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Abstract

Non-alcoholic fatty liver disease (NAFLD) is
closely related to oxidative stress. Vitamin E (VE)
is an effective antioxidant, which can relieve
NAFLD symptoms by improving the balance
between oxidation and anti-oxidation. However,
recent research indicates that the mechanism of
action of VE is not only limited to anti-oxidation,
but also involves adjusting glucose and lipid
metabolism disorders. Currently, the efficacy of
VE in the treatment of NAFLD remains contro-
versial, and its indications, dosage and treatment
duration remain to be optimized. In this paper
we review recent progress of clinical application
of VE in the treatment of NAFLD and discuss
the underlying mechanism.
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