RAELRIES 2019 4E2 A% 17 B4 2 #]  Chinese Journal of General Practice, February 2019, Vol. 17, No. 2 - 291 -

- Wi/ OR A R/

3t M TR B 0 1 0 i i85 SOD MDA
e CYP450 (155
Wi E SR, INE S IBES R K, IR, BB, R
HIGREM 8 ERh ERL, FH i 79T 810016

FEE BB OS2 T I T G 15 2 %o i U5 JHF 807 50 5 ok i 975 8 480 Ak 4 5 AR T ( SOD ) J2 75 % ( MDA) 4l jifg
a3 PASO(CYP450) (s, -G HAE RN . ik SRATRIIEPEREHL BRI SE 7 ik , 8 2014—2016 4E3 1
KB BEBE 12 B AR Wi 2838 100 461, SR P REATLESC 7 3R 00K JR 35 40 By 7 L RIX BRA, 2 2145 50 ], 167 4 i
R I B 2 4 R/ AR 3 R/ s WAL AR IR AR T H % (B ARG 1,3 F/ik,3 W/d. 5 80
—IT R ST R A USRI AR TR . WSR2 A REAR JFE REFE AR S ILTE SOD J¢ MDA (CYP450 (722 4k I #4753
Wrbot. &R IR AIRIRIA A 14 4], WAL 18 B, 4% 12 4], Tosk 6 ), AR 88. 0% , X AL I RyA A 7
B, 280 11 461, B2 18 4], Toak 14 ), BB AR R 72. 0% ,2 H IR E A G # X (P <0.01) ; 5% B4 1
A, I Mg FEe 28 e 5 TS A I R O e I g U J g S o K R R L 2 T SR R IR, 25
BT L (3 P <0.05) 5 55 BRAL HA, 1 179 B e 2 At 0 2 ol i 107 i S8 38 1 ALP (ALT AST % y-GT /K
VL, 2 FAGE R (H P <0.01) 535 LA A8 I 3 58 & = I i I A8 IILTE SOD 7K, FAIk MDA &2 CYP450
K2 HIRIT G A, 2R A SR L (¥ P <0.01) . 518 TE LR I FERETG YT RE Wi T, B i PR A IR, B
ENFUife, FHE MG SOD FF#K MDA K CYP450, HAEAM B FAREH
SR - i U 5 005 LT B 5 i SR AL P B AL s T R 5 2 £ 3% P450
hESHES: R575.5 R28 CEAARIRAD: A XEHS:16744152(2019)02-0291-04
DOI:10. 16766/j. cnki. issn. 1674 —4152. 000664

The therapeutic effect of Huoxuexiaozhi capsule on SOD, MDA and CYP450 in treating fatty liver disease
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Abstract: Objective To observe the therapeutic effect of traditional Chinese medicine decoction Huoxuexiaozhi capsule
on Fatty liver diseases superoxide dismutase (SOD) , malondialdehyde (MDA) , Cytochrome P450 ( CYP450) in blood
serum, and approach its mechanism. Methods A prospective randomized controlled study was conducted, including
100 patients who were definitely diagnosed as fatty liver and admitted into affiliated Qinghai University Hospital from Jan-
uary 2014 to December 2016, and they were divided into a treatment group and a control group, 50 cases in each group
by random number table method. Traditional Chinese medicine Huoxuexiaozhi capsule was taken orally in treatment
group, 4 capsules each time, three times each day, and Dongbaogantai tablet was taken orally in control group, 3 Tablets
each time, three times each day. One course of treatment was five weeks. After treatment, the clinic effect was analysed.
the changes of patients symptoms, liver function, SOD, MDA, CYP450 in blood serum were studied and analysed. Re-
sults Fourteen cases were cured, 18 cases were significantly effective, 12 cases improved and 6 cases were null and
void in treatment group, the totol effective rate is 88.0% . Seven cases were cured, 11 cases were significantly effective,
18 cases improved and 14 cases were nulland void in treatment group, the totol effective rate is 72.0% . And there were
statistical significant between two groups (P <0.01). Huoxuexiaozhi capsule improved symptoms significantly of fatty liv-
er diseases, such as loss of appetite, often loose stools weak, abdominal distension full side rib pain, nausea and vomi-
ting, there were statistical significant between two groups (all P <0.05). Huoxuexiaozhi capsule improved ALT, AST,
v-GT and ALP, there were statistical significant between two groups (all P <0.01). Huoxuexiaozhi capsule increased
SOD, redused MDA and CYP450, there were statistical significant between two groups after treatment (all P <0.01).
Conclusion Huoxuexiaozhi capsule can treat fatty liver disease, improve symptoms, liver function, increase SOD, de-
crease MDA and CYP450, its effect is better than Donghaogantai tablet (all P <0.01).
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