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Efficacy capsule containing bacillus subtilis and enterococcus

combined with phosphatidylcholine in treating non-alcoholic steatohepatitis
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Abstract: Objective To investigate efficacy of capsule containing bacillus subtilis and enterococcus combined with phosphatidylcho-
lines in treating non-alcoholic steatohepatitis (NASH) and its influence on serum levels of tumor necrosis factor ( TNF) - and interleu-
kin (IL)-6. Methods One hundred eighteen cases with NASH were randomly assigned into control group (59 cases) and observation
group (59 cases). All patients received non-drug treatment in accordance with the guidelines for the diagnosis and treatment of nonalco-
holic fatty liver disease. Control group was given with polyene phosphatidylcholine (3 times/d and 2 grains/time) . Based on therapy of
control group,observation group was given with capsule containing bacillus subtilis and enterococcus (2 grains/time and tid). All pa-
tients were treated for 3 months. Blood lipid, liver function, and efficacy were compared between two groups. Serum levels of TNF-a and
IL-6 were detected in both groups. Results High density lipoprotein (HDL) of observation group was higher while low density lipopro-
tein (LDL) ,total cholesterol (TC) ,triglycerides (TG) ,enzyme alanine aminotransferase ( AST) ,alanine aminotransferase ( ALT) ,and
glutamyl transpeptidase ( GGT) were lower than those in the control group after treatment ( P <0.01). Total efficacy of observation
group was 93.22% ,which was higher than control group 79.66% (P <0.05). After treatment, serum levels of TNF-a and 1L-6 were
significantly lower than those in the control group (P <0.01). Conclusions Efficacy of Capsule containing bacillus subtilis and en-
terococcus combined with phosphatidylcholines in treating NASH is definite and can inhibit serum levels of TNF-a and IL-6.
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