5 B A 7 396 7% NASH 14505 [F)
25 TORE 0 L iz 3l o BE L H 254K A 7 T A9 4
o BBEE T HIE L B REUT B R B R
7o AEBCHI 45T B3 0 500 KT AR IR E
2B T E Y AR R Ve L e S R B A
il B E EHIEs) 5 d, B R T 30 min DL Frp
S B )

L4 Rtk mmehmass iy ass —H
XU it i 2J AR 0 741) | 8 AR e — ) 28 (e A% 1) D
o BEHIEE RS R, BEAYEENE ZKER
ZARFEPUR CARB) L85 8 T Z (R 55051 (CCB) . &
B R MTT IS DURR2E . PRI 25 A dd /K KA 2
W e i 2 B I AR e e L B H R R T A
KUIRME I8 I B e H K. P 2 60 48 4k 1 ALY i
P AR /NBER . WAME A WM R R
D ST =

1.5 e E4rE  NASH 23 NAS By &0
U8 1 g3, RV AR AR 195 722 1 L AOBRAEAE M /it
RIEVEIth 206 1 08 R AL P50 AN G 5
B R 3 TPEA AR N A 4EA T o 20 1
55 NASH #Ef€ . NAS G533, s 2F 484630
Z/HEN 1 4y

1.6 %itsa@  RHA SPSS 19. 0 #1748 22 4%
B IEZS 0 A T BEORER ] 245 R AR IEZS )
AT ATBORER A 7 £ (PO a7 18] 8D ok . JRYT R



HEIGKREZ 201948 A #5264 4 41

Chinese Journal of Clinical Medicine, 2019, Vol. 26, No. 4

563

J5 45 T2 50 b 5 CR T EC X RE AR 1Y ¢ K 5 5K
Wilcoxon £ 5 FEFIKGEE . A 88/KHE (o) Ky 0. 05,

2 & R

2.1 BAEAFAEZRBEN EZIBITHIIFS
RIBRGIA 249 Bl 3677 5 32 20 dil A 11 41,
HEBR I RGBS SE 8 1 ] IR A 10 Bl . 46

RO 1L EDEY 10 GlIEE T, B2 6 L8
1] TEYT BIET R AR (54, 229, 6) % 5 & W IR
7 5] B SR 1 B A I 6 i, & O i i
SE A B AT FARR T B DGR 4 f. BE AR
KIFTREFS PR L 2. BRF IZWIRYT 7 & JARIT
K L 3.

x1 BIFAEEN—RER

Noo MBI RE/Z WU RIE WRRW kg PR WCRI o B

1 % 57 2 AR PR H I 82.4 31,4 150 80

2 hes 54 2 T R Eél X 72 27.1 160 100

3 e 67 Y 245 H H 65.5 28.35 124 80

4 s 59 2 RUBR PRI el H 75 29.3 140 75

5 4@ 52 2 T PR & I 80. 3 30. 86 130 90

6 L 43 2 FAE PR H H 73.5 25.73 142 90

7 gie 66 EH# el ¥ 60. 8 26. 84 130 70

8 S 38 I I I 72.2 28,2 120 70

9 @ 59 2 FAE PR e S 79.7 34.5 122 80
10 4@ 52 2 THA PR b H 58 21.8 120 70

1 mmHg=0. 133 kPa

x2 BT EERNHEXERERR
No ol bty IOl ol ) ool ool - L (U~ Loh (U L UL
1 10.2 8.5 4,37 2.99 1. 03 1.98 126 83 104
2 5.4 6. 4 4.58 157 0. 96 2,85 103 62 29
3 5.1 6 4.33 1.23 1.66 2. 11 78 78 75
4 5.4 6.2 4.71 1.9 1.26 2,59 85 68 94
5 5.6 5.1 3.54 2,35 0.87 1.6 27 17 10
6 6.3 7.3 5.17 2,22 1.14 2.49 100 41 88
7 5.1 6.1 3.02 0. 48 1.68 1.12 113 53 79
8 4.6 5.2 3.89 1.08 1.32 2.08 187 84 172
9 6.6 5.7 4,35 2.23 1.06 2.28 37 28 61
10 7.2 6. 4 10. 57 19.79 1.56 2.45 94 54 55

FPG: z M@ 1i#%; HbAlc: WML E H; TC: BHERE; TG: =B

HDL-C: % B A ; LDL-C. fIR#5 5 IR 2 1 JIE [

BEs ALT: WRBRAIEI TN AST. REAMRAIETM; GGT. y- 2Rt Ik

2.2 BEBFANEMHIEREZEE JRITHT. 10 #]
BE A 3 R NASH. 2 1k 5 35 2F 4k Ak Pk
NASH . 4 il Jy it e 127 4k Ae Pk NASH. 1 7] NASH
JHaEfE . Z5H (R O FEBT 201 1,040, 73, 1. 5D
3RYT - 8020 (8/10) i B & 3K 15 T NASH 1t
NAS 24 TR 1 (0.5,3.5) %, SAF A FHT
2.500,4) 41, 3 BB E T AS P RBRAE AR M I
N RAERITE A R L H 2 Bl 2H ZRR A (&

D1 I e A7 AE . 7 BT £F 4e4b S 90T 1%
T10.5,1.5)4%, 2 B #F k1S NASH ik
e Hodr 1) NAS B850 A2 55 1 IR i A2 VEVE 4y
W AH 2 BB E A AT 3. B 9 7R
JYRITG A B G 288 M 0 TE 95 - i o B 45 SR 4R R
NASH 697 5 HEAg W28 PR 58 15 2% IRl & 4R T 4%
JE SR 58 L REAS AR LIRS R T 98 A 1) A4S IX AT 4
WA ORI WO RO PR TR RS AL



564

Chinese Journal of Clinical Medicine, 2019, Vol. 26, No. 4

G REESY: 201948 A 45 26 & 55 4 JY]

R3I BENAMETAE

No. i) R 24 [ g2, PRI R 2 L REZ] HAbzip YRITISE] ¢/ 4F
1 SRR A - - TR T R HRAEALI I SE | B = DS AR 75 A 0.83
SRR XU B A ZIGBEIRTE NG BRI/ NEERL T AR R
BN ZENR
2 RFR — F AU B A - - ZIGBEIRTE NG SRR/ NEERL T - 0.75
3 ERFR AR 5] F- - - ZIRTENRIE IR PRI R E A 0.50
RN
4 LR B RUIR VDI RS | ) SHHRERE . WIS . Bk LR 22 | 1.33
RN kR AETER KA T e R/ INEERR BRIRES Ds A\
MO R EZ ZEHARIR R A
5 R — HORUNCA - - HER MRS, RN BRIERES Ds A\ 1.08
-2 E 3N 22 ¥ 1 1R T L i e 2 P B A B R B
BT Je 5 2 S 25
6 BT Y R LTRSS b N B T (N 4 3 TR SR 7 R A 91 SN - 0. 67
SRR T WUMER: . JesiE A 7T45 A% R/ INEERS
ERFR LA 51 H- DURE R
7 - A0 - R 5 HAEALIE B3 | - 2.58
JEa3linE LR/ INBERE
22075 B P T JIPL i i
8 R —HRUME R A - - ZIENR IR e . PRE A PR U RO B 1.67
AR R A 51 TR R pIEaNi LR/ N ZEHRIR R A
Sl
9 LR — FBUIR - = PIEIN A R NBE T BT B RO 1.50
ERF F5/R4F D
10 ER R B RUIR - 1 SR IIAE H R A R/ INEERL VAGIRN e X5 1. 00
gy 22 I 1R T JE s s
x4 BEBITIEIERESRES RISH
BT H BT IS
No. ReWiZstE  RERFEAE IF/NMRIE NAS My £74ifk SAF B4 I B2 T I TE
1 2/2 2/2 2/1 6/5 4/2 10/7  NASH gl / & 4 4k NASH =
2 2/0 1/0 1/0 4/0 3/0 7/0 HE YL 4E b NASH/ 1E 4 JF2H 21 &=
3 1/0 2/0 3/0 6/0 3/3 8/3 HERPELT 4E AL e NASH/ FFHEAS B [l
ARV AR YA G
4 2/1 2/1 1/1 5/3 3/2 8/5 EJEpELT dEfb it NASH/ 1 3% &=
2f e fb i NASH
5 1/0 1/0 1/0 3/0 1/0 4/0 B NASH /1E# 4R et
6 2/2 2/2 11 5/5 1/3 6/8 U NASH /3R 47 4k NASH R
7 3/2 2/2 3/3 8/7 3/4 10/10  EJepEer4efbtt NASH/NASH JiFifift biia
3 2/2 2/2 2/2 6/6 1/0 7/6 FL NASH /F.H] NASH st
9 2/- 2/- 1/- 5/- 2/- 7/- S E A A NASH/ AR I e
AR TR PR NR T R AL
10 2/2 2/1 1/1 5/4 2/1 7/5 2 Ak NASH /58] NASH st




hEERES: 201948 H #5265 5 41

Chinese Journal of Clinical Medicine, 2019, Vol. 26, No. 4 565

1 BE2@ETHRE

FrAEfRIE B4R

A HANE-REL (H-E) Y G857 BN 28 1 (NAS Je 15250k 2 43) s B: H-E Y 6o 1697 5 AN AR I 25 15 2% 5 C. VR 27 4 Y (o m
BT IR ET 4 [ BRI B D R ET 2 e (6 R 167 J5 PR LT 4[] R 2% Original magnification: X 400(A.B), X 100(C,D)

2.3 BERMAITAKAEEL G5REHE
WA 9T 5. B MR B R R, B IE 9. 9204
(1.16%, 17. 6%0), & it 45 %0 (BMD) T [ (P <<
0. 05) . [AHBEAL ML 212 71 (HbALe) | T4 28 iR & S 5%
BEHALT) . KA ZMALEBE (ASD) v &
e K (GG T3 R (P<<0. 05) . Y7 AR % 1
MBE(FBG) , EH [ % (TC) . =B H il (TG) L5 %
JEE R R 1 B 1 (HDL-c) IR 2 18 AR A JIEL i

(LDL-o) B il 15 & G

LR 2) M 89T )5 - NASH HGE B4 R R
A RFRL(63. 547, 54) kg s (73.14£7.69) kg,
P<0. 057, H. % g 55 0] &,y 12. 56% (8. 95%,
17.54%0), W 4 JE 4% i 78 (128. 14 £ 8. 8) mmHg
(1 mmHg=0. 133 kPa) 75K % (83. 142£7. 47) mmHg;
NASH i 835 FiRFebrJoH ks

x5 BEBFTAEAXKHERFEEERNE

EiER JRITHT BIT IS P i
T m/kg 68.84+7.82 65.14+7.52 0.013
BMI/ (kg + m~2) 27.73£2.89 25. 46 £3. 36 0. 017
W45 E p/mmHg 135.11£13.9 131.33%9.99 0. 674
&3k p/mmHg 80. 56+ 10. 74 83.56 9. 94 0.733
FBG ¢p/ (mmol « L™1) 5.4(5. 1,6. 75) 5.2(4.65,5.7) 0. 074
HbAlc/% 6.34% 1,04 5,77 £0. 61 0. 010
TC ¢/ (mmol « L™1) 4.37(3.715,4.94) 4.35(3.01,4.82) 0.051
TG ¢p/ (mmol « L°1) 1.9(1.155,2. 67) 1.2200.91,2. 41) 0.285
HDL-c cg/ (mmol + L") 1.28 0. 30 1.34%0. 44 0. 721
LDL-c ¢/ (mmol « L™1) 2.14£0.53 1.98+0. 72 0.173
ALT zp/(U L™ 100(81.5,119.5) 25(16,41.5) 0. 005
AST 2zp/(U+ L1 62(47,80.5) 22(17.5.31.5) 0.011

(

GGT zp/(U-L"1) 79(42,99)

25(12.5,37) ). 008

BMIL (&S84, FPG: SR, HbAlc: by, TC. BHEEE, TG: =B H M, HDL-c. S#%E MR8 A HEEE, LDL-c. (K%
PERRE A AR, ALT. WRERAIEL M. AST. REARBERLBM. GCT. v ARk, 1 mmHg=0. 133 kPa

. 90 P0017 ; 80 180
£ =
= gof = 7 = 160
£ s =t
& 70} = 7 % 140
=y \LjF 65 1
= : v
60} & — = 120
60 \\;
50 1  : 55 1 1 — 100 1 1
IRIT AT T A YT HT T A B YRIT I Wk ¢
160 110 110
on on on
F150t T 100 T 100 /
£140 & 9 E 9
2 2 80 280
E130f ¥ 70 E 70 e
= Y2 %2
120 1 1 60 1 1 60 1 1
WIFET WITR p s R W TR 7

B2 NASH ¥ ERBE (A.C.E) & NASH # R B& (B.D.F)iafral/adRER MIEMNELELR



566 Chinese Journal of Clinical Medicine, 2019, Vol. 26, No. 4

G REESY: 201948 A 45 26 & 55 4 JY]

33 i@

AHIFGE SR FH I T 25 o) B 2 G A 1) 1T 4 4 2
AR s PR 25 A 3R 7 5T NASH SBE sk, 45
REM AR L5097 . 79 NASH Flk Jg v iT 1
HeAb 58 E I 2H 27 27 el AR 22 0045 el L 4y
BEFHLERE IEH . X NASH & RS A
BT P AR R o L R L LG . R DA SE 2%
JHF P 5 722 2

AHFFE .80 %0 (8/10) 1 ¥ NASH 153 T 2k
3, [FRHAT 200 (2/10) B pR k. St
J& B E A B, NASH 23t £ 35 i 1R Jo 2 ol 4% 5 B
. NASH das AR Si N A 40t
12. 56 % ik 23.61% . —Iigh A 293 £ NASH
BAE N E AN R E T SY R E R
5800 Al A NASH (30 % s J FE i o 1020 (1 ;B 3%
HUIA ik 90 %6 1 B T S NASH iy i 4%,
W45 %0 B R AT SE BT LR AL i Bl 3 . AR ST
5 BRI E R L 1096, FFEF 2 AL g S50kt , o
3 (91 JEF- 44 i 5 5 1 R0 A BR R A o 5 4 i B
I %k F o NASH g8 35 8 U, ik 5 [R) R ik %
NASH #2434 TF- B

i T RRJEZ A i A PRt 2 NASH
H /NI ] B 2T 2 Ak A0 AR AL G G B TR T, BRI
MO S H 0 25 9 T REXT NASH #3677 1E A
AW T I 8 B AE BE R 5w 1 8
FBG Fl HbAlc 7KF-ESRITHRI T B 567 AT +F
S, Hirp 7 1) NASH et . EMRBE — B 254 2 A
WFoEH EZIRERE Y Z — . — TN 8 TTImEmEfE
TR AR D R BEHL X FR G (Y meta 23 i
s I FH A B i S R A 4 R 2% (OR =
3.15) AN [R) B B 1 4F 4k Ak 35 (OR = 1. 66) J¢
NASH 28 (OR=3. 22) 5 )&, AH5Eh 6 {4
Hhem L 4 kAT NASH gist, 2 i
BT HERE ., OGB4 B YK iR AR R AE 140/
90 mmHg LAF, i Y 2 491 i e AP e min e » 0
45 R T2 T 140 mmHg, A, & 10 5 55
FARPUB BTG, FaRgs R R  BRahl msaL .
BRI P AR 25 A A HAB L 43, an s i 1 AT B T
UG T I AL 40 27 9 A . I A5 5 i 2 1132 AR L 3 5
(ARB) K [E 25 RAM 7 h FEE R Z —.
ZRLIYIBR T A D ROR R 5 2K Z 51
RESE TN RE W7 B ALK, B R AL AE K B

(TGF-R) » M ez A E AR W OB S £ i fk

UEAh  ABEGE X TR R IE ) B E 4 T T PR IE A
I AN ER R /NBERR  NASH [ 35t 7T i 5 3% 4
YYRIERA . B 2O IR RIFE " KB, 4k
TEALSR S 38 FT DA S I M & B 48 SR 3 I I
L 25 dE AL P 4. {2 H AT 4R IE 1k RS e 2 T
NASH (& 0 1E it bk = L2040k s . A
TR T % B, A L Bl A s O T T R R
/INBEBRIGE G A 1% O 2T TR AR A B L R I R
TR SR A L SRR /N BRRAA 7T AL

RV & M NAFLD 35 4120 2 2 1

TR e B3 B 3% (RCT) H A % 76 #6147 .
TN ARG A A A I R IR T AR IGR | 35K
AT HRIRZEAN R IATT . X A LR EH AT
NASH 3t WF58 & B, W R HOPR IR T B8 IR
T EH A AR FECDR R T B 4 7 0 NASH 5 f Jg
LT AL 5 07 A2 HUR IR A0 AT BRAIG 12 26 i P AE
i 7 1 AELRD T A FEBR R 2 Ak JE T 4k Ak 1 52
M ) i) TG SRR 12 32

(BRI 02 IR YT I » T DR 20 2270 A 1 e
02 il # ALT,AST.GGT ¥ EJAYFRI BT
Rt B 7N IS B8 b -5 T I 4 20 A8 B 5 AN —
. E USRI 2 W LT NASH 16
SERURI SR, BT NASH 25497 300 iF
G822 R MG 2% AR 2E 55 TOANPEN Jr ikt (H X
BB S BERRCIF AL SUA 1A H Ik, X
o E R W AR DG 25 W 5 o el S0 ST DA R 4 212
RITROEAE T B L

g5 LTk AR L e NASH BE 167 A
Jei WP IE ZH 20 2 2 IR R AR S50, & IR L [ B
K AP S5 25 G IR 97 AT LAd % NASH B8 35 10
5 5 B0 AT RE 5 AR BT 5 R T R AT G, FIIE
LG R H B NASH (835 )2 BB W05 1 4
e AR —EWN )RR b TRENTEZ
JHFIEA BIAG: 5 422 57 BEAIG, A S BEAS /0N 8 T
ZEMEWTSE, B PEBER I 5 T2 A G — . G5B R YT
ISP N R 2, A7 T 45 2K 29
XF NASH (el E R/ T 2 9t R I 5
e RCT W58 LB AIE .

S 30k

[1] ANSTEE Q M, TARGHER G, DAY C P. Progression of
NAFLD to diabetes mellitus, cardiovascular disease or

cirrhosis[ ] |. Nat Rev Gastroenterol Hepatol, 2013, 10(6):



PEIGREZ: 201948 H #2048 4

Chinese Journal

of Clinical Medicine, 2019, Vol. 26, No. 4 567

(2]

(3]

[4]

(5]

L6]

L7]

(8]

[9]

330-344.
AR B S N AT UL o S IR S ARBA 2. AR R S 4y
WAy o3 AR P B 107 M JF S 5 A DA R AL 2y 7 SR
(0], PPy Rt 2%k . 2010, 26(7): 531-534.

DIEHL A M, DAY C. Cause, pathogenesis, and treatment
of nonalcoholic steatohepatitis ] ]. N Engl ] Med, 2017, 377
(21): 2063-2072.

FENG W, GAO C, BL'Y, et al. Randomized trial comparing
the effects of gliclazide, liraglutide, and metformin on
diabetes with non-alcoholic fatty liver disease[ J]. J Diabetes,
2017, 9(8): 800-809.

CHEN S. ZHAO X. RAN L, et al. Resveratrol improves
insulin resistance, glucose and lipid metabolism in patients
with non-alcoholic fatty liver disease: a randomized controlled
trial[ J]. Dig Liver Dis, 2015, 47(3);: 226-232.

MR, e, FERSL, 5. TR AR S Z Rk AT
RIS PE R U PRI 2 14 22 300 1 A7 %o BRI R A 5T [T ). rhae
FEMER 2%, 2013, 21(7) . 528-532.

European Association for the Study of the Liver (EASL),
European Association for the Study of Diabetes (EASD),
European Association for the Study of Obesity (EASO).
EASD-EASO Clinical Practice Guidelines for the management
of non-alcoholic fatty liver disease[ J]. J Hepatol, 2016, 64
(6): 1388-1402.
VILAR-GOMEZ E,
CALZADILLA-BERTOT L,

MARTINEZ-PEREZ ¥
et al. Weight loss through

lifestyle modification significantly reduces features  of
nonalcoholic steatohepatitis[ J]. Gastroenterology, 2015, 149
(2): 367-378. €b.

FRAE B S T 2 43 2 i U RIS P s 2 4, v ] s D

PR NRI N % K2R S 2. AR LR 05 LT BT VA 4

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(2018 4E R E H O [J1. I AR H s 22 7, 2018, 34(5):
947-957.
MUSSO G,

CASSADER M, PASCHETTA E,

Thiazolidinediones and advanced liver fibrosis in nonalcoholic

et al

steatohepatitis; a meta-analysis [ ] ]. JAMA Intern Med,
2017, 177(5); 633-640.

SOUZA-MELLO V. Hepatic structural enhancement and
insulin resistance amelioration due to AT1 receptor blockade
[J]. World J Hepatol, 2017, 9(2) 74-79.

LIU P, HU Y Y. LIU C, et al. Multicenter clinical study on
Fuzhenghuayu capsule against liver fibrosis due to chronic
hepatitis B[ J]. World J Gastroenterol, 2005, 11 (19):
2892-2899.

YAN H M, XIA M F, WANG Y, et al. Efficacy of
berberine in patients with non-alcoholic fatty liver disease[ J].
PL0S One, 2015, 10(8): e0134172.

KIM D, KIM W, JOO SK, et al. Subclinical hypothyroidism
and low-normal

thyroid function are associated with

nonalcoholic  steatohepatitis and  fibrosis [ J ].  Clin
Gastroenterol Hepatol, 2018, 16(1). 123-131. el.
BRUINSTROOP E, DALAN R, CAO Y, et al. Low-dose

levothyroxine reduces intrahepatic lipid content in patients
with type 2 diabetes mellitus and NAFLD [J]. ] Clin
Endocrinol Metab, 2018, 103(7): 2698-2706.

TSR, EASE, X M F RIS T iRy AR R MR
JFPEIF R 22 s LBEAIL . X B I PROF LT . v [ vp v 2
H2, 2014, 34(1): 15-19.
USLUSOY H S, NAK S G, GULTEN M, et al. Non-

alcoholic steatohepatitis with normal aminotransferase values

[J]. World J Gastroenterol, 2009, 15(15); 1863-1868.
[AXHE] Wiy



