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Abstract: Objective: To observe the relationship between different TCM syndrome types and clinical indicators and liver
biopsy pathology in patients with nonalcoholic fatty liver disease (NAFLD). Methods: A total of 312 patients with NAFLD were

selected for syndrome differentiation, liver biopsy was performed, and NAFLD activity score (NAS) and liver fibrosis stage were
routinely determined. Results: The frequency distribution of TCM syndromes in patients with NAFLD was stagnation and blockade
of phlegm-damp syndrome > liver stagnation and spleen deficiency syndrome > dampness-heat amassment pattern > liver depression
and qi stagnation syndrome > syndrome of intermin-gled phlegm and blood stasis. The distribution of gender, age, course of disease,
BMLI, liver stiffness value, NAS integral etc. in NAFLD patients with different syndromes were statistically significant (P<0.05).
Conclusion: The three types of NAS scores of stagnation and blockade of phlegm-damp syndrome, syndrome of intermin-gled
phlegm and blood stasis and dampness-heat amassment pattern of patients with NAFLD are higher. The treatment of NAFLD should
focus on invigorating spleen and resolving phlegm, clearing heat and promoting diuresis, activating blood circulation to dissipate
blood stasis.
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SR (P<0.05) , PO B A5 UE S H e PURIZEAR I |
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TE S AR AR SE  IL3R2. 312BINAFLDER
Hrh, 138012 W INASH, 4254 3 &, 45614
FEMERE, 85615 IR ZR G IE, 1340915 I m g i
$iE, 1286145 I NEHEE o FLAPRIR I BHIE PR 958 B 45
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4. NAFLDAN]H iR R 5 A ST YR AR 1)
FHOCPE L3, AR UE, AR B IE . P30 N
BHIIE, Y25 NAF LD S T LT e R 20
S, BN HZ5IENAFLD B A LT AL FE 20
S2 VA b, RIS B AEUE S HA PO R Lg%, 22 R AT GeT T
22T L (P<0.05) .

5. LogisticFlA #4553 U2 4R 4Efk
IRk = i o1 755 71217 N 1| INES o5 N S 1 K2 X N N
WEEL R NASEUN h AR A T 240
Logisticlal 45341, Z5 R FRUIPEIER | KRBT a4,
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1 3126INAFLDANFEITERL G P50 | 4RI | i S il A=A 55 2 AR BR AR DG Y HE 4
Bzt JHERSCHTIE (486))  JHARIREEUE (78%51])  BRIRNBHIE (95f])  MEARZHZEUE (63M])  PRBEH.A5IE (284])
PESER, 61 (%) ] 19 (39.58) 38(48.72) 60(63.16)" 42 (66.67)" 16 (57.14)"
W (X s, 4) 34.92+10.28 35.44+10.63 31.83+10.22 33.17+10.13 43.56+12.58"
R (X 5, 4F) 3.57+1.96 3.27£1.39 3.98+1.84 4.05+1.95 5.37+2.78"
ALT 76.00 84 109.20 113.00 99.30
[FP % GERD | UL [44.00, 109.00] [54.00, 125.00] [77.50, 154.00] [81.50, 160.00] [69.40, 143.40]"
AST 38.00 47.50 72.50 75.40 63.50
R % GERD |, U] [29.50, 53.00] [36.00, 55.00] [46.50, 82.00]" [41.00, 89.50] [44.00, 79.40]"
GGT 52.50 50.00 66.60 62.30 73.20
[FPfi %L GER) | TU/L] [33.00, 132.00] [32.40, 90.60] [42.50, 92.50]" [36.70, 102.60]" [56.40, 123.80]
CHOL (X +5, mmol/L) 4.41£1.05 491+1.19 5.60+1.31" 5.80+1.57 5.69+1.37
TG (X +5, mmol/L) 1.75+0.73 1.88+1.12 2.36+1.73 2.19+1.45 2.21+1.52"
LDL (X 5, mmol/L) 2.87+0.89 2.98+0.93 3.58+1.07 3.21+1.03 3.23+1.05
HDL (¥ +5, mmol/L) 1.21+0.52 1.27£0.56 1.06+0.24" 1.02+0.21° 1.05+0.22°

UA (x 5, wmol/L)

377.76 +83.15

406.88+103.46

437.77+96.60"

431.56 +86.54"

430.12£84.32

Glu (X 5, mmol/L) 5.92+1.15 5.85+1.33 6.15+1.61° 6.13£1.54° 6.28+1.88"
BMI (¥ 5, kg/m”) 25.09+3.07 26.04+3.60 29.73+4.37 28.52+4.21 28.47+4.75
JFRERE (X +5, Kpa) 7.38+2.33 8.13£2.59 8.45+2.61 8.27+2.75 9.51+3.26"
NAS (X =5, 4) 3.77+2.11 3.81+2.13 4.77+2.71" 4.48+2.69" 4.42+2.23
TE: SIFALOHIE . FABRRRE UE LA, "P<0.05; S5 TFARCHEIE . JFARRIHE TE . 230 N BILIE | 1 ANZEZ5IE LL g, ©P<0.05. 2.
#2  312ffINAFLDA[RHIERS SNASH SR G AE KA 2 FOAR DS PERIEL AL (1] (%) |
BIE FRRAHAE (4861)  JHABERELE (7861)  PIBMBIUE (95f)  IRIZEEEUE (6361)  PEBS HLEIE (286)) A3 ()
NASH 13 (27.08) 12 (15.38) 53(5579)° 44(69.84)" 16 (57.14) 138
o 4(8.33) 8(10.26) 15(15.79) 7 (11.11) 8(28.57)" 42
2T PRI 3(6.25) 6(7.69) 17(17.89) " 12(19.05)" 7(25.00)° 45
B EE AL 9(18.75) 15(19.23) 29(30.53)° 18(28.57)" 14 (50.00) ° 85
R IMAE 9(18.75) 28 (35.90) 47(49.47)" 34(53.97)° 16(57.14)° 134
NEJHERE 12 (25.00) 14 (17.95) 49 (51.58)" 36(57.14)" 17(60.71) " 128
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3 312fINAFLDA A B iR Y S -4 AT A f b R
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JIFELENET JEARCHE IFABI AR IR BRI A BRLUE IR EaE PO FLANIE
AefLRRZ GE (4809))  (78f)  (950) (6317]) (283

SI 47(9792)" 73(93.59)" 85(89.47)" 54(85.71)" 5(17.86)

2 1(2.08) 4(513) 6(6.32)  7(11.11) 13(46.43)
S3 0(0) 1(1.28)  3(3.16)  2(3.17) 7(25.00)
sS4 0(0) 0(0) 1(1.05)  0(0) 3(10.71)
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