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Abstract
AIM: To observe the therapeutic effect of fasted
exercise on nonalcoholic fatty hepatitis.

METHODS: One hundred and twenty
nonalcoholic fatty liver patients were randomly
divided into a preprandial exercise group, a
postprandial exercise group and a no exercise
(control) group, with 40 cases in each group.
The exercise was outdoor running at 4 km/h.
All of the patients had a daily intake of total
calories less than 2092 kJ (500 kcal). Detection
of alanine aminotransferase (ALT) and gamma
glutamyl transpeptidase (y-GT) and calculation
of body mass index and liver fat content were
performed once a month for 6 mo. ALT and
v-GT were measured with an Au5400 automatic
biochemistry analyzer. Fibroscantouch was
used to determine liver fat content.

RESULTS: Body mass index in the control
group had no obvious decline. Compared with
the control group, body mass index was slowly
decreased in the postprandial exercise group,
and a significant difference was observed
from 8 wk (P < 0.05). Body mass index in
the preprandial exercise group decreased
significantly, and a significant difference was
observed at 4 wk (P < 0.01). At 8 wk, body
mass index in the preprandial exercise group
reached a normal level (23.4 kg/m*+ 3.0
kg/m’). Both kinds of exercise had a curative
effect on the recovery of ALT, which was more
apparent in the preprandial exercise group.
ALT at 8 wk in the preprandial exercise group
returned to the normal level (50.3 U/L £ 7.6
U/L). In the control group and postprandial
exercise group ALT declined slightly, and
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failed to return the normal level at 24 wk. The
level of y-GT in each group slowly declined
and returned to the normal level at 24 wk,
showing no difference between groups at
corresponding time points (P > 0.05). The fat
in the liver was significantly reduced in the
two exercise groups, which was faster in the
preprandial exercise group. The intrahepatic
fat in the preprandial exercise group at 4 wk
(246.4 db/m * 27.8 db/m) was significantly
reduced compared with the control group (P
< 0.01), while the postprandial exercise group
showed a significant difference (P < 0.05) at 20
wk (250.1 db/m +13.0 db/m).

CONCLUSION: Fasted exercise is superior to
postprandial exercise in terms of nonalcoholic
fatty liver inflammation and weight control.
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