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Abstract ; Objective
Methods

To observe the effect of Danshu Capsule in the patients with non-alcoholic fatty liver disease(NAFLD).
Ninety patients with NAFLD treated by Danshu Capsule were included into the treatment group and contemporaneous 90
patients with NAFLD treated by Vitamin C were included into the control group. BMI, SBP,DBP, waist circumference, waist-hip ra-
tio, TBIL, TBA.,ALT,AST,GGT,FBG. TG, TCH,FFAS and FINS before treatment and at 3 months and 6 months of treatment
were detected and the results were performed the statistical analysis. Results BMI, SBP,DBP, waist circumference, waist-hip ratio,
TBIL,TBA,ALT,AST,GGT,FBG, TG, TCH, FFAS and FINS in the treatment group had statistical differences between before
treatment and after 6-month treatment(P<C0. 05). BMI, SBP, waist circumference, TBIL, TBA,ALT,AST.GGT.,FBG.,TG.TCH,
FFAS and FINS after 6-month treatment had statistical differences between the treatment group and control group(P<C0. 05). Con-
clusion Danshu Capsule has significant effect in patients with NAFLD, which can effectively reduce the clinical symptoms, im-
proves the liver function and has a positive clinical significance in expanding the new field of NAFLD therapy.
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