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Abstract: Objective To study the effect of Ganbing Jiangzhi granules on liver biochemistry and blood lipid levels in patients with nonalcoholic fatty
liver disease (NAFLD).Methods Seventy patients with NAFLD admitted to our hospital from March 2020 to March 2021 were selected and divided
into control group and observation group by random number table method, with 35 cases in each group. The control group was treated with polyene
phosphatidylcholine, and the observation group was treated with Ganbing Jiangzhi granules on the basis of the control group. The clinical efficacy,
TCM syndrome score, body mass (BMI), liver biochemical indexes [alanine aminotransferase (ALT), aspartate aminotransferase (AST), glutamyl
transpeptidase (GGT)] and blood lipid levels [total cholesterol (TC), triglyceride (TG)] were compared between the two groups.Results The total
effective rate of treatment in the observation group was 88.57% , which was higher than 80.00% in the control group, and the difference was
statistically significant (P<0.05). After treatment, the scores of TCM syndromes and BMI in the two groups were lower than those before treatment, and
those in the observation group were lower than those in the control group, the differences were statistically significant (P<0.05). After treatment, the
levels of ALT, AST and GGT in the two groups were lower than those before treatment, and those in the observation group were lower than those in
the control group, the differences were statistically significant (P<0.05). The levels of TC and TG in the two groups after treatment were lower than
those before treatment, and those in the observation group was lower than those in the control group, the differences were statistically significant (P<
0.05).Conclusion Ganbing Jiangzhi granules has definite curative effect in the treatment of NAFLD, which can relieve clinical symptoms, reduce
body weight, improve liver biochemical indexes and restore dyslipidemia.
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