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Abstract

Vitamin D is an important secosteroid hormone
with pleiotropic effects, including regulation of
cell proliferation, differentiation, apoptosis, and
immunomodulation. Recently certain evidence
has indicated that insufficiency of vitamin D
or vitamin D deficiency is related to nonalco-
holic fatty liver disease (NAFLD). Subjects with
NAFLD have lower serum vitamin D levels than
controls, and low vitamin D levels are closely
associated with histologic severity of steatosis,
necrosis, inflammation and fibrosis in NAFLD.
Vitamin D-deficient diet aggravated high fat
diet-induced hepatic inflammation in NAFLD
models, while vitamin D supplementation im-
proved hepatic histopathology. Vitamin D may
act as a regulator in NAFLD through activating
VDR and controlling various genes. Modulating
hepatic stellate cells is an important mechanism
underlying the antifibrotic effect of vitamin D
in NAFLD. Vitamin D is a potential drug for
treatment for NAFLD, and further prospective
RCT studies are required to acquire sufficient

WCJD | www.wjgnet.com

evidence.
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Z R BRI S D4 L 5 54l v i ik i e g
PO o T B R /N 0, NAFLDYE 31k
B (NAS) i # T =1(3.2010.47 vs 1.50+0.48,
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TrVDDA125(OH)D L X FEZH R F%29%(95%ClL:
23%-36%), R I W IR DT AR 1, /N4

(49

a3

Baishideng® WCJD | www.wjgnet.com
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A= F DA ARl i o-S M AR e Jir R DR 44 4 2%
7IN SRR P P s P P 2T A 1 R,
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AR IR AT 4 20 M, SO TS C s 5 A s
JEa-SMAMRIE, R A UK & 140 I A0 oy
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HSCids n] R IA 74 J& 2 1§ (metalloprotein-
ase, MMP)FIZ 214 J& 5 B 7 (tissue in-
hibitor of metalloproteinase, TIMP), MMPH. 17 [
i 40 P AR SR AR JH, TIMP AT RIMMP 35 1
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TIMP-1)1£Ki560%, F& T IHT18K Hal 40%,
FEAd I 4 )& B (1 9(matrix metalloprotein-
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AR R TR AL X241 o -SMAFITGF-B
mRNAK I PRI XL TR PIHSCH
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WG, (H4EAE ZDXTHS CH T (5 M 1 A L STk
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5 4518
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W R 44 ZDAE I 82558 4k NV TE 1k
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S S I RIS FIA UE 5 2% R 4 Sk .
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