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Abstract

AIM: To explore an effective, safe and convenient
method in the treatment of nonalcoholic fatty
liver disease (NAFLD) and a marker in the pre-
diction of the efficacy.

METHODS: One hundred and twenty-four pa-
tients diagnosed with NAFLD (except cirrhosis)
were randomly divided into rosiglitazone (RSG)
treatment group and placebo group (controls).
After treatment with the corresponding meth-
ods, comparative analysis on the efficacy and
serum adiponectin was performed between the
two groups.

RESULTS: ESG significantly improved the liver
function, levels of blood glucose, lipid and se-
rum adiponectin, as well as insulin resistance
(HOMA-IR) (P < 0.05). The total effective rates
were markedly significantly between RSG group
and placebo group (57/63 vs 37/61, P < 0.01).
The levels of serum alanine aminotransferase
(ALT) was significantly correlated with adipo-

nectin level (r = -0.685, P < 0.01) and HOMA-IR
(r = 0.447, P < 0.01). The safety was not notably
different between the two groups (P > 0.05).

CONCLUSION: RSG is effective and safe in the
treatment of NAFLD and serum adiponectin
level can be used to predict its efficacy.
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P #wk  ALT (nkat/L) GGT (nkat/L) TG (mmol/l)  BMI (kg/m?) Homa-IR BEEXZE (mg/L)
WBE 0 1448 +220.7 1360 +224.9 2.07+1.01 24.96 + 2.67 1.39+0.54 6.76 £ 1.87
12 1161 +179.0° 1137 £208.7°  1.56+1.22° 2494+284  1.36+0.53 6.96+1.17
24  896.8+190.4° 946.0+214.9° 1.48+1.06° 24.75+2.71 1.31+0.57° 6.98 +1.28
mi ] 0 1487 +190.9 1419 +£209.5 224+£106  2502+3.07 1.39+0.53 6.84 +1.67
12 855.7+158.9" 8492+2084" 1.39+1.16° 24.98x3.14 1.21+£0.52° 7.93+1.29°
24  589.0+159.7" 652.5+169.5™ 1.01+0.89™ 24.87+273 096+0.47* 10.07+1.39™

°P<0.05, "P<0.01 vs 3583 HI; “P<0.05, “P<0.01 vs IIRZE.
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B & A2 22 57 1 R RN R AR 35 KT 1 42 v,
Ak ZWEVE R W YE AT (nonalcoholic fatty liver
disease, NAFLD)H KW R AEZEF LT+ H 2
HR L 3. NAFLDJE— RS ARRE . e
By FMAE . 27988 SR 55 D) AH O 00 I R J9s L 25
HHEN, FERGER Loy ks R bERR AT PRk
JF% . R PERFRELL. NAFLDAfYI K &R B
24 MR TE A W, PR B = ARBU(IR) A
FIRARM X TLAENAFLD [ 5 Az i Fit v o
P, B A EI(RSG)JE T-Hem b W2k 244
(TZDs), #2&—Flogr B CIRGURE R IE 254, 1%24
YR T BAT G IR 2 AT B AR IURE 0
AN, IEAERVE 2 05T K B 2 0 A 4E IR AR
PR DRI T I 07 38 AR AN I 28 P AR R
AR ik, FRATDN S B V6 7T NAFLD I 2%
RUEATMEE.
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4 T 95 2 -4 g 05 BT R 2 B T3 2 2L 361 5
(RARAEDY ML 45 R 471 55 1-4 T5UR 555 530 5 555 6
AT — D0 (1) GO S BRI T & S A
Ji<40 g; 2)FRIEABIRILAL, WTHILZ ). 8
e X BRI ARAEIR, mT RO (3) i
BT e, AN AR RE(ALT)E Ik &,
WA - Z B K (GGT). B H(TG)
KRG S (@) B SEB  R AT & R kg
7 JHF (R SR 2 12 Wb 5 (5) T 4 212 50 7
5 16 17 JHF (0903 B 222 AR Vs (6) B 4 vd #5 1: JHF
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He63, 3341, L3041, F425-71(*F146.2+
2.6)%, B R E(BMI)24.96+2.67 kg/m’; X}
WAL6 141, W31, L300, 4Ek24-69(°T-1445.5
+2.0)%, BMI 25.02+3.07 kg/m’. AEAb45H5.

HOMA-IR. JREKZFEGERL), BALRIAH S b LR
JeZE S, ELAT AT H . va 7 S0 JG 093 191 50 ok S 565
1.2 7k ST HE MRS, SRR EMEgh
I7 A b, BT AL B B (2 kR 2 R
BTEA T4 mg, 20k/d, FIR24 wk; WAL CIR
RIFILR, 20/d, ER24 wk, 56 wkE A T3
RE, 12524 wkS & FIECTEBE, YHNYT 3. 2
R RER S RIEN R, BEERT A JC AR HF R B, CT
O P I 2350 5 A B AR, I CT (L v TR 2=
KA ALT, GGT, TGIPKE 1L 5 %50 Gk

RAELF e, CTA T 25 e i i, fACTME
A% T WE1-5 Hu, ALT, GGT, TG F #3677 T
192/3; TR FER MAETCUF e, CTR & E
PR, ARCTANE TS Hull I, ALT,
GGT, TG N AR IBIT AT 12/3. % FH 25 1
(i) BB R AR BT AT AN R =4, LR A PR I )
AHSE PR A 3 B A4 24, A i 24 D DA

1.2.1 ArA R 2l B TE RS 8 hEl Fdl
R K10 mL, =i F# 30 min, 3000 r/min
F015 min, 2B ILIE, 6 mLE T--70 CUKFE
TRA7 LA 2 PR IHE 22 (SE I LINC O ml $ 43, ik
STk, HENCV<6.21%, HEIEICV<9.25%). ik
B2 (P R TR RLE I SUBE); 534 mLA LA
Mg mpE . s FFIhRE. SR bR & A
W, TR FIPUIEHdE R HOMA-IR =
Ln[(FINS X FPG)/22.5].
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FERER T A W G, I3 R 3 /K T,
U0 FRCZH I 75 IR I 28 AT T e (G 4 v 2%
X, AR T24 wkINy B S HRHURE BEROA YT T
R, PALE ELEL, 24 wkiBIT AR IR ZLALT,
GGT, TG, HOMA-IR I B& B &2, I35 AR IE 25 T
(P<0.01); 79712 wkiFHZITG. HOMA-IR.
PRI 2 A LR JE 2 5. ¥R 97 1 I 4L BMIA it
TR, TG X, WAL R BTG . iR
Jre24 wkoR W, AR50 h35/63F122/63,
X B 414 (17/61, 20/61, P<0.01). M5 e &
AKF 5 A R B (=5 mg/L) K g BE £ 41
(<5 mg/L), P54l 3430/458122/79, 45 %10/45
F132/79, M FC R 5/45K125/79(P<0.01). AH<5 47
ALTHHOMA-IR 2 IEAHG(r = 0.447, P<0.01),
ALT 5 R 2 2 01 A (r = -0.685, P<0.01). {EiA
SRR, RRRATEA R RN R, WITAE L&
PR AR 3 BE K, AEUGPIE A B 5 IR 2%, Akt
SEHG, R
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NN B 2R RE, R B A S A
B 5% HCI ) FH PTG B AR A A S 2, Aol 2
Bl s 3G n, kP = K. RS
il 8 T PR BT, AT G T RF D RE. FRAT
W RINE ke B v] 2 PR MIE TG, ALT, B8
A% A W O R I 3 MU G R 3 1 [ I
NG AU 2R AL, kAR T I D7 AR M R 58
RET, AN R FERLH A 25 3 s 1 P 1)
PPARy i 7] LA E (1 €16 107 40 i 234, 3800/ ig
177 4 eV 250 T 92> R I A L ) . /N IR
5 440 L RF i B 25 %) S N P B i, AR TR g A
PR (e RE TS FE, D> 2 REERTT R
L i

DB VG T A SR NE 7 H 7 250 e
EEE AT AHOC, JE Sl NG 107 T o 5 IR B 3=
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2 . 5ciRapaE 8 R E AT LME AR L
W i I JHE 97 ROPE RN R 4R AR 2 —. B4 S0 IE
SZob/ob2 FUIT I 5 1) JE PG 105 B A AR e if
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