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Clinical Study on the Treatment of Non—Alcoholic Fatty Liver Disease with the Method of Strengthening

Spleen, Removing Dampness, and Resolving Stasis
Yanhui Li
Work at Hegang Traditional Chinese Medicine Hospital in Heilongjiang Province

[Abstract] Objective To explore the clinical efficacy of the spleen—strengthening, turbidity—transforming, and
blood—stasis—removing method in treating non—alcoholic fatty liver disease. Methods A total of 102 patients
with non—alcoholic fatty liver disease admitted to the hospital between January 2024 and January 2025 were
selected as the study subjects. Using a random number table method, the 102 patients were randomly divided
into a control group and an observation group. The control group received conventional Western medication,
while the observation group was treated with the spleen—strengthening, turbidity—transforming, and
blood—stasis—removing method in addition to the control group's treatment. The liver function status, TCM
syndrome scores, and blood lipid levels were compared between the two groups. Results The observation group
showed superior outcomes compared to the control group, with P < 0.05. Conclusion The spleen—strengthening,
turbidity—transforming, and blood—stasis—removing method can significantly improve liver function status, TCM
syndrome scores, and blood lipid levels, making it worthy of promotion and application.
[Key words] Non—alcoholic fatty liver disease; spleen—strengthening, turbidity—resolving, and blood—stasis—

eliminating therapy; liver function status; traditional Chinese medicine syndrome score; blood lipid levels
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