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Effects of taurine ursodeoxycholic acid and polyene phosphatidylcholine on
liver function and serum RBP4 level in patients with non-alcoholic fatty
liver disease

CHEN Juan,FENG Dong-chan,MAI Li-zhen
( Department of Pharmacy ,Hainan Traditional Chinese Medicine Hospital , Haikou 570203 , Hainan , China)

[ Abstract] Objective:To explore the effects of taurine ursodeoxycholic acid (TUDCA) and polyene phosphatidylcholine ( PPC)
on liver function and serum retinol-binding protein 4 ( RBP4 ) level in the treatment of non-alcoholic fatty liver disease ( NAFLD).
Methods: 120 patients with NAFLD were selected and divided into PPC group and TUDCA group according to the different treatment
methods, with 60 cases in each group. The PPC group was treated with PPC,and the TUDCA group was treated with TUDCA combined
with PPC for 6 months. The efficacy,liver function [ levels of aspartate aminotransferase ( AST) ,alanine aminotransferase ( ALT) ,and
gamma-glutamyl transpeptidase ( GGT) ], changes in ultrasonic liver steatosis score,serum lipids indicators [ levels of total cholesterol
(TC) and triacylglycerol (TG) ],serum lipid peroxidation indicators [ levels of lipid peroxidation ( LPO) ,oxidized low-density lipopro-
tein (ox LDL) ,and total antioxidant capacity ( T-AOC) ], serum RBP4 level and adverse reactions were compared between the two
groups. Results: The total effective rate in TUDCA group was higher than that in PPC group (96.67% wvs. 86.67% ,P <0.05). After
treatment , the levels of AST, ALT and GGT, ultrasonic liver steatosis score, TC, TG, LPO, ox-LDL, and serum RBP4 were lower than
those of before treatment (P <0.05) ,and the TUDCA group was lower than the PPC group (P <0.05). The levels of T-AOC was high-
er than that of before treatment (P <0.05) ,and the TUDCA group was higher than the PPC group (P <0.05). There was no statistical
significance in the incidence rate of adverse reactions between the two groups (P >0.05). Conclusion; TUDCA and PPC can effective-
ly improve the liver function and liver steatosis, reduce the levels of serum lipids, lipid peroxidation indicators,and RBP4 in patients
with NAFLD.
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VEHL 2019 4F 6 ] % 2022 4E 6 A g4 T E B
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FAFE O R 55 5 ) B, 8 R K& 1 TR
Ho AR E —MREBILE, ZREHIT¥E X
(P>0.05), WLz 1, 99 AbrifE: (1) 45 A NAFLD
LWbRES O RS & % T R R 40 g SRk
T 50 5 QHEBR S B M T R 45 1T BE -5 2008 10 B
QW INE K .= 1 R I R B T X B A5 RE AR s @
I3 B SR = Tk e S A S I A Kl 55 KO T
O WE G FIAH U 45 B2 Wibn . (2) T il
M4 JFE S \EERHE . (3) WG R, HEBR
P (1) XA W58 25 %) PPC Hl TUDCA it i+ .
(2) B IA TR VI R 1k | 245 90 v 353 005 2 ok
Wi o (3) B IFA G

1 FEARE—MAREE(x=s)

415 Bl F#(L)  WERUE) BE/DE/TE NAFLD(H)
TUDCA 4 (n=60)  38/22  45.80£8.65 2.710.65 18/38/4

PPC 4 (n =60) 36/24  44.95£9.05 2.69 £0.67 20/35/5

1 1 0. 141 0.526 0.018 0.340

Pig 0.707 0.599 0.986 0.844

1.2 FHik

PPC # H % 45 T 5 % PPC 2 i, MR, 3 k/d;
TUDCA 4 & 7 PPC &Rl 457 TUDCA 250 mg,
Fk,3 w/d, 57 BE R 6 A~ Ao ayr Wi, By
AW AT R AR IEIR T S B, R AR e R IR
g M AMEEAONKE, FTEYSMA A
B o

1.3 MBI

CL) M R T 20T 280 i A S AR 6 A 31 o
A A FEIDE iR i bR AR IR B 7
FIFEAREIR A 2 A H 5 A R R K 2 800 RAE IR
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20% ,TG FEAR >30% , {H IR I H 5 TTRCH R 2
DL R, BARCE = (A + A0 1150/ S5 %8
x100% . (2) HFHifgdsdn 07 B R4 A 3h 4k
A A AT AN (36 BRE G4, A5 . MS-480 ) Kl K '] 4 &
1% 2 KL o Tl (AST) 4 N % i (ALT) & GGT K
o (3) R A N AR MR RE YT AT RIS SR
A0 22 3% By S 12 WA (1 g BT R, 5. SSC-
400 ) £ 5 I i 107 A2 M, AR 40 B 75 45 R AR IR S VR
CIHF i 58 l F5 e 25, 5 B8 A B2 Gl [l A5, JHF 0 170 1m
A B B I A A RO ) L B OO 2 9 1] A
CSN SR S HEINE RS N TR oy N Ty s
LI 8 45 #4  3 M ) RS (A 2 35 el 7S B G
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THME R R) 00 0 ~3 43 (4) LAEHE 45 : 16T
HIJG 2R 4 A 3l A Ak 43 B AR IS & B (TC) AN
TG Ko (5) ¥ Bg B ik AL 6 B - 16 97 1 5 R
Til K fi 922 W BT G N A8 ok AR A R BB (LPO) ARk
% B 5 5 1 (ox-LDL) 1 G 5t & AL BE 71 (T-AOC)
Ko (6) IfLVE P v i 45 5 1 4 (RBP4) K20
7R I SR FH T IBC A 95 WA B 325 A i 3 RBP4 7K F-
(T)A R RN A AENE D AL $E H i 216l %0 5%
1.4 ZitZESH

K SPSS24. 0 #4414 47 43 7 5 Ab HE
WA G IESS M AT 250, M (v 25) %
N U] HE B AT 0 ST REAS ¢ R BG , ZH P L B A E X AR
A o K TR R L [ n (% ) 13871, 2R 18] L LA T
SEREAR ¥ KB B Fisher B VIR K56 . P <0.05
hERA G R L,

2 H#R

2.1 WHEBEERTHIEER
TUDCA 2] #1697 B A BCR & T PPC 4, 2
SHEGHFE XL (' =3.927,P=0.048) , W2,

R2 WABRFBWRRTRLEE (%) ]

415 i L Jeik BA
TUDCA 41 (n=60) 35(58.33) 23(38.34)  2(3.33)  58(96.67)
PPC 4 (n=60) 27(45.00) 25(41.67)  8(13.33)  52(86.67)
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Wils, % Ak AE 22 SRR TG A 22 8 R M0k BRI 7 F 39 G 4 A 7 4 s 2B 2% T 20y B B Ui v% RBP4 /K F- 1) 8% il 1519
AST (ALT 1 GGT /K&K (P <0.05), H TUD- CA 4T PPC 4 (P <0.05), W% 3,
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AST ALT GGT
A5 P N P N P :
1RYT A RITIR 1RYT i RITIR AT Hi (EbIgc]
TUDCA 21 (n =60) 84.12 +12.45 57.24 £10.25 " 78.54 £17.23 52.35+8.18 " 94.24 £25.20 65.58 £11.24"
PPC 21 (n =60) 84.65 +14.87 62.34 £9.21" 78.27 £18.26 63.82+9.20" 94.87 £24.25 82.58 +12.20*
¢ {8 0.212 2.867 0. 083 7.217 0. 140 7.938
P {H 0. 833 0. 005 0.934 <0.001 0. 889 <0.001

#* P <0.05, 5 Fl4asrartart,
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B 1
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0

TUDCA R & &SGR BB R lis TR B AT E R B S BB FE K
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4 RITHI ki) ¢ i P
TUDCA 4l (n=60)  2.40£0.28 1.28%0.35 19.355  <0.001
PPC 41 (n =60) 2.39£0.26 1.45+0.24  20.578  <0.001
i 0.203 3.103

Pl 0.840 0.002

0.05),H TUDCA 4 & F PPC 44 (P <0.05), WL
6,

&5 TUDCA AF1 PPC AIMAEIEIRELE (» £5, mmol/L)

TC 16
A Yo B 3% Yo B %
YT EHIgE YT TR
TUDCA# (n=60)  7.82+1.25 5.04+1.05*  3.45+1.21 1.7540.97"
PPC 4] (n=60) 7.78+1.48  6.12:1.10%  3.49:1.23  2.24:0.82°
1 0. 160 5.501 0. 180 2.988
PIg 0.873 <0.001 0.858 0.003

* P <0.05,5 F 4% 57 A A8k,
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o LPO ( mmol/L) ox-LDL( png/L) T-AOC(U/mL)

o BT #F BT #F BT B
TUDCA 4 (n =60) 25.86 £4.85 13.25£2.89" 84.12 £11.13 49.12 £8.28" 68.20 £12.45 82.36 £15.21"
PPC 41 (n =60) 26.12 £4.67 18.47 £2.01" 83.78 £12.54 58.36 £8.34" 67.39 £12.02 76.25 £13.20"
t 18 0.299 11. 486 0.157 6. 090 0.363 2.350
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R7T WHBEIME RBP4 K FELLE (x £5,mg/L)

4 YT ki ¢ P{g
TUDCA # (n=60) 31.24 £2.58  26.35+1.89 11.843  <0.001
PPC 2 (n =60) 30.98 £2.47  29.36 £1.02 4.696  <0.001
tfE 0.564 10. 856

P 0.574 <0.001
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IKF-fEfS 2 e NAFLD i A f e . A wrse' ™ %
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24 0 v R T U 0 B U e ke oA R
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gL g, S AR R B B RN, A R e AR
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