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The Relationship between the Clinical
Manifestation of the Fatty Liver and
the TCM Pattern Diagnosis

Chang Hung-Chou
Chung Shan Medical University

ABSTRACT

Aim:
The aim of the study is to explore the relationdiepveen the severity of the fatty
liver and the TCM pattern presentation by the fhmds of examination-inspection,

smell, ask question and palpation. This is the s#siestablish the TCM diagnosis
standard for fatty liver, and to increase the gyt and accuracy.

M ethod:

We design to recruit 100 participants with fattyeli via integrated medicine
outpatients. After the the explaintation of inseaticent form and signature, every
participant will receive abdominal sonography, bl@@rum biochemistry examination,
medical history taking, and TCM four kinds patteliagnosis examination. Besides,
we will take the their tongue images for digitabbrsis.

Results & Discussion:

The study screened 100 participates, 92 persone diagnosed fatty liver by
abdominal sonography. These participants were atedu by TCM pattern
differentiation, no obvious pattern presentationcamts for 55.4%(51/92) mostly, the
phlegm damp internal stasis pattern accounts fo4%{l6/92), Damp heat pattern
accounts for 15.2%(14/92), and other 4 patternllyot@accounts for 12%(11/92).
Comparison with the participants with no obvioudtgra presentation, the phlegm
damp internal stasis pattern and the damp hearpatan reflect the elevation of fatty
liver score significantly. Besides, the damp heaittggn can detect the elevation of
GPT and TG of the serum and the decrease of HDE{Geoserum. These parameters
are the markers for the decision for the treatnoérihe fatty liver disease. Based on
the study result, we suggest the phlegm damp iakstasis pattern and the damp heat
pattern are the main TCM differentiation patterm floe treatment of the fatty liver
disease. The 2 patterns can reflect the severisgeaitohepatitis and help the clinician
clinical practice more sensitive and more spediicthe treatment of the fatty liver
disease. To establish the TCM differentiation pattetandard is helpful to develop
good TCM treatment for the fatty liver diseaseha future.

Keywords: Fatty liver, TCM pattern presentatiomgae examination

170



CFEEA (RBK) BB B

* 2o

T A S

v

g iRsEiR A A F]W A 5 ZRIFRE 1275 95 5F(nonalcoholic fatty liver disease,
NAFLD) £ f‘*ﬁa‘- P “F”‘(a|COhO|IC fatty liver disease, AFLD) -t :& B R
NAFLD = q—T‘"\/T LR E XA SERGE SIS F A NEA R Q- gh
Floghvbd 30 NAFLD 2257 3 5 = AP0EFCR ~ 8 & Pg 2 % § Rt 3 3
BOEEAAT EE 2 MEE o R s BN b g 3o A mid, m
2 NAFLD e f7 8270 ik b 17 £ 4R o

BPp AR AR RFSYT O B RS E AN R mE R R
f}?ﬁ > Bhﬂ.?ff'}}% N ﬁi'}‘% 15%}7\}?3 B oo BT iz,‘é’z;t.f‘,,}?sﬂ; 2_

Wfes LB RE  FPRC AN I RFFRTRTE S H -
%&_ NAFLD ¥ f§ 2L i@ 4 e 8 i 7 953 ] 38 M cn2lifphf 12 7g 39 3
(nonalcoholic steatohepatitis, NASH % € i % = 394 It » ¥ 5 ERF%
AT R Y o 13T S RRS AaF 2 0 NAFLD 03 2 5 98 20%:
m NASH 1 2-3%- @ PP RdG L RFB I FRFEFEPRERAT
R o A & L e s F R F 5 31.1%~41.1980) 5 7 g 8 g vneE
eNTE [ &2 /r'-/,%ﬂf ﬁ*",ﬁ AE R o

LR AR AR LN fgj—ﬁ i ¥ max—nﬁ }};3 ,JIFI i HER M EE >3k F& g Yix

ORI AR AR (A 120 f"’}%g il /r’%‘#ﬁﬁ"g‘ B PRk iRk o R T
;gﬁﬂ{giﬂ&ﬂ=’&4&ﬁﬁiiﬁ pentoxifilline, orlistat, vitamin B!,
ursodeoxycholic acid, lipid-lowering agents, metfar®(® % # 4 4p 2635 ~ 75
’)%‘NASH&??T&%&P*ﬁE ’T%““anmx%’mr&a%)’ A PR AR

—\-\-

i TRk B A ML E@d v in AP 5 5% NASH - {128
/r“)% [12] @_i =4 z/»__% > )];J({%Flﬂ- 7 3 | & ¥ i~ A/'_:é. ’ﬁ ’% % F—j I F B34
;E ’ ’&Vﬁi%‘g/{ ~ V%f"r —.g“ JL ~ A 2;;"\ ~ ﬁ;_‘F’f ‘% ~ Eﬁ ...... _f_!;, ’ )’%.@% ’gﬁ# );?

By in o i it ¢ EAG

TERFLFRAEEFELH e Fu A BEEHELF T
TP RFRRLIEKEEPH F o LI uF FE g ;1mﬁli’%
A FEAREREGHEE TIPS G - AR B
R Y F LRk 2 s BT -

1o ® _Hﬁﬂ%w“mﬁf%ﬁ\@ﬂxw’ AR A AE R 90% 1t 2
BT A o iTRE X A PR g R P %%‘fmfe‘??ﬁ‘ R B;:}%'Fﬁ%ugo
FIiE @874 ok ~ R AFER C HFELASE R BRES S AR
WhE SHFF AFE %%%@oﬁ@%mwﬁ”~% QR i
“» 40 B o g,\ggﬁ;‘wgg A& A};sx—ggg N s:—ﬂé* ﬂéﬁ s TRRP FE S
B ERNFFIAR X T A 24y WP F B8 i & g

L

171



SPHEES (PR FoW 5o

REREFLE REFHLA N ERE > SR FY FER RS
LR E gH s ARE L Y FoRES AIRES 2 A pﬁ%ﬁrF“W@%
}j_,‘u—%’“f_g_}i

R R 4 0 100 G R A 66 BB § o JRE
FE18 Bt 2. o AFFAE 11 B> Ba FER 5 B b oﬁ%ﬁﬁpiﬁﬁﬁ
FHEFaE L JoBEATHLY & FR &Ry 470 d Fdlaa
2 g iRanhd T Z Okl 2 00 6?%@?%%% T CT 22 P4 vy
37 8- %f}mqﬁvifp&élmﬂ;{* ...... Eom ARBMET MpERL -

- RN WA SR VY S P %5;/ AR T 2 0 R R v ARE 5
PRZ Fal FE- BB B DEREALHFELT T 0 bl
F TR L] ARG R BH  FRAH 0 FESG o » R H
VOR A E R B E LR g T A TR AR A R o H o v
L»F;XZ’H%_\ 4 F"‘ Lf")ﬁ?i’ BF-7 ;4% ’ m&ux RCEER S qu“ 31.,_,,—,/;;; s &
FACEEIR MR AT Y R RAT R A PR PR
HZ s AR e o LR AH LR AT B F p g
-7 gg:g)gbta ¢ F& 7—“41'] £4R Rd k}_ °

P A B At #%mapxﬁﬁﬁi%%’itﬁ
el G B PR A o T E F A I TR e IR A
j'rﬁ&PW’Uﬁfﬂf%%ﬁkﬁﬁﬂ’%cﬂ§ $TACR B 2O
R gdq"%};]‘;g@];}ﬂﬁl » L R ke r?%f%@?&ﬂ\‘pé%? A -

A
7

"

3 TRn 2 U

=\

172



PREEEE (RTR) F-F B

R - R

-~ ARG - TRABLERR 0 2t R n R 100 %o
(- )4~ gt
1. 18-65%,k § {+2 A IRE FF4 o
2. HEIARF ADLUTS TR A -
(=) Kﬁ% (ESNEJN
1. 4w+ o
TPV F(F P A2 202 S R) -
= l“*”‘k#ff TR g -
EAR Rx AR IR AT £ o i
THaREY o
AR P AR L o
P H s BE 2 E & P i
A R R e
IS ERERRHE
AFE - BERIAIFY o200 100 AR E 0 g Rt Ak
FEEFREPILERAARZ RERALE  GERE **%@ﬂi%ﬂi@" "q
BF”‘JP‘?%’-‘*I“R\:?“H GHAFARP  FFERELLE 0 BET I
(-)d FEX fggfig;;fd?gmg.ﬁ IR Atk A 0 & Fatty liver score
Wl 5 g iR AR I o
(=) =E2Z Lk ~2 1 84 4 > ¢ 4% Cholesterol, LDL-C, HDL-C, free
fatty acid, BUN, Cr, UA, GPT, GOT, rGT, glucoseicuacid-
(=) = 7 HBsAg 2 Anti-HCV 12 “,fs;fis% ERESNE =) -F-
(2) R F LR 50 HBBLTS 2 3T Bk
(T)ddrd FArPFER A LiREL R 3RGEE Y FRALR -
S N R E
(=) "5 %3 4 #c(Fatty Score, FS) & {7 75 w3 B & AR & V- i
1. #EF338:d ApFHT- Ti%‘ff%»éﬁ%ﬁ%géﬁ E A RUS e S
+ A FF kR o @ * Aloka system (Prosound SSD-4000) with
5.0-MHz convex transducer
2. RILEF PR AIFLUTIRE S s £ T AR R TP
RATR BB F A FRAAR BB ARR TP ER R
AR ~ FHEREOPARR & - AR A0 kD 7“»"
(normal)~ #= 7 & (mild to moderate) pc & #2 /& (severe) 4|

© N O Ok WD

173



CFFEAF (RPE) BB ¥

F 01280 AL BRI L B OA B F 104 o
VIERNAZ R AR T AR s B TR E ARV A AT e
(=) 21 ~nif vﬁa* iptk ¢ @ 4% Cholesterol, LDL-C, HDL-C, free fatty
acid, BUN, Cr, UA, GPT, GOT, rGT, glucose, uric dcHBsAg %
Anti-HCV % » # u#&%;@i MR 2 H B E LR ,yﬁgﬁgzgrg » ¥
H g% %5y o
C)EHFE* AL A FTATRTRIAGCRIT L B 2 37— g
FRLE L GA PRI ERIA LR R L P
7R %\’ Eif%\wﬁmxam?mfu BR o T E TR
% fc i
(z)?” 57‘7”-%:{ 5 ¢ ?5 EA ﬁ@ﬂgkiﬁ?ﬁ ’ fﬁ:}ﬁ}ﬁﬁ%fg% & H
Low? FRUA A S TRAFERRY FL R
CokELpRERR S %%ﬁ_ﬁ% Z (ot i _Pg ¥mF %5%%%;/?
gl 5—72\) o

/

N 252l = 0k

WA 4R o 4 R

v’L‘F '/2? :

% i g AT ’éjﬂ" IR G A 2 FRE TR 0 IR i Pk s By

PR TR E PRI FL R EES A Y FEIH L LA
B L pF > #-4% Student's t# 7 Wilcoxon

rank-sump (iR 38 A F 1F37) 1 F R oAtk 5 AW R 0 Bl
¥ #_2' Fisher's exact test ' it ;= F4L12 SPSSe L#Hf L pE piE
fJ““OOSiﬁ LESE PR K

174



CFFEAE (KRR B-B Bop

(i ra 200 R A 23ebr )
- ARTR

J{%fﬁ%u

pea Al h2p / / BE

T AR (LR} 2R7 337 4+ 511 ) TEBE

Px  cmME 0 kg =&/  mmHg %4 /b4
N }?i A 3\@;‘ }}’;‘5%

P DR T Alap Cad iore0% ) gy Y 43 @i
% Dheson et %0 b DR L8 4 8
Cer O O

2. B7 ¢ ‘o& ojF (%= ~ B ¥ 1)
Z 2RV R

1 ## e [y (== )

2. e Oy (Oap Ovp O9pn Ode > » oS

3. #wE Y i ally (PR 2 RECH LR /& ¥ B

T~ F’ }Jf,ﬂi{—\”ﬁ" ,&A’\I{l]

D -~ w—@ﬁ ;%'_t
[(J1.5 $ 7 &~ fEA 7
L1354 B
(] 45299 %
Daaﬁ%%
[16.7 5
D7PFA
[ ]8.%35%

D -~ BJF-P)Z\EJﬂéﬁ.J!'J
(J1f%E 5857
[]2.r&riz
(]38R 7 i
[ 448 nk5) ik
[ 15k 8 "%
(6.4 pFm
(17 % #
(185 &% 5
[]19.F &
[ 1107% 3=

175



CEEEE (RRK) BB Bop

L] =

Y IR e
[]13&% 7 i

(12 &Rk
(3L 7% g
[(]4.8 < & vFet

[ ]5.1f "%

[] 64825 5 & 55
[(J7.% %59 %

[J4.r e
[[]55=k &~
[165vF 2 %
D7‘7’ fﬂ'\‘;ﬁ"
DS v r' /*"

[(J9.2 Fm &t A
[]105% 5% fm & i

L]
3]

\w%@@i
(113 %7 i
[12E & p p~

[ ] 3555 ps 4t
L1454 52
(IS5 plip# i~
(1658 &
DI%&%%
(1844 &
D9*“'”%
[110.3 § i

[ ]117% 5% mik

N T

(1154 ¢ 1
[]2.8 ke
[ ]34 £ 4
L1497
[ ] 5.5 5% fis o0
6. E 4
L] 7.8 5578
(18] i % A1
D9§?§é
[110.F Frik+ &5 &R
[ ]112% % b

176




7h
“lr\'.
e

PEEEE (BT F-F B

71

arwnNPE

NogagkwbdpE

R o

R AT B B
X

=

Sl

AR
= 4

R

[ ]e
L0
Amfs
‘O O
-0y 17 Lar

WS
;‘;‘_L. .
R
e
: D}%‘!
L

s
s
s

[e ¥ %2

Oz
s

O Of%

s O
(I i
L+ 5
E
Lk e
¢ [O=
¢ [O=
¢ [O=
¢ [O=
(¢ & [ )
¢ [O=

177

(% ]+ []=& [



CFEEA (RBK) BB B

5 8BR

it

Vs

}=q

AN

AT ERE 18-85/ g TR R 100 &0 L ESK A F LD -

He 94‘."‘{‘* ”’37354'—;//}"&'%,2 ?’—*L#%ﬂ’#?)’t#kvf’ﬁ# 92;‘;%7;,;:1
V5 B :éfg |~ &t o 575 6 gﬂsggmi@:ﬂ* A EDTF o 5L B

x

A

Faﬂﬁﬂi‘;’i;fg-%z\:‘ ’S,rri45*/é,’——§:ri537 ’ﬁﬂalr’:l‘ﬂir‘}%“‘:ﬂ’#?‘ AN
5](48.8%)0 &5 3 ++ % {4.(18.4%) % Fl- ~ Fl= » it * ¥ % P=0.003

TREFLR £ 8
%%Aﬁﬁﬁwiﬁﬁiﬁwwﬁﬁi%~i%%%ﬂﬁ~%%“%~
VR P BE L B 5 Ry AR Pé SINALE AW A e R G
427253 & ¥ Z e W g vﬁ%)i: 0 3-9 ~ GOT~ GPT % P &g % »*
BB AR RR R0 RIP BN EER 4 0 ¥ 8§ SR A& 0 Table 1.
Berg TS R ROFI L ESR GPT AF 1§ %4 4 H B ueor
(N=62)r2 2 75 9542 3% 5 & 0 (N=30) > #g 35§ 975 7 352 d
32.6% (30/92) H & {2 g v F 2 5y n 3N X R K G W AW AT
o FAERAR MR AT R Al %ﬂW% R e R
KR @EE L ? Z g~ GOT~ GPT~ wupFih ' 7 BT § * 8 & 12y
e SR R P ACE R S L
i % - Table 2-
P R R INAT S Lt B T B s 6.24K2.420 TR
H g T ’éi 3.38:2.01 £ 3 3+ R & (P value <0.00Z)Table 2
92 & g ipiFx Féﬁ,:;;t‘ Freae o B AREL S 51 b 55.4%
5 RPN 1T 16 £ 17.4%% 2 H’f’?é"ﬂ*“'l 14 & ¢ 15.2% 7+
ﬂ??%i‘l 5 % 540/0‘54‘%’“@_}* 13 + 3. 3°/o~’°9a—%’“/§'5 324 22%

)

il 7 ﬂ*%i%‘ﬂﬂwﬁﬂﬂzmﬂ’;ﬁuwgﬁﬁg$

Bsio 235% ) 38%; mE#EANAIRT 5 0 W6 %4 6.5%R e o
F AT T BoikFr s £ F R ¥ (GPT>35)% » = H % 'I“i’?é, SRAFr) R Ry
SRR A e H A Mg IR é—ﬂ # P& P)E‘.i‘]i 61.3%% % > R
poreEA b 16.1% % 20~ AFRE R A A 8 1%- ?3 %5, I’J‘ NS ?'#-ﬂ i A
A Gl R T 43.3% FFRERAA P BRI 4 3 300/0‘ TR TR
2 E 200« it R L 2 R B ] T LB A
p=0 011, table 13
U);T’-I—BJF-,; B ‘Pg‘leﬁ."zﬁ& H %4 Ivank 53 e K & fﬁ

BT R A p=0.0le ¥ #pryitair] 6 LT AR

178



1 -

SFHEA (LBIE) o ¥

m

¢ 9.7% P AT R A R B R EEL AR AR kg%

p=0.172> Table 12-

ENR =S f:ual]dz b'?ﬂ—T‘@';F WA A L2 X RE ﬂ wR A i R aEAF

1n %~ BMI - ”%ﬁiﬂfl“ Brosig Tt Ae o S Y X 8 - Table

4 o

&P A ’“‘Ji BORGRM A AR FRA BB LR R

#£ A2 §1 o (e & Py kg i s BMI ~ FEAR[RDY ~ 8 R T RN IR

YL FFIRPHL A 0 FERAT L % % > Table 5-

N J’E. 2L @P Pﬁﬂn].ﬂz h2c) J;:r_nr7= g&;kih Pﬁi' 2 32t ﬁ;‘{ y ’f Ipug;_g@;ﬂ;kzh ;x-wl LU _‘ﬁ

PEE D] i TG~ GOT ~ GPT~ 7 3 4 fic ~ AR % R B ¥

+ 2 ~HDL P| & & ¥ T "5 4% Table 6-

N B PR A (A 108 S A At I 97 2% SO I PR I 0 A IR
SERESE AR PBE R 0 T O LR P AR E R DR 5] U
A o

VAR - R R N PL R ST R AR 7 R T LR R
#4148 ¥ 5 GPT~ TG B ¥ F ** /% BN 124] « 7 HDL & A ¥ #
PRI A & LM P B 55T A Table 7
F1 5 FPEIREG T LG s R AT BT & B g R
FoEH B L o ST R R A m/%m'e‘ﬁ%w%
ok

- N B Bﬁﬂ—,&ﬁi—g %‘wu R A 7; gLy - ?frfg;,si;‘ i ~ %P B~

F R BB s B SR TR L 4 R

gﬁiﬁm%mﬁﬂ’ﬁiﬁﬁﬁﬁﬁ~%%iimo

AP E g T R R 7 E A AT R
PE R g R K RS hE X (B0% Vs.22.6%,
p=0.008)> 1 % # 72 P &7 (40% vs. 9.7%, p=0.00B) 7. - H 4= = ~ %

B E G AEENAENFLL Table9 A o F 2 FEEE

¢ R AR ¥ LR Table 10-

S92 P AR RS hTRA CEK A R R B S F 50%
(46/92)~ B % 35. 9% (33/92) 7% 28.3% (26/92) 5 1L 22.8% (21/92)

AAE G P TREE R L E B 4.3% (4/92) A A H By v

iR A RE o A B AP AR > Table 11-

4

179



Jur

Vs

/

SFEEA (RPR) Bo B Ko

it

g ”ﬁ?ﬁaaﬁwéFWﬂ*fﬁ&?%ﬁLE’Txmﬁa%ﬂﬁﬁt
EETR VR EF R ERRE T B0 ¢ .q%‘rggj—\ LRSS
¥ B oaka;éis;]apsx—;}ﬂg:&}—‘ »ow B ORE F;fr B F SRR RN 2
it gF e
B e pim g g g d Fyrgibie s 2 a0 § 8 iE 61.3%(38/62)
ﬁm@wﬂ’ﬂﬂﬁpmﬁﬂﬂlm1%& o (B NEFE U TR
j\aéc N BJ‘I435,LIF’U£”‘# s BJ—% a,;(gib Jpax);;, P, 7 jj;;@n sﬁrjtu—
RN R T ABE KA 2 KPR R THEY FRELR
%@%Vodﬁﬁaﬂﬁ T EPg AT g e P SRR LY B T
iFr .HIL’&%’?gﬁ—B-l?’Jﬁgm)?’\"%’2“15?{7‘.5:'5-‘%
TR 0 FEILR L T B L FRER Bk L R
WAL FE L SRR AR A AR 0 AR e R
Bk & VOFERE RPN FEL 5 R F R S0 AR
P SRR TSR AR R LA c RBAFL LR
TR VAR L R TR IS > TS m ] 2 I A R B g
s b2 R RA P EARN 0 AR §F AL G F R TR E R
ZoFw R 0 ER B R ¢ F&f%fﬁﬁ}ﬁ@a o @ I A T
Fofk RN FE A g B-F-Mt a,;ln A ug =2 R 4 87‘;%?9;9%3@7}% HEE R
PO ERAT LA T § 2 i
2R BmAT R O NS BEEEE TR N n R DE & Rk
;}%4{%0 3 FU N Sy 1F IR P A2V _Pg G et o il OAFRE R S gk R
PIEZ RS AR TRA LR 0 T LR R ST AR R AR PR
ﬁwﬁgﬂﬂi%ﬂf%mﬁfHﬁ%%&ﬁ&f%%o
ipiﬁﬁﬁaﬂgaﬁgﬁ.%yh$ﬂ

OO i
Fagﬁ'bﬂ”‘:"(%i“‘ﬁ ey Bﬁ”—é)\i" B G S A o R KR A
N N N UL
REFLE T ELp - HAHTENF R PO L] AR

180



CEHER (RRK) F-P ¥op

- A AR R RS o T R FL R RPRFER L S F I
”F”Lva%ﬁ’%%mﬁf‘*‘  JF ¢ F?%Lv)*k T EAR-SE 3 Ml
EAME R FR R L ARG BB AP REP LR

“%”ﬁﬁﬁﬁ”ﬁﬁ?ﬁﬂﬁﬁbﬂ?ﬂ’éﬁﬁ&?ﬁuﬁﬁ
PORE 2 R SRR S AT L @] 0 R i B RO RE R 2 a‘iﬁ #
Al p 9‘*“?&%{?*%*“”3 SRS B RNV & ¥ T A
¢ ?”7“5 HALR o Lo FRIEe FEL

S FRAEAAN E T ARER T I e RER K

LRI F AR TR  RHE 2 RRDE Ry - Ay TERT S
CEZb VRS AR "ﬁ&;ﬁvfﬁ’g{fa’ B B
G BRI RRAE R 22 FLWL R

VRERIAE L LA PR Al ’mﬁws;‘r; o AR

B~ iE- A TR ER > LRSI Res o R F Pin
Tt IR P TR e R O RRALE

'—HV

Ji

mu‘ “gj’

*P2#1m§mﬂuw4%ﬂg%iﬁgCEMMBRD%wyww
55594 N AL S U=

181



FE

1.

10.

11.

12.

13.

14.

15.

CFEEA (RBK) BB B

Paul Angulo, M.D. Nonalcoholic fatty liver dissa N Engl J Med, 2002;
346 (16).

Marchesini G, Brizi M, Bianchi G, et al. Nonahmic fatty liver disease: a
feature of the metabolic syndrome. Diabetes 2001&1-50.

FRE A BAZ SRR - LAY IR ERE FRANN
175 VI s 28T A A B F] S 2 ATy o 2’»\%?%& 2006; 16:215-25¢
PR ~HET ~ MIET ~ WA o L3 & LR T i
FlF+ 2847 0 ¢ & ?\Fﬁw 2000; 10: 59-66¢

,pg»_ﬁ SRR P E SR T R s ﬁgg@é ~HEE PR
LR I IR/ e Bﬁ"“”"t’ P I e B AR R 2 AT
YT - FESCLH e ¢ ¥ 20065 11: 35-41

Buglane5| E, Gentilcore F, Manini R, et al. Adamized controlled trial of
metformin versus vitamin E or prescriptive dietnionalcoholic fatty liver
disease. Am J Gastroenterol 2005;100:1082-90.

Sanyal AJ, Mofrad PS, Contos MJ, et al. A psioidy of vitamin E versus
vitamin E and pioglitazone for the treatment of alopholic steatohepatitis.
Clin Gastroenterol Hepatol 2004;2:1107-15.

Tiikkainen M, Hakkinen AM, Korsheninnikova E, Myan T, Makimattila
S, Yki-Jarvinen H. Effects of rosiglitazone and foghin on liver fat
content, hepatic insulin resistance, insulin cleagaand gene expression in
adipose tissue in patients with type 2 diabeteab&ties 2004;53:2169-76.
HACE s E R > LR LHEE TR < B R R A 3 )
B3 oo¥ %53 20005 22 131-136¢

FP-i o AvRE f F SRS B Pq e 21680 1.3«1?5’” » 2000° 1(2) :

26 -

WEIO FEAHEHE e gt Rl g2 xR E T pad Fg
1999: 19(2): 13-14-

Ry E,¢ F?‘*J‘* FEL Aief B fan E28h) 0 2 @ P F%AM %0 1996
17(5): 19-

R AR EL P E SRR HF R R B O3 R 0
FE% 2. # i =% J Chin Med 15(1): 31-38, 2004

IAIE ~PEE ¥ F%IH SEAFHTRLIENE PRI s o P Fﬁxzﬂ"‘ 2002#
2" % 15% %1 % 54-55]. -

3P~ EERF o FpipiFae ?%J%’éiﬂ/% 7P B*® & ?é@ﬁa% 1999

182



16.

17.

18.

19.

20.

21.

22.

PEEEE (BT F-F B

E47 §519% 548 5 248F -

FIE ~ % F ogiaiFd FgAleog B m e 5 § FE 2 2007 502
# o

B ~ o] B o P iniEe FoE Al e 4 gl koo Y d F
L3¢k 20058 %03% o

"l

3E 30205 Fk o CTRED SRS PRI DML
X8 3 A%ﬂ: 2007 %024 -

3%"%" ST 2 EF R - 64615 T F g CTY B R
=y Fﬁ%ﬁﬁpm 20027 % 04#p -

T R MR ¢ FEL DN L B 2 0 1008E
LS T RS R P

BAF S HplGe > N NRFERAY FFRLAL RS A ERFS
¢ %ézﬂﬂf&glg%, ST

RS SEWIN LI L 24 ¢ FEEH 2007 5 2595 5
P % 559-586F -

183



PEEEE (CRPR) B0 5o

® - B&
Bl- SR EgkAE

35

30
25
20
15
10

5

0

18-30 31-40 41-50 51-65

PRI AT Zel A S ERE R B

DN PR =

BaH AT szl E MR A s

60

50
40 -
30 -
20
10 -
0 - .
5 E°S

184



v %‘é‘%‘%ﬁé}f (RARER) -8 F-p

U Kb S Al E )
BFohfE LR

60.0%

50.0%

40.0% -
30.0% -
20.0% -
0.0% - |
= EZ8

Blz  caopsrsiig ¢ FIREs 285 4es F W

60
50
40
30
20

16
14 +0
10 5 I I . 3 :
0 - [ | -
), ), ), D D
P4 4%4?/ & ng ‘@‘V

G ? : §
& & & & ¢
& & & & &

51

& &
& &
& &

185



CFEEA (RBK) BB B

Table 1. %5 % 3Fgr (£ % 3% s iR 10 2 SLE0AZS 2 AT

Fatty liver Normal health
N=92 N=6 P value
male 43 male 1
Gender female 49 female 5
Age 40.41+11.14 35.17+9.17 0.27
AC sugar 100.97+26.37 93.0045.62 0.47
Chol-T 190.52+33.58 170.50+£12.01 0.097
TG 137.624+83.53 68.33+25.41 0.007
LDL-C 129.74+£31.95 100.50+8.87 0.015t
HDL-C 45.89+9.58 57.67+9.65 0.007t
GOT 24.88+15.22 14.00+1.55 0.004t
GPT 36.46+31.01 10.83+0.98 0.001f%
Bil-T 0.94+0.41 0.84+0.34 0.59
CREA 0.89+0.17 0.82+0.15 0.356
Liver Fatty Score 4.27+2.53 0 <0.001t

Data were showed by Mean+SD
T p < 0.05 show significantly by Mann-Whitney Uttes

Table 2. H i 7gwpiFegs 7y ik 3+ X ;éiﬁ w R IR EIRAR F k2 & IR

Simple fatty liver Steatohepatitis
N=62 N=30 P value
male 22 male 21
Gender femal 40 female 9
Age 40.05+11.60 40.72+10.34 0.75
AC sugar 97.11+19.05 109.21+36.27 0.11
Chol-T 191.60+33.56 187.83+33.53 0.56
TG 123.33+£78.92 169.52+84.55 0.004t
LDL-C 129.46+31.48 130.17+32.97 0.82
HDL-C 47.52+8.86 42.10+10.10 0.006t
GOT 18.44+7.25 38.66+18.41 <0.001%t
GPT 19.75+£7.54 72.86+31.05 <0.0017t
Bil-T 0.92+0.39 0.98+0.45 0.6
CREA 0.87+0.17 0.93+0.16 0.037t
Liver Fatty Score 3.38+2.01 6.24+2.42 <0.001ft

Data were showed by Mean+SD
T p < 0.05 show significantly by Mann-Whitney Uttes
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Table 3. H & #q 33782 iy in i35 2 25 ¥ F Al R

H ey ipaF LR VY E RSN

N= 62 RO N=30 R
0: &P &3 38 61.3% 13 43.3%
1 7§ % 7+ 3 3 4.8% 2 6.7%
2: "FRE IR A 5 8.1% 9 30.0%
3. RPN e 10 16.1% 6 20.0%
4. Bw R 1 1.6% 0 0.0%
5. "% m 3 4.8% 0 0.0%
6. M%7 w3l 2 3.2% 0 0.0%
Table 4. #q%5% 5 & & P Ao 3] & vl § % A

BP AR SRR
N=51 N=5 P value

Age 38.73+£10.91 42.40+12.84 0.482
AC sugar 98.67+23.25 96.80+5.76 0.860
Chol-T 191.60+£33.56 204.40+34.57 0.284
TG 117.00£73.19 116.20+£55.37 0.981
LDL-C 125.57+32.17 146.20+30.66 0.262
HDL-C 47.73+10.03 48.00+9.93 0.954
GOT 21.18+9.06 32.60+32.39 0.475
GPT 30.53+25.32 39.80+36.92 0.456
Bil-T 0.92+0.31 0.80£0.20 0.379
CREA 0.89+0.16 0.78+0.11 0.157
Liver Fatty Score 3.75%+2.26 3.20+2.68 0.614
BMI 27.42+4.43 27.02+2.87 0.845
L% otk 0.91+0.05 0.91+0.06 0.753
R8P 33.34+8.23 37.16£3.96 0.313

Data were showed by Mean+SD

T p < 0.05 show significantly by T test
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Table 5. *: 8735:-}'—}?3 g) £ 2 %F' f$-q|] ¥ J;:r-nr?: E&éﬁ‘“'j L ﬁ,{

AP AE

]

N=51 N=14 P value
Age 38.73+10.91 45.00+£12.84 0.071
AC sugar 98.67+23.25 118.36+46.05 0.143
Chol-T 191.60+33.56 187.83+33.53 0.905
TG 117.00+73.19 221.93+110.86 0.000t
LDL-C 125.57+32.17 123.71+28.91 0.846
HDL-C 47.73+£10.03 38.64+6.93 0.002t
GOT 21.18+9.06 37.14+21.50 0.017¢t
GPT 30.53+25.32 65.00+44.94 0.015t
Bil-T 0.92+0.31 1.18+0.50 0.08
CREA 0.89+0.16 0.94+0.17 0.375
Liver Fatty Score 3.75+2.26 5.29+2.92 0.038t
BMI 27.42+4.43 29.23+4.83 0.189
E % ol il 0.91+0.05 0.94+0.04 0.036t
LR 33.3448.23 34.15+5.13 0.729
Data were showed by MeanzSD
T p < 0.05 show significantly by T test
Table 6. *: ’%”‘}P‘s BAEPREELS RN A R

P A RGR P Fe

N=51 N=16 P value
Age 38.73+£10.91 39.62+9.89 0.770
AC sugar 98.67+23.25 95.13+10.01 0.570
Chol-T 187.10+34.12 190.62+28.81 0.710
TG 117.00+73.19 136.94+46.73 0.310
LDL-C 125.57+32.17 135.56+27.91 0.268
HDL-C 47.73+£10.03 45.06+8.78 0.344
GOT 21.18+9.06 24.06+10.17 0.284
GPT 30.53+25.32 36.75+23.04 0.385
Bil-T 0.92+0.31 0.96+0.61 0.757
CREA 0.89+0.16 0.88+0.18 0.855
Liver Fatty Score 3.75+2.26 5.75+2.65 0.004t
BMI 27.42+4.43 31.79+3.16 0.001t
E% ol il 0.91+0.05 0.97+0.04 0.000t
RS 33.34+8.23 40.39+5.80 0.001t

Data were showed by Mean+SD
T p < 0.05 show significantly by T test
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Table 7. 759735 & 0P8 BB A 2R R N PR

e R A TR LA

N=14 N=16 P value
Age 45.00+£12.84 39.62+9.89 0.206
AC sugar 118.36+46.05 95.13+10.01 0.086
Chol-T 187.83£33.53 190.62+28.81 0.639
TG 221.93+110.86 136.94+46.73 0.0097
LDL-C 123.71+28.91 135.56+£27.91 0.264
HDL-C 38.64+6.93 45.06+8.78 0.036t
GOT 37.14+21.50 24.06+10.17 0.052
GPT 65.00+44.94 36.75+£23.04 0.047t
Bil-T 1.18+0.50 0.96+0.61 0.274
CREA 0.94+0.17 0.88+0.18 0.402
Liver Fatty Score 5.29+2.92 5.75+2.65 0.651
BMI 29.23+4.83 31.79+3.16 0.093
£ % ot kL 0.94+0.04 0.97+0.04 0.139
L RERY 34.15+5.13 40.39+5.80 0.004t

Data were showed by Mean+SD
T p < 0.05 show significantly by T test

Table 8. H & g 3m3F83 Fg vnp 31 2 M4 w2 B 1%

E’;I 33 N =92

H g is5F N=62 #9531 N=30 Chi-Square test*
7 23 37.1% 21 70.0%
0.003t
kR 39 62.9% 9 30.0%

*If B %8 >5. #* Pearson Chi-Square test. #f = # = 5.  * Fisher's exact test.
T p < 0.05 show significantly
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Table 9. ¥ #ryissFg s ind v 5 A2 4 B

w955 N =02

H 4rgapasF N=62  #ps» 3+ N=30 Chi-Square test*

= Al i LE 14 22.6% 15 50.0% 0.0081
3 48 77.4% 15 50.0% '
& 72 Ry 6 9.7% 12 40.0%
0.001t
7 A 56 90.3% 18 60.0%
= ¢ i 32 51.6% 16 53.3% 0.877
% i 30 48.4% 14 46.7% '
Z &t ¥ 31 50.0% 17 56.7% 0263
* iz 31 50.0% 12 40.0% '
= 4 o4EL 7 17 27.4% 7 23.3% 0.676
& 45 72.6% 23 76.7% '
Z WA 7 9 14.5% 1 3.3% 0.158
P 53 85.5% 29 96.7% '

*If B%#c >5. % * Pearson Chi-Square test. #f 2 # =< 5. # * Fisher's exact test.
T p <0.05 show significantly

Table 10. ¥ %5y ipiFg s ip im0 =2 5 4 2 4 B

#5955 N =92

“a

H &ogipis N=62 g3+ N=30 Chi-Square test*

£ E 15 24.2% 11 36.7% 0.213
7 E 47 75.8% 19 63.3% '
X ¥ 7 11.3% 5 16.7%
0.473
R 55 88.7% 25 83.3%

*If B%#c >5. % * Pearson Chi-Square test. #f 2 # < 5. # * Fisher's exact test.
T p < 0.05 show significantly
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Table 11. ¥ 5y w55 vy i AF X Tk gk £ 2 4 B

#5959 N =92

H % 9F N=62 g dm Y N=30

Chi-Square test*

A 1 19 30.6% 7 23.3% 0,465
& 43 69.4% 23 76.7%

58 5 (A y 27 43.5% 19 63.3% 0.07E
& 35 56.5% 11 36.7%

W B 4 12 19.4% 9 30.0% 0254
& 50 80.6% 21 70.0%

PTRE 1 1 1.6% 3 10.0% 0.100
& 61 98.4% 27 90.0%

Rk y 24 38.7% 9 30.0% 0414
& 38 61.3% 21 70.0%

*If B%#c >5. % * Pearson Chi-Square test. #f 2 # < 5. # * Fisher's exact test.

T p < 0.05 show significantly

Table 12. H @ iy ipiFd igip s+l e g A 2 2 £ B

g s N = 92

H ’?;I 33 N=62 ’?;I H‘ﬁ:}iﬂ-‘?’— L N=30

Chi-Square test*

B 7 18 20.0% 17 56.7% 001t
E3 44 71.0% 13 43.3% '

e 7 6 9.7% 0 0.0%

i ~ ° ° 0.172
3 56 90.3% 30 100.0%

IF-2 o0 A 3 5 8.1% 9 30.0%

a =~ 0.011%

3 57 91.9% 21 70.0%

BB P 7 10 16.1% 6 20.0%

Rl ~ ° ° 0.646
3 52 83.9% 24 80.0%

*If %8 >5. % * Pearson Chi-Square test. # &= #c=< 5. # * Fisher's exact test.

T p < 0.05 show significantly
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