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Efficacy observation of catgut-embedding therapy plus Chinese herbal medicines in treating non-alcoholic
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[Abstract] Objective To observe the clinical efficacy of catgut-embedding therapy plus Ze Yin pills in treating
non-alcoholic simple fatty liver (NAFL). Method A total of 124 NAFL patients were randomized into a treatment
group and a control group, with 62 cases in each group. The control group was given oral administration of Orlistat
capsules, and the treatment group additionally received catgut-embedding therapy and oral Ze Yin pills. The symptom
scores of traditional Chinese medicine (TCM), liver/spleen CT ratio, controlled attenuation parameter (CAP) value,
body weight, abdominal circumference, body mass index (BMI), and laboratory indexes [alanine aminotransferase
(ALT), total cholesterol (TC), and triglyceride (TG)] were observed before and after the treatment, and the clinical
efficacy was compared between the two groups. Result The markedly effective rate was 80.6% in the treatment group,
which was markedly higher than 54.8% in the control group (P<<0.05). The TCM symptom score, CAP, body weight,
abdominal circumference, BMI, and the levels of TC and TG dropped in both groups after the treatment, and the
liver/spleen CT ratio increased, all showing statistical significance (P<<0.05). After the intervention, a part of the TCM

symptom scores (the scores of discomfort or dull pain in the liver region, an obese body, and bitter mouth, as well as the
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total score), CAP, body weight, abdominal circumference, BMI, and the TC and TG levels were lower in the treatment

group than in the control group, and the liver/spleen CT ratio was higher in the treatment group; the differences were

statistically significant (P<<0.05). Conclusion Catgut-embedding therapy plus Ze Yin pills is effective in treating

NAFL. This method can increase the liver/spleen CT ratio and lower indexes like CAP, body weight, abdominal

circumference, BMI, TC, and TG.
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