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MUBTF B —I00E AR IS 2GRN R NAFLD B IFIhHE.
HE WA B S R F-11 55w *
TR FRES OKREE M O4E AR B Om
(T R 22 B L EE B / TR T 2R EE P AL & % 400014)

BE BRI SOEAT ) S5 W I RS % AR IS AL as x4 I8 A LIS W LT 9% (NAFLD) & % AF o 4k RS 4B X8R X% B T
e, ik IR KIS 69 123 4] NAFLD &4  MRABELBR F K &5 5 A aF B4 (n=61)Fe B R 41(n=62 ), 3L P xF B 2025 T
% W B G BEILBRE IF , BT LA 3T IR 40 04k ah b BRSO AT ) BRI E S T, AR WA W R T AL T S A IS AR AR R K R
AF, EHEBFTHOREREE L, R ARAEHF 12 /SR EAZER 82.26%(51/62), & T4 63.93%
(39/61)(P<0.05)., #4877 12 B )G 5 RIR AL E(ALT) R ARB AL #4585 (AST)  &24 £ (TBIL) . & 4~% -6(IL-6).C
R 5% & (CRP) A8 3758 B F -a( TNF-a )3 F B, AR 44K T AT RR4L(P<0.05), AFR 4857 12 B G = htE(FPG), B2 B
B3(TC) AR B A% & (LDL-C). H itk = 85 (TG) ¥ MeAk, BLAF 7L LAA& T 2 1B 20 (P<0.05), & EE &G (HDL-O)Jt &, AR A5
Fa BB (P<0.05), BLR BB E A FITIAILE F M £ F(P>0.05), &t WA H B E B ERA S HBHIEBLIZ @S 7
NAFLD, 7 25 %= AW 884F , 57 A bu, 5T A 2ok & B 2 F ik £ B F KT RS 484K .
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ABSTRACT Objective: To investigate the effect of Bifidobacterium triple viable capsule combined with polyene phosphatidyl-
choline on liver function, lipid and glucose metabolism and inflammatory factors in patients with nonalcoholic fatty liver disease
(NAFLD). Methods: 123 patients with NAFLD in our hospital were selected. The patients were randomly divided into control group
(n=61) and study group (n=62) according to the method of random number table. The control group was treated with polyene phos-
phatidylcholine, and the study group was treated with Bifidobacterium triple viable Capsule on the basis of the control group. The clinical
effect, liver function, lipid and sugar metabolism and inflammatory factors of the two groups were compared, and the adverse reactions
during the treatment were recorded. Results: The total clinical effective rate of the study group was 82.26% (51/62), which was higher
than 63.93% (39/61) of the control group (P<0.05). After 12 weeks of treatment, Glutamate aminotransferase (ALT), aspartate amino-
transferase (AST), total bilirubin (TBIL), interleukin-6 (IL-6), C-reactive protein (CRP), tumor necrosis factor -a (TNF -a) were all de-
creased in the two groups, which were lower in the study group than in the control group (P<0.05). The Total cholesterol (TC), high den-
sity lipoprotein (HDL-C), triglyceride (TG), ow density lipoprotein (LDL-C), fasting blood glucose (FPG) in the study group were all
lower than those in the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusion: Bifidobacterium triple viable capsule combined with polyene phosphatidylcholine can effectively improve
the liver function, inflammatory factor level and glycolipid metabolism of patients with NAFLD.
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1 7R 5 J7

1.1 B&HH

VERIRBECA Y NAFLD (35 123 {4, BEEA(E] 2016 4F
8 A ~20194F 5 A, ARIIF ORISR Befe Hi2A 2 5t 2t
HNARIE: (1) BWitRiESE R EIRI MR 1e ™
(2010 JR)Y™; (2)HFRERAARF00I2 VR MENR I T, TOAR I 5 5§,
BN 140g/ JH 5 (3) AMEAMIG HAEE T [MEA;(4)
AHHT 1A A ARIEZ M IIRIT - HEBRARE : (DBt
FFR JREEEIT R . B B S T DL RO RS AR 455 (2) %
ol Jer PR S 2 B R R AL R AR 5 (3) WO W 2 B R
FEEERERSE ; (4) YR K LI 2 (5) R kG g ;R JC IR
AR 5 (6) HUAR IR D) BEWERAE 85 5 (7) X AR BT 25 17
A RIEH . RIRELEGRIAE B 4 R4 (n=62) K] R4
(n=61), A5x4l 15 37 ], % 25 (), 47t 41~74 % 71
(53.37+ 4.61)% ;J5Fe 1~5 4F , 45 (2.86% 1.17)4F ; (K JF Eb 44
K 21.2~26.9 kg/m?, V-4 (23.85+ 0.72)kg/m>, X HRZH 58 33 {4,
2 28 {5, AEHE 43~72 %, E15(53.68% 4.92)% ;R 1~6 4F
P1(2.79% 1.08)4E ; A T i 5%k 21.3~26.5 kg/m?, F-15(23.83+

0.92)kg/m?, PHLH—METER LA TCE R (P>0.05),
1.2 BT A%

XHRA LG T 2GRN (B AEAL DRI 2 A BRA A,
[ 254k H20059010, HLHS - 228 mg) 537, [k, 456 mg/ 1K, 3
WK /do B FT AL AR HRZE AR 1 196 WU T R = I35 1 e
(g F2ETEZ) A BRA R, E 25T S10950032, #lk%:0.21 g)
1RYT, 630 mg/ YK, 2 IR . BRAYT 12 .
1.3 IMZEIEHR

(D)JhBURZZS I E KL 4 mL, i A e] « Y597 RT 3597 12
JEJE 52, 3900 r/min &0 15 min, B02K 42 12 om, BB
R, I35 E BECKMAN CX8 #14 [ 3h4E AL/ bl K g 4
H & G2 B 5 8 11 (LDL-C) .25 1 85 (FPG ) 55 58 ik
A (HDL-C) A AMRAIFHL M (ALT) GHREEE(TC) KA
EIRAILFERLHF(AST) EBLIE(TBIL) \ Hih =R (TG), 2Rk
FRBEIR G2 T g A 1A 2 -6(1L-6) .C & 1(CRP)
Ji IR R FEA T -0 (TNF-) 7K, T4 <1355 & (R -7
AR A BRAED) A BT E . (2)10 SEPTARYTIARA
R RPRGL. GICERALBRE AT 12 S RIS
L4 STFIERAE

A AL B ERRIRITT IS R S  FR TR 2 92,
AST ALT TBIL 45 1 sk 230K &2 1E % JE 1 45 % : Pk B
ABHE R G W HFFE BE R M 1 9%, AST ALT . TBIL H {36 72 &
>50%(HAMRE BIEH; T8 FFNE B R ER R A 0L 2
T, AST ALT . TBIL i S F2 R <50%, MARE = BRCE +
L5 Git=sFHiE

WFFREHE A SPSS24.0 FRAFAL B, THEL RIS RIR AT
R . THRFORHEE 2 (xt s) RN AT R
a=0.05 Sk /K i

2 &R

2.1 FrRTbbER
RIT 12 G, TFRALAIG R A R 82.26%(51/62),
BT HRZLEY 63.93%(39/61)(P<0.05); FEILEE 1.,

1 IERFTRELE (%)

Table 1 Comparison of clinical effects n( % )

Groups Markedly effective Effective Invalid Total effective rate
Control group(n=61) 13(21.31) 26(42.62) 22(36.07) 39(63.93)
Study group(n=62) 19(30.65) 32(51.61) 11(17.74) 51(82.26)
x 5.259
P 0.022

2.2 BFThRetEtRtbE

PILIRYT AT AST (ALT \TBIL HLHTE 22 57 (P>0.05) 5 P41
1AY7 12 JilJ5 AST ALT TBIL # TR, HAF5E AR T % B4
(P<0.05); LA 2.
2.3 BERERIHEIRILE

Wi 4135 97 1l TC . TG LDL-C \HDL-C FPG [t % 7 % 5+

(P>0.05); XfH&ZHIR Y7 AT . RJ7 12 JiJ5 TC TG LDL-C,
HDL-C FPG #2257 oGt it 5 L (P>0.05) s T 4iB)T 12
JilJ& TC TG .LDL-C .FPG ¥JF#AI%, EUFFELUR T X R (P<0.
05), WIE4AYT 12 )5 HDL-C Jhi, HAFSEA T B
(P<0.05); UL 3.
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Table 2 Comparison of liver function indexes(xt s)

AST(U/L) ALT(U/L) TBIL( mmol/L)

Groups 12 weeks after 12 weeks after 12 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=61) 5191+ 5.43 33.50 5.57* 69.29+ 9.01 42,19+ 5.51* 14.92+ 2.44 11.35¢ 1.76*
Study group(n=62) 51.75¢ 6.89 24,10+ 5.83* 68.67+ 8.66 25.68+ 4.94* 15.09+ 2.39 8.05+ 1.53*
t 0.143 9.140 0.389 17.503 0.390 11.103
P 0.887 0.000 0.698 0.000 0.697 0.000
Note: compared with before treatment, *P<0.05.
R 3 IBERBHERIER (Xt 5)
Table 3 Comparison of glycolipid metabolism indexes(x* s)
TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L) FPG(mmol/L)
12 weeks 12 weeks 12 weeks 12 weeks 12 weeks
Groups Before Before Before Before Before
after after after after after
treatment treatment treatment treatment treatment
treatment treatment treatment treatment treatment
Control
535+ 0.56 5.17 0.87 224+ 0.26 2.05+ 0.28 3.05+ 0.26 291+ 0.19 1.54+ 0.21 1.59% 0.25 6.12+ 0.59 6.04% 0.48
group(n=61)
Study group 4.05% 1.28+ 1.16x 1.85+ 5.26%
541 0.62 2.31+ 0.23 297+ 0.31 1.49+ 0.23 6.15¢ 0.43
(n=62) 0.51* 0.12* 0.14* 0.27* 0.32%*
t 0.563 8.727 1.582 19.878 1.549 58.219 1.258 5.539 0.323 10.620
P 0.575 0.000 0.116 0.000 0.124 0.000 0.211 0.000 0.748 0.000

Note: compared with before treatment, * P<0.05.

2.4 REERTFIEIRILE
WILEL3497 il 1L-6 CRP  TNF-a HL4TE 22 52 (P>0.05 ) ; i 201

1097 12 JAlJ5 TL-6 .CRP  TNF-o YREAR, HLOFFRL AR T % B 20
(P<0.05); T3 4.

R4 SERTFIERER(E 5)
Table 4 Comparison of inflammatory factors(xt s)

IL-6(ng/L)

CRP(mg/L) TNF-a(ng/L)

Groups 12 weeks after 12 weeks after 12 weeks after

Before treatment Before treatment Before treatment

treatment

treatment treatment
Control group(n=61) 76.38% 5.76 58.12+ 6.27* 17.26% 3.27 12.03+ 3.25* 231.30% 27.18 174.59+ 24.08*
Study group(n=62) 75.46% 6.34 26.25+ 5.03* 17.19+ 432 8.42+ 3.34* 230.30% 30.25 103.86+ 29.12%*
t 0.842 31.119 0.101 6.074 0.193 14.667
P 0.401 0.000 0.920 0.000 0.847 0.000

Note: compared with before treatment, *P<0.05.

2.5 ARRBIELEE

XTHRA B 2 BRGNS 5 BIE K 3 LGRS R R
KAEFEH 16.39%(10/61); WFFTAH B 6 FIE K 4 5] 800K
w3 BIIETE AN BN & 3R 20.97%(13/62) s TR KX
7 2 A TR H oA L B 3 M 22 S (4%=0.423, P=0.515) .

3 318

BN SR AR 58 AT A i A i AR e R 5 R (H LA
I PR H P DRAT . FEAR A28 1036 17 7 AN RE AL A4 BHL 1E P i
JEU, i XF NAFLD fER ARITTE , AN A2 A Bl s 2 4
SUBTE NAFLD [ % H R J il 4 B BRI, NAFLD [
WA N R R B RO Il R R IR, B il I AT T 5L
AR Y BT, FUAT R SUBCAT T AN T b, &
U NAFLD & HERNTE R BE S TR, 0T &I IR IE N 2 & 1

NAFLD A &BkE i WA RS 2 — 7500 Ak E R, 46
20%~30% M4 N R ZISBR I, B RA 9 NAFLD (14 3
R ER2E ML M AS T2 BB, 2805 A NAFLD &9 i) 4 2
BURIET " kAT ", S8 —URAT i g B S AE AT AR 200 6 240 At

iE, N E NAFLD F 5, [ i 5z 2 69 AR 3R AT S AT 038
WA S LD 5~ I dE 7334, i e AT 1) A2 400, T JRR 0 PR
XSUBEAT B — IR B JE 2 2 i PR P B R A 25 571, ] s s
PEREE, S R b I
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ARUHFEA R R, BEEARYT 12 S Al R S A 3R
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AR T PR AR R S D RE L S iE R YT, P

70% B LA 1T i 38 1 Bk A o 2 AR ke
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AER PR 4 A T T S 91 1 TR A AR AR 7 A

¥ - SEENR IR AR B0 T X NAFLD (IR, LATE

WFFEUESE , NAFLD it i 32 5 h AR A9, [R]fa] A AT

A BERR AR ELATE , Horh TL-6 m 5 A TF N E 5 fe e

FRE, A S P A 451407 s TNF-oc 35 058 3o il 38 9 25 2% 4 it

IL-6 A5 9805 K196 1, A A B ARAE 5 T CRP AR R vk i

ARSI T DS BRHLAR R AEFEBE P, A RBF ST,

WRERYT H HORENR AU R R 7oK PR 0 T 240wk

JEMEAEBRIG Y 77 , 1 AT B P oA WU T — Ik 376 TR J B T4 it

A 4 A [ IR s 0 ) S0 R A L, 0 P R R R 4

Az ISR BT URR , N ITERAR I SEAE , Pl 5 HLAAA -0
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