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Abstract

AIM: To investigate the efficacy and safety of
polyene phosphatidylcholine combined with
fenofibrate capsules in the treatment of nonalco-
holic steatohepatitis (NASH).

METHODS: A total of 124 patients with NASH
were selected and divided randomly into two
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groups: a treatment group and two control
groups. The treatment group received polyene
phosphatidylcholine combined with fenofibrate
capsules (n = 45) for 12 wk, while the two control
groups received fenofibrate capsules and inosine
(n = 43) and polyene phosphatidylcholine alone
(n = 36) for the same duration, respectively. The
levels of serum transaminase, clinical symptoms,
blood lipids and B-mode ultrasonic imaging
findings before and after treatment were com-
pared between groups.

RESULTS: The levels of serum transaminase,
clinical symptoms, blood lipids and B-mode ul-
trasonic imaging findings improved obviously
after treatment. The response rates were 86.7%,
53.5% and 88.9% in the treatment group and the
two control groups, respectively. There were
significant differences between the three groups
in the improvement of clinical symptoms, liver
function and blood lipids (P < 0.05 for all).

CONCLUSION: Treatment of NASH with feno-
fibrate capsules combined with polyene phos-
phatidylcholine is safe and effective.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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