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D ARFARIE BAELE (46 4]) . iRk AAIELL (254 ), BARZELIEA (21 #)), B mgirsm (174), HE®
AR (114)) 540, W EMERREIRHL (BMD), 5R2ER8 (ALT), &3228 (AST)., yv-5RABLiEK
B (GGT)., Hh=8 (TG)., f2BAE (TC), KFEKEGIER (LDL) K-F; i &a# 5 AT o4,
R SF (AT Aoz iz M Ad (CAP). &R B AL LIEA, FE 7 EiE4 BMI, ALT. AST,
GGT. TG /K-F348A R & T AR L4, iRk ISR, B#BLIEA (P<0.05), &40 TC, LDL K-F &M
ARPEJEAEZA . Rk MAFIELA Ao A 28 45 9E 40 BMI, ALT. AST. GGT. TG K-Fii, ZFH Lt 5 &
L (P>0.05), Bk AIEHEL . RMIELIEA, B ELLIEA . IR EIEL CAP A, ATIA¥ X T AFARME &
PEZL (P<0.05); FRMALiEm, MBE M EIEL CAP/L, ATIA K TR ENISEL, BHREGLIEHA (P<
0.05), AFARARLIEIELAEZ E R AT & W3 TIR ik MASIEZE , IR MG 4R R B &M f L Eiem (P<
0.05), Bk AISGELL . BRZGLEIEA P EIS AT &b S TAFARAL BELE . B A 45E . MW EIEa (P<
0.05), FRMELEIEL . WS EIEE FE M &b B TAIFARML EIEZE . 8ok MA2IEZE . BAZE4EH (P<
0.05)., AEZ M 2w, CAPIE, ATIAS IR ATAR %= B3 2 B4 % (P<0.05), 4i: NAFLD &% ¥ &
SR LR ITA 5 5%, CAP A= ATI 548 5 A3 A AKX, FRIEIE, R P EIEAR 5 g I 5 B E
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Abstract: Objective: To investigate the relationship between traditional Chinese medicine (TCM)
syndrome types and ultrasonic parameters of nonalcoholic fatty liver disease (NAFLD). Methods: A total of
120 cases with NAFLD admitted to Nanxun Branch of Zhejiang Hospital of Traditional Chinese Medicine
from March 2019 to March 2022 were retrospectively selected as the research objects. According to the
TCM syndrome types, patients were divided into five groups: syndrome of liver constraint and spleen
deficiency (46 cases), syndrome of internal retention of damp-turbidity (25 cases), syndrome of damp-
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heat accumulation (21 cases), syndrome of phlegm blended with stasis (17 cases), and syndrome of
spleen— kidney deficiency (11 cases). The levels of body mass index (BMI), alanine aminotransferase
(ALT), aspartate aminotransferase (AST), glutamyl transpeptidase (GGT), triglyceride (TG), cholesterol
(TC) and low density lipoprotein (LDL) in all groups were compared. The ultrasonic fatty liver grading,
acoustic attenuation imaging parameters (ATI) and controlled attenuation parameters (CAP) were compared
between the groups. Results: The levels of BMI, ALT, AST, GGT and TG in the group of syndrome of
phlegm blended with stasis and the group of syndrome of spleen- kidney deficiency were significantly
higher than those in the group of syndrome of liver constraint and spleen deficiency, the group of syndrome
of internal retention of damp-turbidity and the group of syndrome of damp-heat accumulation (P < 0.05).
There was no significant difference in the levels of TC and LDL in the all groups and in the levels of BMI,
ALT, AST, GGT and TG in the group of syndrome of liver constraint and spleen deficiency, the group of
syndrome of internal retention of damp-turbidity and the group of syndrome of damp-heat accumulation
(P>0.05). The levels of CAP and ATI in the group of internal retention of damp- turbidity, the group of
syndrome of damp- heat accumulation, the group of phlegm blended with stasis and the group of
syndrome of spleen—kidney deficiency were higher than that in the group of syndrome of liver constraint and
spleen deficiency (P <0.05); the levels of CAP and ATl in the group of phlegm blended with stasis and the
group of syndrome of spleen—kidney deficiency were higher than those in the group of syndrome of internal
retention of damp- turbidity and the group of syndrome of damp- heat accumulation (P <0.05). The
proportion of mild fatty liver in the group of syndrome of liver constraint and spleen deficiency was larger
than that in the group of syndrome of internal retention of damp-—turbidity, the group of syndrome of damp-
heat accumulation, the group of syndrome of phlegm blended with stasis and the group of syndrome of
spleen- kidney deficiency (P <0.05); the proportion of moderate fatty liver in the group of syndrome of
internal retention of damp—turbidity and the group of syndrome of damp-heat accumulation was larger than
that in the group of syndrome of liver constraint and spleen deficiency, the group of syndrome of phlegm
blended with stasis and the group of syndrome of spleen—kidney deficiency (P <0.05); the proportion of
severe fatty liver in the group of syndrome of phlegm blended with stasis and the group of syndrome of
spleen- kidney deficiency was larger than that in the group of syndrome of liver constraint and spleen
deficiency, the group of syndrome of internal retention of damp-turbidity and the group of syndrome of
damp- heat accumulation (P <0.05). Correlation analysis showed that CAP and ATI levels were positively
correlated with ultrasonic grading of fatty liver (P <0.05). Conclusion: The TCM syndrome types of NAFLD
patients is correlated with ultrasonic grading, CAP, ATl and other parameters of fatty liver. The ultrasonic
fatty liver classification in patients with syndrome of phlegm blended with stasis or with syndrome of
spleen—kidney deficiency is mainly severe, with high CAP and ATl levels.

Keywords: Nonalcoholic fatty liver disease; Traditional Chinese medicine classification types; Ultra—
sonic fatty liver grading; Acoustic attenuation imaging parameters; Controlled attenuation parameter
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