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Effect of life intervention and silybin therapy on patients with non-alcoholic fatty liver disease

CHANG Yue', LIU Qin-yu', YANG Mei', DING Yu-ping', RONG Ya-mei', Li Hai'? (I.Department of
Hepatopancreatobiliary and Splenic Medicine, Affiliated Hospital of Logistics University of People’s Armed
Police, Tianjin 300162, China; 2.Division of Gastroenterology and Hepatology, Tianjin Xiqing Hospital,
Tianjin 300380, China)

Abstract Objective To compare the effects of life intervention and silybin on patients with non-alcoholic fatty liver
disease (NAFLD). Methods Patients with NAFLD in Affiliated Hospital of Logistics University of People’s Armed
Police were collected and divided into life intervention group and life intervention + Silybin group according to
different intervention methods. The patients in the same group were divided into obese NAFLD patients and non-
obese NAFLD patients according to their body mass index (BMI). The body mass, BMI, waist circumference,
hip circumference, biochemistry of liver, fasting blood glucose (FBG), fasting insulin and blood lipid level were
compared before and after treatment. Results A total of 284 patients with NAFLD were enrolled, 129 cases in life
intervention group and 155 cases in life intervention + Silybin group. The body mass, waist circumference, waist-
hip ratio and diabetes prevalence of obese NAFLD patients were significantly higher than those of thin NAFLD
patients in the same group (P << 0.05). The levels of ALT and homeostasis model assessment for insulin resistance
indexes of patients in life intervention + Silybin group were significantly higher than those in life intervention group
(P < 0.05). After 3 months of treatment, the ALT, AST, blood glucose, blood lipid level and CAP value of patients in
both groups improved. The ALT, CAP value and fasting blood glucose level of patients in life intervention + Silybin
group improved and the body weight decreased more significantly than those in life intervention group (P << 0.05).
Conclusion The body mass of patients with NAFLD who underwent life intervention + Silybin treatment decreased
more and the liver function and steatosis improved better than those who undewent life intervention treatment.
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215 e B S )E A8 Fr S RRE
(x£s, %) [ (%) ] [ (%) ] (% (%) ] (x+s, kg)
AFEFE (n=129)
ESRMELE (n=136) 44.72 £ 8.85 20 (55.55) 7 (19.44) 1 (2.78) 66.85 + 6.81
fepkLn (n=93) 45.16 + 8.91 43 (46.24) 24 (25.8) 6 (6.45) 79.65 +12.18
st 21h £=0.252 7 =0.902 7 =0.575 2 =0.682 5.947
PiE 0.801 0.342 0.448 0.409 < 0.001
A FFR+KEEEL (n=155)
ERMELE (n=31) 44.06 +7.29 13 (41.94) 8 (25.81) 3 (9.68) 66.63 +8.73
RRRELE (n=124) 46.03 £7.22 46 (37.10) 35 (28.23) 14 (11.29) 80.23 + 8.47
st 218 t=1.109 7 =1.910 7 =0.072 2 =0.066 t=6.461
PiE 0272 0.167 0.788 0.797 < 0.001
sl ] BMI Z ) J2E) 7)1%%1: ) CAP ] FBG
(x+s, kg/m®) (x+s, cm) (x+s, g/L) (x*s, dB/m) (x+s, mmol/L)
AFEFWE (n=129)
ML (n=36) 22.74 +1.56 85.35+5.96 0.82+0.21 292.74 + 46.26 5.49 + 1.44
JERELE (n=93) 27.73 +2.58 99.15 +8.28 0.92+0.26 306.58 + 54.43 5.58 + 1.68
%itEMd 1=10.847 1=9.118 1=2.061 1=1.348 1=0.287
PiE < 0.001 < 0.001 0.041 0.180 0.777
AFETFFKEHRA (n=155)
ERMELE (n=31) 22.81+1.50 89.56 + 6.48 0.81+0.27 316.87 +59.62 5.89 +1.35
JERELE (n=124) 28.43 +3.31 101.19+9.33 0.94 +0.21 323.58 +73.51 6.14+1.79
%it t=28.708 t=15.831 t=2215 1=0.471 1=0.637
PfE < 0.001 < 0.001 0.030 0.639 0.526
487 HOME-IR #E'Ticmél%éz BAEEEE (xts, ) HDL ] LDL
[M (p25, p75) ] (x£s, %) mmol/L) (x£s, g/L) (x+s, g/L)
A EFE (n=129)
EEMELE (n=136) 2.18 (0.96, 3.41) 5.77+1.04 5.25+1.05 1.38+0.42 3.27+1.02
fefksn (n=93) 238 (127, 441 5.89 + 1.48 526+122 1.39+0.39 3.26 +0.88
%itEMd z=0.826 t=0.445 £=0.043 t=0.128 £=0.058
PiA 0.528 0.657 0.966 0.899 0.954
A FFR+KREEL (n=155)
ERME (n=31) 3.72 (1.55, 6.22) 5.80 = 1.04 546+ 1.73 1.37+0.43 3.26+1.14
JEfELR (n=124) 411 (1.84, 7.15) 591+1.18 558 +1.82 1.38+0.56 3.14+0.74
st 21h z=2.112 0.402 0.275 0.081 0.717
PiA 0.217 0.689 0.784 0.936 0.475
g TG [M (p25, p75) , ALT AST  ALP
mmol/L] (x+s, U/L) (x+s, U/L) (x+s, U/L)
AEFRL (n=129)
ERMELE (n=36) 1.5 (1.1, 2.3) 44.73£19.32 2567+ 12.11 63.32 +28.74
JERELE (n=93) 1.7 (1.2, 2.2) 43.96£25.63  25.98+10.45 67.73 +19.14
st 218 z=10.682 t=0.163 t=0.144 t=1.012
Pl 0.583 0.871 0.885 0.314
AFETFRAKEHRA (n=155)
EREELR (n=31) 1.5 (1.2, 1.9 71.85+21.94 2692+ 13.51 66.15 +20.92
JERELR (n=124) 1.8 (1.1, 2.6) 7329+2241  28.84+1537 68.55 +21.26
w1 z=1.167 t=0.265 t=0.539 t=0.464
PiE 0.417 0.792 0.592 0.644

e OWAARIEREA AR, FE#=0330, P=0743; B2 =1236, P=0266; LK ¥ =038, P=0533; HEJRJ% ¥ =1413, P=
0.235; {K5iE +=0.116, P=0.908; BMI¢=0.186, P=0.853; JEMH +=2.769, P=0.007; B/ r=0.170, P=0.885; CAP:=1864, P=0.067;
FBG t=1.167, P=0248; HOME-IR z=4.524, P=0.041; FbMMZIE t=0.118, P=0.907; MJH[EEE t=0.610, P=0.544; HDL t=0.096, P=
0.924; LDL¢=0.038, P=0970; TGz=0365, P=0.726; ALT¢=5.831, P<0.001; AST:=0399, P=0.691; ALP¢=0454, P=0.651

OWANERELAREL, FlS 1=0.794, P=0428; By =1835, P=0.176; @i}k ¥ =0.157, P=0.692; N5 Y =1487, P=0223;
A& t=0414, P=0.680; BMI¢=1.690, P=0.092; B[ r=1.672, P=0.096; MEL +=0.627, P=0.532; CAP¢=1877, P=0.062; FBG
t=2234, P=0.020; HOME-IR z=5.024, P=0.029; ¥#{LIMZ KA ¢=0.111, P=0.912; &JH[EEE = 1466, P=0.144; HDL t=0.147, P=
0.883; LDL¢=1.090, P=0.277; TGz=0.563, P=0.633; ALTt=8968, P <0.001; AST¢=1.546, P=0.124; ALP¢=0.293, P=0.770
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2 2 284 5l NAFLD F&3877 3 MASRELE M (p25, p75) ]
o ALTHEAE[M (p25,  ASTHEAA[M (p25, gmw&ﬁ R E L RALM HOME-IR % % 48
p75) , U/L] p75) , U/L] (x%s, dB/m) (p25, p75) , kgl [M (p25, p75) ]
AFEFWE (n=129)
ERAEL (n=136) 6 (-4, -9) 4 (-2, -7) -17.03 £ 11.08 -1 (-1.7, -0.8) -1.03 (-2.54, -0.50)
ReRELE (n=93) -8 (-7, -17) 5(-3, -8) 2121475 .13 (2.5, -1.0) -0.97 (-1.85, -0.46)
%it g z=0.113 z=0278 £=0.532 z=0.116 z=0.252
PiE 0.864 0.771 0.647 0.862 0.785
AEFRORCE RS
(n=155)
AL (n=31) 26 (-14, -35) 4 (-2, -6) -32.55+17.94 .15 (23, -12) -1.95 (-2.94, -1.16)
Jepken (n=124) 28 (-19, -41) 54, 7) -38.94+16.97 -1.7 (3.6, -1.1) 2212 (-3.34, -1.29)
%itE 2=10.035 z=0.232 2=0.299 z=0.078 z=1.003
PiE 0.912 0.796 0.760 0.885 0.467
g FBGHA EAE[M (p25,  TCHEAA[M (p25,  HDLZEAA[M (p25, LDLZEAE[M (p25, TGHEAA[M (p25,

p75) , mmol/L]

p75) , mmol/L]

p75) , mmol/L]

p75) , mmol/L]

p75) , mmol/L]

AFEFTE (n=129)
EfeEL (n=36)
RepEd (n=93)
s%it 218
PiE

AFEFR+KCE =M

(n=155)

e (n=31)
JERELE (n=124)
st =1h

PfE

-0.34 (-0.26, -0.81)
-0.41 (-0.25, -0.76)
z=0.748

0.557

-0.78 (-1.73, -0.46)
-0.82 (-1.68, -0.65)
z=0.399

0.709

-0.54 (-1.07, -0.23)
-0.57 (-0.97, -0.32)
z=10.180

0.825

-0.52 (-0.94, -0.31)
-0.61 (-1.08, -0.28)
z=0.677

0.585

0.03 (-0.15, 0.22)
0.19 (-0.21, 0.42)
z=6.301

0.012

0.04 (-0.18, 0.24)
0.18 (-0.23, 0.44)
z=5.298

0.024

-0.34 (-0.59, 0.72)
-0.36 (-0.53, 0.68)
z=0.108

0.867

-0.37 (-0.81, 0.40)
-0.42 (-0.15, -0.61)
z=1.306

0.379

-0.67 (-1.37,
-0.46 (-0.65,
z=0.598

1.32)
1.43)

0.618

-0.55 (-0.2, -0.8)
-0.63 (-0.2, -0.8)
z=10.655

0.594

VE: OWAIEREREZAR L, ALT M358 1H z = 5.183, P =0.026; AST {48{f z = 0.100, P = 0.872; CAP 481} ¢ = 5.360, P=0.023;
PRI 2 = 5.025, P =0.029; HOME-IR %} z = 6.565, P =0.010; FBG {4 z = 7.304, P =0.006; TC X%fH z = 0.289, P =
0.765; HDL B8 z=0.194, P=0.817; LDL & H z=0.430, P=0.694; TG % {H z=0.985, P=10.473

QWAL REHAEL, ALT B0 {H z = 4.672, P =0.037; AST 5U%{H z = 0.108, P =0.867; CAP {73 H ¢ = 5.885, P=0.016; A&
A {E z = 4.753, P=0.035; HOME-IR {Z5{4 z = 6.186, P=0.013; FBG £{4¢{f z=6.718, P=0.009; TC {4 {& z=0.523, P=0.651;
HDL 73%{8 z=0.314, P=0.752; LDL ({38 z=0.761, P=0.552; TG %2Z%{H z=1.360, P =0.365
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