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Clinical effects of Shenge Granules on senile non-alcoholic steatohepatitis due to
Spleen Deficiency and Phlegm Turbidity
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ABSTRACT: AIM To investigate the clinical effects of Shenge Granules on senile non-alcoholic steatohepatitis
due to Spleen Deficiency and Phlegm Turbidity. METHODS  Ninety-six patients randomly assigned to control
group and treatment group, 48 cases in each group, underwent a 24-week regimen of placebo granules and a 24-
week intervention of Shenge Granules, respectively. And subsequently changes in BMI, waist-hip ratio, liver ultra-
sound efficacy, TCM symptom score and efficacy, hyaluronic acid and laminin in both groups were assessed.
RESULTS The treatment group demonstrated significantly lower BMI, waist-hip ratio and TCM symptom score
(P <0.05), remarkable improvement in liver ultrasound performance and TCM symptom efficacy assessment, and
obviously less hyaluronic acid and lower laminin levels (P <0. 01) after the treatment when compared with the con-
trol group. CONCLUSION Shenge Granules are clinically effective to senile non-alcoholic steatohepatitis due to
Spleen Deficiency and Phlegm Turbidity in terms of improving liver fibrotic lesions
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Turbidity Pattern
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