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Abstract

AIM: To study the feature of Chinese medicine
disease, constitution and syndrome of
nonalcoholic fatty liver disease (NAFLD).

METHODS: The investigation was based on
a cross-sectional epidemiological method.
NAFLD subjects treated at Department
of Gastroenterology, Acupuncture and
Moxibustion, or Orthopaedics, Wangjing
Hospital, China Academy of Chinese Medical
Sciences were used to assess the Chinese
medicine disease, constitution and syndrome
of NAFLD.

RESULTS: A total of 98 NAFLD subjects

were included for statistical analysis. Overall,
microcosmic Chinese medicine information
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including the liver function, blood fat,
biochemistry, and blood routine examinations
showed no significant abnormality in most of
the subjects. Phlegmatic hygrosis was found in
34.7% of all NAFLD subjects, damp heat was
found in 16.3%, blood stasis in 16.3%, depressed
vital energy in 10.2%, yang asthenia in 6.1%,
equilibration in 6.1%, vital energy deficiency in
3.1%, and damp heat with blood stasis in 3.1%.
Syndrome differentiation showed retention of
phlegmatic dampness in 31.6% of all NAFLD
subjects, stagnation of damp heat in 23.5%,
phlegm accumulation with stagnant blood
in 20.4%, turbi damp obstruction in viscus
in 13.3%, stagnation of vital energy due to
depression of the liver in 8.2%, and stagnation
of liver vital energy with deficiency of the
spleen syndrome in 3.1%.

CONCLUSION: Syndrome elements of NAFLD
mainly include dampness, heat, phlegm, and
blood stasis. Phlegmatic hygrosis, damp heat,
blood stasis and their combinations are the
manifestations of NAFLD syndrome elements.
Retention of phlegmatic dampness, stagnation
of damp heat, phlegm accumulation with
stagnant blood, and turbi damp obstruction
in viscus are the main syndromes of NAFLD.
There is no specific index for sufficient NAFLD
evaluation.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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pax izl Min Max Mean = SD
IN4EE(mmHg) 90 180 128.8+14.2
9o E(mmHg) 55 108 78.6+9.7
BMI(kg/m?) 18 35 245+35
BREERIRU/L) 6.10 102.70 22.37+15.49
BEERRU/L) 11.40 174.60 25.34 + 25.54
BEB(/L) 28.40 52.60 41.13+4.57
IREB(g/L) 16.00 35.00 23.72+3.75
y-ESaBEBEsU/L) 8.90 695.60 39.67 +79.34
IS ERAR(U/L) 33.20 304.70 93.28 +34.85
HHB=E8(mmol/L) 0.36 10.94 1.48+1.28
RIBEEZ (mmol/L) 2.49 7.36 4.60 +1.05
SBEEES(mmol/L) 0.51 11.00 1.23+1.05
EABEREEBS(mmollL) 1.02 12.74 2.70+£1.28
=IRIFE(mMmol/L) 3.67 13.73 5.59+1.49
B4R 2.97x10° 13.45x10° 6.25x10°+2.06% 10°
MZIEBS(g/L) 55.20 169.00 130.37 +21.32
/) R (L) 24.80x10° 396.00 x 10° 206.62 x 10° £62.57 x 10°
XD D (%) 37.34 93.94 59.30+11.28
C-RMZEB(mg/L) 0.50 86.6 9.23+17.36
IO (mm/h) 2 85 16.29+11.98
D-_B{R(mg/L) 0.05 9.29 0.93+1.45
FRINASEREYE(s) 8.20 25.40 10.563+1.70
EfMECRRIMEBRIE 057 2.23 0.91+0.15
RRINBSRINEETIE (%)  29.70 142.60 103.11+12.98
OB D RRITEESETE)(s)  15.90 41.30 26.76 £4.16
HHEEBSR(g/L) 0.41 5.23 2.72+0.85
ERINEgRASE(s) 15.60 32.00 19.62 +2.02

Min: f/JVE; Max: SR AME; NAFLD: IETREIEIENRET; BMI: ARS8
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HiZRZE & 2 NAFLDEZARET SBMIELER & 4 NAFLDSERZIFE SBMILLER
NAFLD & # 1R i

VR RT R R

ﬁ P fg iﬁ 4348 Al BMimean=SD, kg/m? A A BMimean =D, ka/m?)
Bhz mmn  BOUR 34(34.7) 24539 FEAEE 31616 245240
[0 FERSTER 64(65.3) 245+33 JERDTEACEIE 67(68.4) 245+33
;‘fi’ii é jig SERVER 16(16.3) 237+23 SERVEIT 23(23.5) 244429
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