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Application of pioglitazone combined with vitamin E in the treatment of non-alcoholic fatty

liver disease

ZHUO Yu-hong, CHEN Qi-hui, ZHOU Xiao-ge, HAN Hui (Gastroenterology Department, Zhanjiang Central People’s

Hospital, Zhanjiang 524037, China)

Abstract: Objective To investigate the application of pioglitazone combined with vitamin E in the treatment of non-
alcoholic fatty liver disease (NAFLD). Methods One hundred and five patients with NAFLD were divided into Group A,
Group B and Group C by random number table method, 35 cases in each group. Group A was treated with pioglitazone, Group
B was treated with vitamin E and Group C was treated with pioglitazone combined with vitamin E. The curative effect of the
three groups was evaluated. The liver function index, blood lipid index and insulin sensitivity index in the three groups were
detected. Results The curative effect of Group C was significantly better than that of Group A and Group B (P<0.05). The
concentration of alanine aminotransferase, aspartate aminotransferase, total cholesterol and triglyceride in Group C after
treatment were significantly lower than those in Group A and Group B (P<0.05). Conclusion The application of pioglitazone

combined with vitamin E in the treatment of NAFLD can improve the curative effect and the liver function and also can reduce

the blood lipid concentration and insulin resistance.
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