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Abstract

AIM: To evaluate the efficacy of Silibin capsules
in the treatment of metabolism syndrome (MS)-
related fatty liver disease (FLD).

METHODS: An open, randomized, controlled
clinical study was carried out. A total of 60 pa-
tients were divided into two groups: control
group and trial group. The life style of every sub-
ject was intervened to exercise for 40 min every
day for 5 d every week. In addition, the subjects
of the trial group were treated with Silibin cap-
sules at a dose of 70 mg three times daily. The
therapeutic effects were evaluated by examining
serum enzymes, body mass index, waist circum-
ference, and sonographic grade of fatty liver.

RESULTS: A significant improvement in serum
enzymes, body mass index, waist circumference
was achieved in the two groups at 12 and 24 weeks
after exercise intervention compared with baseline
values (P < 0.01). However, the improvement in
serum enzymes was more significant in the trial
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group than in the control group. Although the de-
gree of fatty liver was improved obviously in both
two groups, a more significant improvement was
noted in the trial group than in the control group.

CONCLUSION: Silibin capsules exert significant
effects against FLD by improving liver function.
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e, (s SLURPRBRIE b Bk R A O i
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WM ZIIR A SE P KB, AR S A e
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PR QORFRIAL I : (3)J6TK . VI Sk e 24 wk 5T RTAIELER, M7EALTSAST FRFK
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2 5 () T 17 72 P e 2 364 56.7 %, T b A AX
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= 3 HBWARNBAETAETRI. SHEBBR &S = 5 HKARNRBAEEEIsAl. GBMIEYZY (7 = 30, mEREE
AER) kg/m? mean + SD) AT T

4348 SBT3 REl 587324 wk DB yayRf:1] 87324 wk
2 o & B $© & X Al 26.214 +2.594 25.066 + 2.426"
R S| 9 17 4 17 8 1 4 NHRE 27.086 + 2.329 26.104 +2.161°
WiRAE 7 22 1 13 16 0 1 HE 1.362 1.708
PE 0.184 0.098

KR 4 HIWAFNRETEETS 24 WwkiTBBHIRSF T

n(%)

baxicl I35 2l ik
] 17(56.7) 13(43.3) 0(0.00)
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HE 4.344

PE 0.034
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JH G 5 DORR B 3 BE A PR 345 . IEJE . Gk
ZIB BN IR ARG UL BFEA T K]

JK B T KGR 2 AR A KK R
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°P<0.01 vs BHBITHI

* 6 HWANNRATETE. BERENE (7 =30,

cm, mean = SD)
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