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ABSTRACT

Objective: This study reviewed recent clinical research trends regarding the effects of herbal medicine treatment containing
diuretic herbs on nonalcoholic fatty liver disease (NAFLD) in China.

Methods: We reviewed clinical studies on NAFLD from the China Academic Journal of the China National Knowledge
Infrastructure from January 1, 2016, to September 10, 2018.

Results: Thirty-nine papers from 86 studies were reviewed. The most commonly used herbal prescriptions included Alismatis
Rhizoma (i#%), Salviae miltiorrhizae Radix (J}%), Crataegii Fructus (\U%), Polia Sclerotium (#%%5), Bupleuri Radix (%5),
and Cassiae Semen (BHA-). The treatment effective rate, liver function test, serum lipid test, radiological examination, and symptom
comparisons were used to analyze the treatments. In 32 of the papers, the effective treatment rate was 76.9%-100%, and the
effectiveness in the experimental group was significantly higher than that in the control group (p<0.05). The risk ratio for the treatment
effective rate was 1.26. The mean difference of ALT was -1344 U/L (95% confidential interval, -24.45 U/L, -2.44 U/L, p=0.0166).

Conclusion: Herbal medicine containing diuretic herbs has been demonstrated to be an effective and useful treatment for
NAFLD. Clinical studies that are more scientific and systematic should be actively conducted in the future, and the results of
the current study could be used as basic data in future clinical studies on herbal medicine treatment for NAFLD.
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Table 1. Clinical Studies about Inducing Diuresis Herbal Medicine for NAFLD

1. Treatment effective rate
2. Liver fuction test

azltr}fgr Sample A @ Treatment group Treatment 3. Serum lipid test
(year) size B : Control group duration 4. Radiological examination
5. Symptoms comparison
6. Others
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L2 200 A n=150, 42.45+8.32 ys, Yiganbao-keli (532 Ek:) 3 ms % ?1)'+ %820)/% (]i)% Ts%
(2018) B : n=150, 44.48+9.67 ys, Qianggan capsule (HETIETE) 3' D" @ 3 @
e 570 (4024105) ys ; ?1)1* 8(12?: B 63%
84 A : n=42, Wuling-san (F.Z58Q) IMS o 30k e
(2018) B n=49 PPC 3. (D* (2)
' ’ 6. Leptin®, Adiponectin®, HOMA-IR*
Mo Dampness and heat (J§24)
(20({8) 120 A : n=60, Huanglian Wendan-tang (Z£HIRMES) 2 ms 6. Control attenuation parameter (CAP)*
B : n=60, Silibinin capsule
A 5 n=60, 22~60 (55.08¢485) ys ; ?1)1* 0% B : 7%
Fei® 120 We'nyailgtongluozhou-fanng(‘(ﬁl%iﬁ%mﬁﬁﬁ) 0ds 3 (D* (% (3)* (4)*
(2018) Bonch do BRSO ve 4 (D* (2)* 1 CT *3] CT 7b/m] CT*
imvastatin table ilybin meglumine table % I e
5. 0 MERRT R RRARE b
Internal resistance of phlegm dampness CERIRAIFH)
Al : n=40 38.65+12.02 ys : + ) t .
y BT + Sheyaoyanfangjiangzhibaogan-yin (45&&Es/ % ?11); 7(725)9%(3/?3 ( 47;;50% B 230%
+2 LR b= . .
Shi’  1gp MRIRAFECIIED §ws 3 (D' (2 (3)* @
(2018) A2 : n=40 42.43£9.71 ys 4 ()
BT + Sheyaoyanfangjiangzhibaogan-yin (Z5%&Es 5 e : + 4
RSERATHINE) + Vitamin B tablet 6. BMI" TCM syndrome score
B : n=40 41.58+10.52 ys, BT
) A n=42, 23~68 (43.28+6.35) ys 1. A :8.10%* B : 66.67%*
Wang?® 84 Phlegm-dampness stasis and resistance (ZRIRJHEEH) 3 ms 2. (D* (2* (D* (4)*
(2018) BT + PPC + Wuling-san (F.Z-Echnekr) 3. (D* ()
B : n=42, 21~65 (43.19t6.44) ys, BT + PPC 6. BMI*
; A 1 n=49 20~62 (41.86+3.13) ys. Ganzhiqinggao-fang LA : 9388%* B : T7.55%"
2 Lo . © 93 77,
Zhang® g (FAEFHD) o oms 2 (DF (F (3)F (9 (5
(2018) B : n=49, 18~63 (41.28%3.17) ys, Atorvastatin calcium 3 (D% (2% (3% (4)*
tablet )
A n=50, 25~58 (47.23£3.46) ys 1A :9%%*B : 88%*
Thao? Western medicine routine treatment + Yinchenhao-tang 2. (D* ()
(2018) 100 (EABRE S i) 24 ws 3. (D* (2)* )* (H*
B : n=50, 27~60 (48.22+5.45) ys 4. (2)
Western medicine routine treatment 6. FBG* HbAlc* UA*
A n=24, 23~55 (42.3+321) ys, Huoxuejiangzhi-fang 1. A :86.96%* B : 57.14%
Zhou® 5 (TE AR S ) 3 ms 2. (D* () (b*
(2018) B : n=21, 22~58 (44.6+4.8) ys, Xuezhikang Capsule 3 (D* (Q)* (3)*
(AgREZE) 4. (2) z+ CT* v] CT* zt/¥] CT*
A n=2, 22~65ys LA:84%*B : 60%
Cui? 50 Internal resistance of phlegm dampness (ERIEMH) 1 s 2. (D* ()*
(2018) Erchen-tang ( ZB& k) 3. (D* ()
B : n=2, 23~64 ys, Yishanfu capsule (5¥1EE%%) 5 IFEPER R Z 0"
LA :7692%* B : 48.72%*
Tao® At n=39, 25~65 (44.86+6.21) ys 2. (D@ @G
(28{)7) 78 Suxiaojiangzhishugan-tang GEZFEAGEFITE) 240 ws 3 (D@ Q)" @
B : n=39, 28~64 (44.78%6.16) ys, PPC 4. (D* (2) - 7t/9] CT*
6. LN" HA" pCIl" V-C'
Lu’ 18 A n=24, 45~65 ys, Silibinin + TCM 3 ms 1. A :87.5%* B : 625%*
(2017) B 1 n=24, 44~64 ys, Silibinin 2. (* % @)
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A 1 n=124, (42.18+11.65) ys, BT + Xiaozhiginggan-tang LA :90.32%* B : 68.55%
Lu® 248 CENFERES) 8 ws 2. (D* (2)* (3)*
(2017) Internal resistance of phlegm-dampness (FRiRMH) 3 (D* @ (* (H*
B : n=124, (43.19+6.44) ys. BT 6. TCM syndrome score™
A n=47, 37~57 (46.02+5.72) ys, « " " "
Li® o Jieyushugan-tang (fFESERATS) 12 ws é 8;* g;* 8;* Ei;*
(2017) B : n=47, 35~58 (44.71+6.59) ys, Dangfei Liganning 6 IL - 6* TNF - ¢* TGF - BI*
tablet (EFRFIFTH) )
CQNoF R - RToL%
30~60 s 500 @ 3 (b
Fu* 60 A n=31, Wendan-tang CIRHES M) 0 ws 4 (1)
(2017) Phlegm dampness (FRi&) 6' TCM synd (phl q )
B : n=31, Xuezhikang (MLABEE) ) score’ syndrome Iphiegm dampness
1.A:8.7% B : 73.3%
Wang® 60 A 1 n=30, 22~70 (43.6+88) ys, Ruangan-jian (KA 12 ws 2. (D* () (b*
(2017) B @ n=30, 24~67 (41.5+8.2) ys, PPC 3. (D* ()
4. (D*
A n=60, 20~55 (36.4+7.5) ys, Tiaozhiligan-tang 2. (D@ (*
Zhang®® 12 (FRRS AT 3 3.(1) (9* (3) (4)
(2017) B : n=60, 19~56 (353+6.7) ys. Silibinin capsule + ° > 5 (1) - ZH' WE wE FFEARE
Hugan tablet GGEAFF) KIEFE SR
Thou A n=66, 22~55 (32.3t1.21) ys LA 9242%* B : 78.33%*
(2017) 126 Huoxuejiangzhi-fang (i MFAAg 5 Rt 3ms 2 (DY@ @
B : n=60, 21~54 (31.4£1.8) ys, Xuezhikang (MARER) 3 (D* Q) (3)*
LA :9L5%* B : T14%*
2. (D* (2)* * (H* (5)* (6)*
Chen® A : n=3, (507¢7.1) ys. Yinqinginggan-tang (I 3.(D* (2* () @) . .
017) 70 HEAREIE) Im 5 WRHEZEE MRADMRRT AT R
B : n=35 (49.9+8.2) ys, Reduced glutathione TR Z " ARG ELUEE HRS
SRR 5z 1
6. IL-6* TNF -a*
A n=62 22~70 (45.3+11.2) ys 1A :85% B:661%
Cai®® Two Chen Four Ingredients Decoction (—JU¥pisi i) 2. (D" ("
(1) 124 * Vitamin E + Dongbao il 3ms 3 (D' @)
B : n=62 24~69 (46.449.0) ys, Vitamin E + Dongbao 4, (D*
Pill 5. N AmET R MRS
1A :886% B:707%
1 24~55 (41.2) ys 2. (" @'
017) 85 A : n=44, Shugan Xiaopi granules (AFAF&REEELD) 3 ms 3. (D' ()T
B : n=41, Compound glycyrrhizin tablets 4. (1)
5 HFEAE 27
A :n=4520~65 (38.2) ys Huoxuehuagan-jian (i LA :9L1%* B : 733%
Gan % IMALHFRE) 3 2. (D* (Q* (b*
(2016) Phlegm-stasis accumulation (BRFEH#E) S5 ()* ()
B : n=45 22~67 (37.6) ys, PPC 6. BMI*
i A 1 n=42. (41¢16.6) ys. Qishuqingzhi-tang (HUILF LA B 88'1:/0 B*' 5.0%
ui o 2. (D" ) (4)
(01p) 2 TR bms 3 (1)* (2
B : n=40, (40£15.2) ys, Kaixilai tablet (BLFEHE) 4' (1)*

43



A i n=34, 42~68 (49.27£10.16) ys

. ox R - 9
Yan® 6 Huatanjiangzhi-yin ({tERBEASER) 3 ms % ?1)'* 9(42%%/0( 4)? + 69.70%
(2016) B : n=33 41~69 (48.86+9.87) ys, Dongbao liver 5 D* (% (3% (4)
Thai tablets (REAFZES) )
1A :8667% B : 5820%
Lig“ A n=45 30~50 (40.0+1.5) ys 2. (D* (2?* (4)
(2016) 90  Huoxuejiangzhuo-fang (i M Fi&E %) 3ms 3. (1) (2)F
B : n=45 28~50 (39.0£1.5) ys, Glucurolactone tablet 5. N BEKEGET BURT HemhEZ"
™ D8 RE
Ma® At n=40, 26~51 ys. Jianpihuzhi-fang (RIS ) 2 (D7 @ W
80 ' ' ¥s, clallbiiuziiang H 3ms 3 (D*(2) (3) (4
(2016) B : n=40, 24~50 ys, Lipid tablet L ()
A n=55, 22~55 (31.7£1.32) ys
Wan® Jianpishuganhuoxue decoction (fERSBHITIE i H 2 RiH]) LA 973%* B : 7273%*
(25‘{16) 110 B : n=5, 20~54 (30.5tL.70) ys 3ms 2 (D (* @)
Xuezhikang capsule + FuFang Yiganling tablet (Ifi 3.1 (2) (3)
feEBEE + SFER)
LA * 100%" B : 80.70%
i ASnoS TGS : EB Eg; 3
(2016) 112 quggagqushlhlioxue decoction (FFATTEERE ML) 2ms G Bl 18
waistline®
Al : n=30, Liver stagnation and spleen deficiency.
phlegm-dampness blockage (AF#EMLREE, BRIRFHME)
A2 : n=30, Damp - phlegm and blood stasis, 2. (D* (2)* (4)*
Xu® 190 stagnation of heat (ERPHIMJF, EEMLAL) 3 ms 3. (D* ()
(2016) A3 : n=30, Damp stagnation and blood stass, 4. (1)
deficiency of liver Yin GEEEMIFE, FIEAE) 6. GLU* FINS* HOMA-IR*
Danshao Shugan Granule (J}EERATEERD)
B : n=30, Rosiglitazone tablet
. A : n=30, (46.21£6.32) ys, Chaihuxiaozhi-fang (4% LA :90%*B :70%
e & *
Yang 60 AR T) . 3 ms 2. (1)* (2)*
(2016) Q1 stagnation blood stasis (GHRILIFK) 3.(D* (2)
B : n=30, (45.48£6.11) ys, Simvastatin tablet 4, (2)*
Vane® A @ n=4, Qingzhihvayu-tang GEE(LFNS) + Simvastatin LA :844%* B : 66.7%
(z%qg@ 90 tablet 2ms 2 (D* (% ()* (5)*
B : n=45, Simvastatin tablet 4. (1)*
A n=62 32~5 (46£19) ys
Wang” Qingganhuazhuo-tang (A LSS + Niacin tablet, LA 769%* B : 600%*
(16 124 Vitamin C fablet IWS ) (@F (3 (@)
B : n=62 30~58 (45+2.7) ys, Niacin tablet, Vitamin )
C tablet
A n=31 (46.3£9.2) ys ) s .
Wang™ 6 Shuganxiaozhi-fang (BiiFiEfE %) + PPC + Fenofibrate 3 ms % ?1)' (920)'3% B 71.0%
(2016) tablet IR
B : n=3l, (48.0£84) ys, PPC + Fenofibrate tablet 5 (* @)
1. A : 83.3%* B : 76.7%
Wang® A : n=30, 30~79 (43) ys, Jiangzhihugan-tang (KA % 8; (é)Z)
(2016) 60 FEATE) 3 ms L (D)
B :n=30, 27~75 (45) ys, Hedan-pian (i) 5' Hﬂ?_u‘fif% Z HEHE%P% Hﬂijﬁ
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L - =G - 7Y%
LA 784%* B : 549%*
A 1 n=51, 27~63 (43.39£10.5) y 3.1 (2) (3) (4
Thang® Liver stagnation spleen def1c1ency (FFEEReE) 4. (D
(2016) 102 BT + Jianpishuganjiangzhi Decoction (fERRGHATEENES) 8 ws 5. ZWER MR BEZH EEME
B : n=51, 23~55 (42.45%7.62) ys, BT + Xuezhikang PIEIERT BER EARAKIE KOE(ENE
Capsule (IMAEHEEZE) T BB k%
6. TCM syndrome score™
2. (D* (" (*
A n=40, (37.5210.41) ys, Shuganjianpi-san granules 3 (D* * (3) 4)
Ding® %0 (EAT PR B R 10 5. R IR D803 ik
(2016) leer stagnation spleen deficiency (FFHEMLER) W KE" HEE
- n=40, (36.18£9.76) ys. Placebo (flour based) 6. TCM syndrome score’, BMI, SF-36
quality of life score®
26~62 (43.91)
A n=40
Liver stagnation spleen deficiency and Phlegm-stasis . pyp— o
Thou™ accumulation (FFEEMURE B % ?1)'* 9(52()){0 B 80%
(2016) 80 Fuganxiaozhi-tang ({BNFENE#) + PPC, vitamins, 3 ms 3' D* (D* (W)
essential amino acids, atorvastatin calcium tablets D
B =40 4. (1)
PPC. vitamins, essential amino acids, atorvastatin
calcium tablets
50 ~72 (61.2)
Pan® A : n=30, (37.52£10.41) ys, Jiangzhiyanggan-tang . .
(2016) 60 (BERRZEATS) 60 ds 1. A : 86.67%* B : 77.33%*

Phlegm-stasis accumulation (BRFEHAE)
B : n=30, (37.52£10.41) ys, Xuezhikang (ILNEE)

d : day, w : week, m : month, BT : basic treatment (exercise, diet), PPC : polyene phosphatidylcholine
Liver fuction test : (1) ALT, (2) AST, (3) ALP, (4) GGT, (5) TBIL, (6) DBIL

Serum lipid test : (1) TC, (2) TG, (3) LDL, (4) HDL

Radiological examination : (1) B-mode (Brightness-mode) ultrasound score, (2) CT score

* 0 p<0.05 significantly different between two groups after treatment
+ : p<0.01 significantly different between two groups after treatment

3 AR EX Table 2. Purpose of Study
FoF A s la wel 169, RepAlAl A% Purpose of study Frequency Percentage

o Hwg =Eel 114, gkt Aste] A2E o)

T o) 8. shoka| A she] Adtete] A2 Comparison Wi.th Western 16 41.03

MR el 14, Z)st 3 el Jle Az Gompaioon witi TOM 1T 21

W&oz ofokst FepAAlge] A A 2o Comparison by combining 2051

H) 7, Placebo B¢ X zole) u)m, 7]& 2o ul with Western medicine ]

5% 2 (Basic Treatment - Diet. Exercise)}9] #] Comparisgs}ll ?fcizmbining 1 2.56

wi

27k 72+ 194 o] iek(Table 2). Others 3 7.69

Total 39 100
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4. A=Y X712 koo kAo A EE7E 2532 7}

AHE = F AR =Rl Bk A= Aol AREESAL I IETE A 243), fRFe)
£ dAo® 3 a(34%), 5H) =EelA A 213, S, SRA7F 42 203) AHEE ek Table 3).
AGAE ez soict Bk dF o4 718 A FA oA FoAA APk FA7E 2R
o FAel wet 712 Aol AE sk 7 dhe HlES FAddl 27 913 =E FelA oA
T =EEE AT, AFAE vet 7H%” o &=l ‘/}2} Sl M9 =Ee EAEL
o2 Fadke FAECl ddsty] Wl oo w 7 A A AE FelA Fk ‘ﬂfxﬂﬂ AA| 8t
2k 718 Al FrbHoz FAba A" oAt € HEE °é°}£°“:} 71 A FAAAM Rk
MRS S sARE £ AFelAE 7 AwtE off o] WEE 3 19.46%%=H(Table 4).

Eable 3. Frequency of Herbs in Prescription

Frequency

Herbal name

25

Alismatis Rhizoma (EE)

24 Salviae miltiorrhizae Radix (J}%). Crataegii Fructus (1L#)

21 Polia Sclerotium (%)

20  Bupleuri Radix (%%80), Cassiae Semen (H-BA-)

15 Atractylodis Rhizoma Alba (). Glycyrrhizae Radix (H®)

14 Citri reticulatae Pericarpium ()

13 Pinelliae Rhizoma (4£X)

11 Curcumae Radix (#%)

9 Nelumbinis Folium (fif%)

8 Polygoni multiflori Radix A& 5). Astragali Radix (¥i%)

7 Artemisiae capillaris Herba (BHig ), Curcumae longae Rhizoma (¥3#), Rhei Rhizoma (K#)

6 Atractylodis Rhizoma (&), Polygoni cuspidati Rhizoma (JRAAR), Scutellariae Radix (&%),
Cnidii Rhizoma ()I[%), Paeoniae Radix Alba (F1%5%8), Cyperi Rhizoma (M)

5 Auranti Immaturus Fructus (#15%). Coicis Semen (ZEE4Z)

A Ponciri Immaturus Fructus ($1%), Raphani Semen (¥4 1), Zingiberis Rhizoma Recens (%),
Lycii Fructus (F¥atc+). Monascus purpureus (#13%)

3 Angelicae Gigantis Radix (‘%5). Cinnamomi Ramulus (¥&#%), Puerariae Flos (34¢), Paeoniae
Radix Rubra (#7%%5), Puerariae Radix (EiR)
Polyporus umbellatus (%), Lysimachiae Herba (&3$%%), Schisandrae Fructus (1), Coptidis
Rhizoma (¥3%), Bambusae caulis in Taeniam (17#h), Gardeniae Fructus (81, Magnoliae Cortex

o UZHN. Carthami Flos (XL4¥), Sedi Sarmentosin Herba (E#i®), Mume Fructus (S5#fg), Zedoariae
Rhizoma (1), Notoginseng Radix (=), Prunellae Spica (EA4¥), Gynostemma pentaphyllum
(BRIxEE), Galli Stomachichum Corium (%8N4), Rehmanniae Radix (AMi¥), Ligustri Lucidi
Fructus (% B+), Codonopsis Pilosulae Radix (#%%), Typhae Pollen ()
Euphorbiae Helioscopiae Herba (%), Sedi Herba (ZEF¥E), Penthorum chinense Pursh (),
Portulacae Herba (%¥§55), Platycodi Radix (#1%), Cimicifugae Rhizoma (FtWi), Osterici Radix
(F8i%), Clematidis Radix et Rhizoma (&%{ll), Chimonanthus salicifolius (B[ #5H), Sangwsorbae
Radiy (Mk). Amomi Fructus (F¥1"). Persicae Semen (B1=). Psoraleae Semen CRFENE). Sparganil
Rhizoma (=#), Lumbricus (WF8), Zizyphi jujubae Fructus j@ﬁ Ostreae Concha (414%), Sargassum
(W), Angelicae Gigantis Radix (%Eif2). Citri Semen (Kel%). Euonymi Ramuli Suberalatum (&5

1 M), Potentillae Discoloris Herba (FH®), Mori Folium (Z3E), Corydalis Tuber (KHHER), Benincasae

Pericarpium (%K), Prunus persjcaA(HB-fI Massa Medicata Fermentata (i), Polygonati Rhizoma
(¥%%). Bombycis Batryticatus (F1/4E). Buddlejae Flos (TE%WE), Celosiae Semen (T 4if), Sinapis
Semen (H+F), Isatidis Radix (¥R¥EAR), Patriniae Radix (8%%), Artemisiae Argyi Folium (33E),
Arisaematis Rhizoma (fﬁi Ecliptae Herba (R5dE), Forsythzae Fructus (38331), Plantaginis Semen
(i), Cuscutae Semen (%%4f-). Citri Rubrum Exocarpium (W4L). Arcae Concha (JEE).
Lycopi Herba (Z2R). Talcum (1)
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Table 4. Ratio of Diuretic Herbs in Prescription

Ratio of inducing diuresis herbs (%) Frequency
Over 5~under 10 7

Over 10~under 15 6
Over 15~under 20 5
Over 20~under 25 5
Over 25~under 30 5
Over 30~under 35 2
Over 35 2
Total 32
Mean 19.46%
b HE E&F

A %% =B ?‘)ﬂ/ﬂ 13_14_4 L‘u_7774757937344148495457
A Wzol 7= FUT =RAA A
oA 77} 7] Qe A A7 o
o2 doialeld BA Az = 1979 o
ek Wzl o7k A 1 ou)st
aﬂ—f—% B TR ol ¥AT A T

7} 63], HEI (K [SEJIW) &

47 43) et 1 9o 23
@@th w2 o (BB, 1%‘:'1 (HHERR),
7)Ao} GRAIMIEE) 51 el AAS=H(Table 5).

Table 5. The Frequency of TCM Pattern Identification

TCM pattern identification Frequency

Phlegm-dampness blockage (RiFHE) 6
Damp-phlegm and blood stasis (ERBHIHY) 4
Liver stagnation spleen deficiency (FFMEE) 4
Damp stagnation of heat (IF&H{tzy) 2
1

1

1

Damp stagnation and blood stasis (ERESIFY)
Deficiency of liver Yin (FFEARZ)
Qi stagnation blood stasis (GR= M)
Total 19

6. X272t

MY Fere] A8k 20A(51L.28%) o2 7Y W
Sk WY Febe] A8t 5U(12.82%). 853 12
T2 Ete] 287k 27 39(7.69%) o1 5ieH(Table 6).

Table 6. Distribution of Treatment Duration
Treatment duration Frequency Percentage (%)

4 weeks 1 2.56
1 month 1 2.56
8 weeks 3 7.69
60 days 2 5.14
2 months 5 12.82
10 weeks 1 2.56
12 weeks 3 7.69
3 months 20 51.28
24 weeks 2 5.14
6 months 1 2.56

Total 39 100

7. XZ Zate| "ot
g AHE o8 7HA] LAEE FrRsk e,

TC. TG, LDL, HDL 59 dA4AA $X= H7}
gt 7o) 34 (87.18%), 2t 71% H7HALT, AST,
ALP, GGT $)9 A2 &&= 3718 7] 33
#(84.62%), 7t B-mode(Brightness mode) %2
7t AARs} ©22ed(CT) 59 A 53l NAFLD
A 22 9748 7o) 179(4359%), NAFLDe| %
st 245 B2 nlwsriet Ae] 11H(30.77%),
7el 92 AZES AMSte] st Ale] 15%
38.46%) ©1 9=} (Table 7).

Lo
N

N

—

Table 7. Analysis of Result

Frequency Per(c %age
1. Treatment effective rate 33 84.62
2. Liver fuction test 33 84.62
3. Serum lipid test 34 87.18
4. Radiological examination 17 43.59
5. Symptoms comparison 11 28.21
6. Others 15 38.46
8. HIEE & Lot
Fz AA" RCT 3 398 2 v e

I3
2% (Cochrane’s Risk of Bias, RoB) #7122 A}
S3te] Hrhsld ek (Fig. 2, 3).
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Allgcation concealment

Random sequence generation (selection bias) _:I

bias) |

Blinding of participants and personnel (performance bias) | |

Blinding of outcome assessment (detection bias) | |
Incomplete outcome data (attrition bias) _:-

Selective reporting (reporting bias) | |

onervio: W
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02.Li(2018) | 2
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06.5hi(2018) | 2
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Fig. 3. Risk of RCT blas summary.

ig. 2. Risk of RCT bias graph.

(D F=+¢] wiA <A A (Random Sequence
Generation)

Low risk= 14%(35.90%) 2.2 F4EE A3
A77F 119, e Z239& AREE A7) 23,
B9 AL A A7t 139 High risk
= 1H(256%) 22 A27S W3 uel g4
Sl e | P B o o S e s s i S
o] 9tz B3 High risk® Fttalede}. Unclear
riskes VP A 24 (61.54%) 2.2 F-2+4] wiA wby
of gt dFS 9l FAE ALY Hx2ds
‘/}—r‘i{i‘:}f AEt olslH

2) WA 4 &3 (Allocation Concealment)

511 AR E 39709 25 E3eA wiA &A
=go #A3E dFe] A Ao LA7L FE55)
o] 2% Unclear risk® 73t}

(3) A7 Fedzt - AFAlel gt +7F (Blinding
of Participants and Personnel)

2% AAE 3909 BE F3M AT FHeizte}
Aol gt =7l Wt dgol $iAv stk
A7} B&381e] 25 Unclear risk® ¥531ich

) A3} %7l A3t =71 (Blinding of Outcome
Assessment)

23 AAE 39N BE FdeA A3 #37)
T7FEol At dFeo] $leiA T Unclear risk®
S

(5) E3%3 73} 212 (Incomplete Outcome Data)
Low risk:= 30¥1(76.92%) 2.2 3081 2% A&H
7F 93, A 7t A3 g3dA 47 FUEA
o). High riski 421(1026%) 0.2 FA4l A 713



A 9] 2EtE Qlel] Al fo)3 3]
9 AT oA, A2 d2LY 9 i
o7 <& ARk Ha| Ko gFE A »
‘}lL 747k 19, 37 A% 9gAe] g2 5o
gt =g o WstE Qls] Adtel] £-9J3 o

?%k% A 4 gl A9} 1%°]‘3{i‘3} Unclear risk
= 53(1282%) 22 H¥ ¥ Hyl Ade] #3t
7&%"11 W3t o]f7k ‘H—QXVP Lokt

6) A=A B 37 (Selective Reporting)

5]%‘ AAH 39700 E B Z2rEF 9
AP Aol st edgel 91si7] wEel Unclear
risk® E373}g o

(7) 2 ¢ v]=% (Other bias)

Unclear risk+= 13*5(33.33%)_‘1i AL A543t
3= HA A AT 4 9lE A wE )
& o] 7_1# H:]7~° XJ’\i]-s]-—- _,/]-Zqoﬂ}q t;_]-xg
A AAA wEH $¥o] 49, N+
o n ol W3 BT L AR <dF A
A =Y $ge] 14, 7t Aol A3 A

HE3 $13 o] 1He]}. High riske 2%(5.13%)

d
-
%

Experimental Control
Study Events Total Events Total
01.Li2018 35 40 25 40
02.Li2018 132 150 111 150
03. Ma 2018 34 42 29 42
05. Fei 2018 54 60 45 60
086. Shi 2018 31 40 17 40
07.Wang 2018 37 42 28 42
08. Zhang 2018 46 49 38 49
09. Zhao 2018 48 50 44 50
10. Zhou 2018 21 24 12 23
11. Cui 2018 21 25 15 25
12. Tao 2017 37 39 31 39
13.Lu 2017 21 24 15 24
14. Lu 2017 112 124 85 124
16. Fu 2017 24 30 20 30
17. Wang 2017 26 30 22 30
19. Zhou 2017 61 66 47 60
20. Chen 2017 32 35 25 35
21. Cai 2017 53 62 41 82
22.1i 2017 39 44 29 #1
23. Gan 2016 4 45 33 45
24.Gui 2016 36 42 26 40
25.Yan 2016 32 34 23 33
26.Liu2016 39 45 26 45
28.Wan 2016 51 55 40 55
29. Shi 2016 55 55 46 57
31.Yang 2016 27 30 21 30
32.Yang 2016 38 45 30 45
33.Wang 2016 47 62 37 82
34. Wang 2016 28 3 22 3
35. Wang 2016 25 30 23 30
36. Zhang 2016 40 51 28 51
38. Zhou 2016 38 40 34 40
39. Pan 2016 26 30 22 30
Fixed effect model 1571 1558

Heterogeneity: 3= 0%, 2= 0,p=089

oy
2
0l
B
08
=l
Ho
2
)

oz 29 2% #89 W 3@A} n foll A3 2}
olo]A] High risk® seratedet 7 o) oz 249
(6154%)9) AFNE 27bael wjZe] FhsA
o] Holx| ¢ko} Low risk® THetaieiot.

9. HEFEM Z1t

) NAFLD 9] F7k o) 23 gtepe] A2 f&
£ (Treatment effective rate) 23} ¥

A7 A FEES d2TY AR fE2E
Rt 1.26W0(95% CI: 1.22 - 1.31, p<0.0001) &9ke
ol EAA o folulgch kS 0%e]™ Cochrane
QAHA A p=089Z Fv]st o|AAE WA
4 S H(Fig. 4).

2) NAFLD®] Fk op) 2 gof A]59] ALT
A3} v

287 ALT 29 dze] ALT 4419 3
T2} -13.44 U/L(95% CI: -24.45 U/L -2.44 U/L,
p=0.0166) eI em o] FAAHo=Z fouFch
I26S 98%°]™, Cochrane Q-AA A7 p0.01<
2 fonet o|AAE HAT 4 A Fig. 5).

Risk Ratio RR  95%-Cl Weight
—— 140 [107:183] 23%
= 119 [1.06;1.33] 10.1%
B 147 [091.151] 26%
—— 120 [101:142] 4.1%
——— 182 [123,271] 16%
—h— 132 [104.168] 26%
—— 121 [102143] 35%
te 109 [0.97:1.23] 4.0%
———— 153 [103,228] 12%
F—e—— 140 [097,201] 14%
— 119 [100;142] 28%
e 140 [0991.98] 14%
== 132 [115,150] 78%
s 120 [088;164] 18%
—— 118 [0.91;153] 20%
- 118 [102.137] 45%
—— 128 [101:162] 23%
— 129 [105159] 37%
—— 125 [100,157] 27%
—— 124 [102.152] 30%
—— 132 H02171] 24%
—— 135 [106.172] 21%
s 150 [114107] 24%
—— 127 [107:152] 37%
- 124 [109;140] 4.2%
e 129 [099167] 19%
—— 127 [099:161] 27%
e 127 [099:163] 34%
e 127 [099,164] 20%
—f— 109 [084;140] 21%
—— 143 [107:1.00] 26%
et 112 [096.130] 31%
e 118 [091:153] 20%
1.26 [1.22; 1.31] 100.0%

T 1

05 1 2
Fig. 4. Meta results of treatment effective rate.
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Experimental Control
Study Total Mean SD Total Mean sD
15. Li 2017 47 2350 67000 47 31.20 7.8000
18. Zhang 2017 60 37.38 9.0300 60 4518 11.0200
27.Ma 2016 40 38.80 13.1000 40 55.10 14.4000
30. Xu 2016 30 4301 24100 30 7118 41200
37.Ding 2016 40 3246 75200 40 3967 105300

Fixed effect model 217 217
Random effects model

Heterogeneity: i° = 98%, ° = 153.571 3, p=0.01

Fig. 5. Meta results of ALT.
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oo F3 gA =% 399 EAsgiT
AT Ao wlehy =EEE ERs B oot
A 29} HwE =Ho] 1He|gdd, o] Azuby
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83512, WZ2FolE= Polyene phosphatidylcholine
(PPC), Vitamin E, Simvastatin ol 3| A
st A7 wokeh geRAlA ke v E g
1A eded, o] F FAHRH A5 FolE
IA gHekuteE FEojely, YR2FdE Xuezhikang
IMAgRE), Silibinin 5+ Feisle] Agslsich =
HOF B IR A cfof = gk

zo
o 2
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e

A Qg 8HY] =i YIS EE
2okt 7945k

HxFoz ASEE A8A F FlMe F
2 Polyene phosphatidylcholine(PPC)7} o] AR
Hed PPCy diFellA F25™ 223} 2wt
o] FH3leA thokat 74 A3te] WA A&
of 2o AHgse Ao oz Hes:
Vitamin E, Glutathione §& 343} &35 %9
AbgE AEYAE ZFRAAN 7 A5 F4F
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F4e A A2 Fkzme EAel o
oty & 4 ot A S migel AAY A7
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oy kA SRS TR, PR IEE, i
= &%) M AubA <l Mg g 1
Be fige] ¥z 28 da) $o3 23}
o sl 3 %—69% FHgee] A& 3A Mg}
E A 5ol &8 4 o
Ik ILETE HAERE, ITREU s £%ol
delA B3] =i 2315 FA18 o|Hd 7)F
< EWE AEAA A3 FATHA3E Sl =
77} HDL-cholesterol
ZHaA A AERA
durgd 4 olvx
sttt Tk Al Ak 28-o] Sl k= ik
B BMEL 3 25 9l 1 EL% YNGR
B REE AHF 4 ol & 5 B 22
Eo] 3% A FEE A2AA Hl“HﬂHP Rl
7k e &37F oleka skglvh. NAFLD A= A
el FAS EASEH AWzhs BEKeE By
AF 4 ode HE FE AT AL
2 3olvh o A7 FAIQ Ik AE FAL
2 o AFEE s oA Fo M K (253])
o} fRE(213]) o] olell siTE L, o]l E B
(73]) feldleh. AW 749 hle A ESH o
& Fk s F AAE HNEERE BE RS
~°l et olg et pE2 A A3t 83
W 3% NAFLDY FAE& 73 ZHA 71 Fk
okx) %3 sheko] £ :
g ohlE oA FellM FPk ‘ﬂfzﬂ%ﬂ Mﬂ} o
55 M M E e AR Rof NAFLD
Agel glelA Fikelv A& A7)
Kok o] ARSI} vlEel A TR, 1T RA,
NHRE, 7FITER 59 &< A 5] A
T 293 Aolgy QAdg”
A Ade #Ashed R AT
shoh BdsA shotor} HRee Aw fEE
QAN ¢ A AEE el A3
% Az xaE 24T 9 Az fEgE P
TS & PHeleH A FEE> 769~100%

ol % i

= 1o ru et

b

5i

°¥°,

dek g fFEES T3] HsME AE F
Aol ¢h3t Ax, 7 7% A9 94 ]él 4] 9]
318 A, A HArHZs3) CT) 23E 53
Aupzke] Z7] Wzt A 55 Tﬂ%i a3kt
of I PAHE-S IR (Cure), BExk(Markedly effective),
H 3% (Effective), ik (Invalid) 2 U= ZA o] 2
L3leh o] F A8 FEES oo 2 FA
o8 AEdd A8 F2E&(%) =K n &+
B n AR n /A 2 F 0 £41000%)]
YzFe] B AAE P =7 2 19YS A
o5t 3RHAM A2 & ‘HZ:—E—"H Hl ke f-o] 3}
2 o2 veRdeh(p<0.05

HAAAA = F2 TC, TG LDL. HDL 59
FEEo] s AFHE EAHsed o 4HUEY
o|9Jo = TBIL, DBILS Z3} vlwe =F+= A}
43 =2 Atk dxde] AAHE WHe =%

oM AHg o]F dFyel wle AAA FA7}
o1 3HAl 7] A = 9 (p<0.05).

)57 el F2 ALT, AST, ALP, GGT %
o] g AFHE M FHOE AMEHE,
Hzze] AAE B =F F dFEe] =il
M AR o] F H 2ol wFte 2t 7|5 FA7} &
A R " Aol IR AT (p<0.05).
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[Appendix 1] List of Diuretic Herbs

(The National College of Korean Medicine Herbal medicine textbook)™

FKE S

1. Fil7k R 4

Polia Sclerotium (1£%)

Polyporus umbellatus (J2%5)

Alismatis Rhizoma (i)

Coicis Semen (ET™)

Benincasae Pericarpium (%K)

Vignae Angularis Semen (#/)\5.)

Maydis Stigma (EX38)

2. Rk etk

Plantaginis Semen (FERij¥)

Akebiae Caulis (AK3@)

Talcum (i54)

Tetrapanacis Medulla GEZE)
J\

Lygodii Spora ((B47%)

Pyrrosiae Folium (&)

Tokoro Rhizoma (%)

Kochiae Fructus (Mif§+)

Polygoni Avicularis Herba (R&)

Dianthi Herba ($£%%)

Malvae Semen (%4%5+)

Junci Medulla (¥&L2E)

Saururi Herba seu Rhizoma (Z=HE)

Artemisiae capillaris Herba (BpiE)

Lysimachiae Herba (488%)
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