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Abstract

Insulin resistance is significantly associated with
nonalcoholic fatty liver disease (NAFLD) and
represents a key pathogenic parameter in the
natural history of NAFLD. Insulin resistance not
only participates in the progression of NAFLD
but also affects the therapeutic effects of drugs
against NAFLD by enhancing the sensitivity
of hepatocytes to factors that can induce liver
injury. Prevention and treatment of insulin
resistance will enhance the therapeutic effects
of drugs against NAFLD and improve the
prognosis of the disease. Chinese medicine has
displayed its characteristics and advantages in
treating insulin resistance. Further exploration of
the mechanisms responsible for the syndromes
of insulin resistance and scientific evaluation of
the effective prescriptions for insulin resistance
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will be able to improve the prevention and treat-
ment of NAFLD by Chinese medicine.
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1 NAFLDSIR
HATNAFLD A B L EIE AN+ 70 4, T 20A
HAGNERECUIH BB . B PR & i i
FEA KN, 2 HININAFLD SR S A tE i
JIFIE B, AR L T A 4 R 56 [ (AR 2
B AEE SCH AL FE AR 5, RS I R A 43
WEA 222 (AACE) B 205 IR W7 T 18 A AR 1 45
HAEE X E Ak B TRAT g g s AT
T RSIRT— AN ST S 66 DN 3%, 3B AT b i B i
TEAHR, Ul IRAM T SU% 105 76 H EHERR, 1y H.
5 A0 M 50« IRAE, T RIS 1 i
1T 4 (nonalcoholic steatohepatitis, NASH)EL 5
FRFAE A0 1Y S5 AT B R TR 51 A AT U i 5 A%
S AN N, BURF 4 i . Biddinger
SECWERR I, EARUER R, RS 2 2 Ak
i (liver-specific insulin receptor knockout,
LIRKO)/N R A B3 ik FE A 10 i 8 R AE:
155 IR B A IH[E W% (high density lipoprotein
cholesterol, HDL-c)/K -8, MK g A
Wk g R % . k12 wkis iR )5, LIRKO
ZH100% HE 30 = H [ e L9 O R 20 R 0), & 2
T ) B K SR R AL AW TR A AR 2R A AR
IEAEAA A & M7 S 5 AL 5, iy AR —
FREIE M Z5-G Ak, H L ross iR AQ 0 25 8L U8
TR B AT T AL Al R B

51 EA I 255 R TR AT A 2 5 BUH G I A2
PEROCHE N 25, AW R aE . .
i % (body mass index, BMI). Hg /54 A4fi
A PE S NAFLDR G R AU L, MR
NAFLD# PP 1. 7] B UM IR W] Y55
T ) il AR IR I 2% ) T M A 1 R 1 A
TG BT AR, S mE IR i BRI R (free fatty
acids, FFA)RIE, {2 2EAEX) LFFA )£ R
40 M H I =B (triglyceride, TG)& %, /PTG
N0 L AR E S e s 4 1) IR I 1 A
DKL, 4 M ]y IR T & RAD TS, 40 A PE . b
K, TE g T

FENAFLDAF AT et e rp, WAEZSIRTT
REAC FEAE ), A 2K I BRG] In E IR,
IR ] Sl AGACEN 25 8L, I AENR W5 oeRs, Ik
—BE R AER “ ZEITE”, SR s
BEI AR S 2, T8 NG DT P I 2T A A )
BEAY,. P4 JTE 25 R BE A S 40 B IR 07 R 5 R T
TR, WD IR, AR DT R, AT
WIIEIIE =

NE AU 7 B IR 5y — TR A Jlig s

P i Z PR M E MR R KT E
A K A 2 4 i R - Clnn R SR 28 R F - XA
3 MRS 7 (o i B Sk 2 L i 2
JE S B AR -1 AR R . PR By
(WIFFA). HIZI 245, X807 - 3d i A 4y
W SFOUAFN AN WA IE RS S YERERLIA A 2 4
HIRe, AR RER . ReEPAAE, ok
Ye WIRBE AR, X LR AN 2 ek 4
GIRA K. MR 41 R P FAZK - Tt e, ] 41761
JUL VAT Fek R AR, 3 B 9 2% U E AR A
UFSE.

LA, [ N A0 2 256 18 I 98 & OF B R
Ji (diabetes mellitus, DM)FI(E)HE I I A8 35 EAT
TREWRA . WBIGWTST. AT KW, HBV
FIHC VS PG 38 D MU % 0 3% iy 1%
T HE, HCVE YL 5 DM R LLHB VYL 5 i
WYL WATIR RS0 S R R HC VIR Y
Yy ENAFLD. JHIEARI AL P2 18 EHC VI gL
R AN F IR B 2R AR DR 2 PR I S
NAFLD. DM & [RINAFLE, KRB, WhtS
IR K.

TEA KNAFLDIWESTH B, HCV
RNAFLD SR LG AEZ VIAHOC, 11 HoAE HF4F
YL RE I fE B TR 223X 4 B O BT T i Ak 3t
JE SRR RN . AR A
AERFEAR B HRE A 0%, V22 24 5 May linZ5E 7 ik
ATV RTHE AR B, TRAZEHC VYL —Ff
FERRRIL. 1ZAIE LG N 500451 18 14 T4 R 4% 1
HRN00BINE M A . T R EoR, 4620
R IRHC VIR, 32.4% 1R, AKX N B
IR S SR AE . BB AFEF4Eth . AR
AVEFIAERE =408 4 K. R 14501 A R 455
HEBR A AP AL IHC VIR B T, 15%AFAEIR, G
5 MFHCV RNAZKF & b 5 R JH IR AE 4
SEA . HANE BoR, HCVEEE TPIR(35%) K4+
i THBV R (5%).
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JFRE L £ v JFE A A PR S 28 (5 SR RN o e ik
14E4L) SNAFLD AR o S AR, TR b JH-fii
A i AR A 30 21 AL R B L PT e 55 NAFLD
FHAML R 107 A2 B T Bl 2 kS 4T 4 Ak 1 E 2
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HCOWRAE. O E AT T I ob/ob K
SR HH R LR 4 B 2R, RS U 4k kT i M AR
H LA AR, Ohata®5 " W5 T 161451 T fifi 4k
B, WEHER . PR, BMI. WOB . B RIA

ALT. ZERA ., ZOEAKKY:. THER
J7 FFEr4ith. JORERTT IR i A HC CR A1)
R, g RIMHC CI R AEZAES 100 159E
39 K24% . 51%F163%.

HC VI G 83 A1 TG 107 8 1 3 P #
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B MR R AL R, BUR R IR YT I R P
B R N IS, T IR I A P AR R mT LB
U, 9 EEAE DG IR A G A P T LAV R,
T ZEAH S IR g 107 A8 M R R A A k. IR AT A
FIRAE SGEIR I IE A L HUR BRI, B
BoR, FER O TIRERA A EFEHIAITI
Al b, (R EE FH ARTT 2K e R 20 BT T LAgR
IR RETT A8, SELHE AT R O3 TR AR
W, D GRER TR, AIMIRARIR, WA 2E.
X TR BT 98 903 15 I e BB A T IR AR 7 A
I 2T A BT B B T BRI A [
4 JFNAFLD, S IR AT AEHE 7 4%

2008 EASLE B T XSG TR i 105 7
R AR SRR . RE L R H RS A YA
EiRY7 VAR LR 2 SGENASH S IR, [F)I
MIEALT. AST/KF TR, A ZUE R IR
0 AR PR RO IR AU 98 00 R B I 25 BRI, (R E KA
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I AR B IRFGBR (KT, KA 28 A5 1E AT B 2 A
IR ZRE AN R 2 BB R B 5 133
(BT LA ) i T i 116, A R AR
AT AT B B R I 25 IR, AR R T
R IS g 36 A L, FO0UE B LR B 5 &
INBERIGTT ALRN 2 R IR AL, 53 mo. Hif
JTRVARLE, Va7 A IR MR . O BRBE I =3 56
R 52 WK Bl 2T 2 (1 KP4
B R T A E S S UK B
I T3 ZH (P<0.0001). WFFTE AN, /NEERT
71N R B 5 RE LI T H AT I R 5 B FH g B
P23y, I IRVEAG “Ebrifl” -k 5 25 16
2 BRI e B ARSI s, VAT AL R R
UL LR /K NP = 0.037), {55 % 20 AH
o2 R IR B P = 0.063). U] F 52 /NEE
WaIT G, HARWIRRGLAF ) T — R 1 o
L RITAIMETG. TCKLDL-C/K P Hh At 2k
I I 2 B (P=<<0.001).
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4.1 A3k 3 & a9 F I IR T VRl U AL
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200 min/wk, 30 min/d)>A 3= ERF g R iR
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