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Diagnosis and treatment scheme of Ganpi (non-alcoholic steatohepatitis)

Diagnosis and Treatment Center of Hepatology of South China Alliance of TCM, National Administration of
Traditional Chinese Medicine

Abstract: The incidence of fatty liver disease has been increasing and developed into the first major liver
disease in China. The risks of fatty liver disease has been gradually paid attention to by the medical, however,
there is still lack of effective medicines, so the advantages of traditional Chinese medicine for fatty liver
disease have been recognized. In order to furtherly improve the effect of traditional Chinese medicine on fatty
liver disease, as the director of Diagnosis and Treatment Center of Hepatology of South China Alliance of TCM,
National Administration of Traditional Chinese Medicine, the hepatology department of Shenzhen Traditional
Chinese Medicine Hospital cooperated with the experts on liver diseases from Guangdong, Guangxi Zhuang
Autonomous Region and Hainan province and formed “diagnosis and treatment scheme of Ganpi (non-
alcoholic steatohepatitis)”, which is based on the progress of fatty liver disease and “diagnosis and treatment
scheme of Ganpi (fatty liver disease)” issued by the National Administration of Traditional Chinese Medicine.
The aim of this new “diagnosis and treatment scheme of Ganpi (non-alcoholic steatohepatitis)” is to provide
basis for diagnosis and treatment of traditional Chinese medicine on Ganpi in south China.

Key words: Ganpi; Steatohepatitis, non-alcoholic; Diagnosis and treatment schem of traditional Chinese

medicine; Clinical paths
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