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[BE] B® BT w3 MRS 15 BT (non-alcoholic fatty liver disease, NAFLD) 8 JLAFIhRE HEIE 18 M i i
P RFAE T TR, it —25 M 35 A BRIRYT NAFLD BRI AT M SRt 2% Ak HIA 2017 45 6 F 2 2018 4F 12
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@ﬁ%ﬁﬂ@%ﬁo SR IBITH, AL LN AR A (ALT) (RA R MR 20 (AST) A R Bk B/ (GGT) | SR [
B (TC) = BEH M (TG) A% BEAR 5 I I E B2 ( LDL-C) | = %5 FE G AR 1 M % (HDL-C ) JBE 5 RALHU 46 20 (HOMA-IR ) &
AT TR R L, 2 R TS24 (P (E>0.05) o IRY7)R %t BRAL ROEE 4] ALT(30. 49+11. 03,24, 76+9. 54) U/
L,AST(37.66+12.91,32. 05+ 12. 38)U/L GGT(20.81+8.32,16.07+6.69) U/L, TC(3.90+0.93,3. 41 0. 87)mmol/L TG
(1.50+0. 42,1. 1420. 40) mmol/L, HOMA-IR (1. 46+0. 53,1. 22+0. 45) He 32 & B, WAL ¥ 1 T X R4, 22 B4 gt 2
(el 3.04,2. 43,3, 44,2.98,4. 81,2. 67, P {E3<0. 05) ; MELLHIGYT 5 2B GRS P3R4 T4 IR 4 %#ﬁéfﬁfr%
B Y (He=8.34,P=0.02) , & #5EHA BT NAFLD HBLATFIIRE B ACI X 718 B ) AT 203 NAFLD V4
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Effects of probiotics on liver function, glucose and lipids metabolism, fecal flora in children with nonalcoholic fatty liver
disease/ WANG Lingjuan”, ZHANG Jianping, CHEN Muheng. ™ Department of Pediatrics, The Fenghua People’ s Hospital of Ning-
bo City, Ningbo(315500), Zhejiang Province, China

[Abstract] Objective To investigate the effects of probiotics on liver function, glucose and lipids metabolism, fecal flora
in children with nonalcoholic fatty liver disease (NAFLD), and to further provide a reference for analyzing the feasibility and effec-
tiveness of the treatment of NAFLD. Methods A total of 120 children with NAFLD during June 2017 to December 2018 in The
Fenghua People’ s Hospital of Ningbo were randomly divided into observation group and control group, 60 cases in each group. The
control group received diet and exercise therapy, while the observation group received orally probiotics based on the control group,
and the intervention lasted for 3 months. The indexes of liver function, glucose and lipids metabolism, the effective rate and imbal-
ance of fecal flora in two groups were compared before and after intervention. Results Before treatment, there were no significant
differences in alanine aminotransferase ( ALT), aspartate aminotransferase ( AST), glutamine transferase ( GGT), total cholesterol
(TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C), insulin re-
sistance index (HOMA-IR) and imbalance of fecal flora in two groups were compared before and after intervention ( P>0.05) . For
the comparisons after treatment in two groups, including the ALT (30.49+11.03 vs 24.76+9.54) U/L, AST (37.66+12.91 vs 32.05
+12.38) U/L, GGT (20.81+8.32 vs 16.07+£6.69) U/L, TC (3.90+0.93 vs 3.41+0.87) mmol/L, TG (1.50+0.42 vs 1.14+0.40)
mmol/L, HOMA-IR (1.46+0.53 vs 1.22+0.45), these parameters in observation group was higher than those in control group,
and the differences were statistically significant(¢=3.04,2.43,3.44,2.98, 4.81, 2.67, P<0.05) ; After treatment, the imbalance of
fecal flora in the observation group was better than that in the control group, and the difference was statistically significant ( He =
8.34, P=0.02). Conclusion Probiotics are beneficial for liver function, glucose and lipid metabolism, fecal flora for NAFLD pa-
tients in children, so as to enhance the therapeutic effect of NAFLD.
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FFIE R IR S ER A, R 66 il AN AFRIfE
(1) 2% 3EILE B s FE 5= S G2 Wi bn
WD AR SRR = 1 St
X B, A I Re At Te bn S0 B T n] DL oR1E
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REFRIEIS 5 | 45 G A 5 SCHR B B B 52 B Bl i
g sh b i JE UL R R R SR R 2
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w/d, WAL THUAYT 3 AN, LB i 4 If
Il R VAT I 0 25 7 37 B 7, 8 I BE V738 B R AR
IR SR O

1.3 WRdRAR ALBILY A5 FIRITET JAYT S 3
A HAESRU R AR bR (1) IFDIREFE b , LG4 TN AR F4
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2.1 MABILET A BT edeAR i IRYTHT, W
L AST,ALT,GGT, TBIL AR, 22 R G4
(P AE>0.05) . IEI7 ), Pl L AST, ALT, GGT
YR TIRIT T, B SR T X IR, 22 5 A e it

FRE(P{HY<0.05), WRITHTG, P4l TBIL Hhig M
PN BEZFH XSG HE X (P E¥>0.05),
R,

2.2 WEILE A RERMISAR LR JRYT T,
L TC,TG,LDL-C ,HDL-C b5, 25 ¥ 8112
(P AE>0.05) . Y7, B4 £ JL TC, TG, LDL
-C,HDL-C YA 1 35 2038 (W FRZH ¢« {53500 7. 09,
2.13,7.22 3RITH ¢ (H41 0 M 8.49,6.90,7.24, P {A
1<0.05) , HMELH TC, TG X T IELH | 2 R A5
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F1 BITAIEWABRILFFIhEE R BE R IGFHEIRIEE (X2s)

iR E{ANEiE
WIFEE A M St AST/ ALT/ GGT/ TBIL/ ¢/ 16/ LDL-C/ HDL-C/
(U-L7h (U-L™h (U-L™h (umol - L1 (mmol + L") (mmol + L") (mmol + L") (mmol + L")
I XA 60 43.65+14.97 69.42:18.84 28.19<11.15 13.26+4.38 5.11£0.94 1.710.64 3.4240.47 1.08+0.16
WMEH 60 42.78+15.68 71.69£22.60 29.34:11.93 14.52+5.28 4.88+1.02 1.82+0.65 3.46£0.48 1.05£0.23
¢ 0.31 0.61 0.57 1.4 1.28 0.93 0.46 0.83
P 0.76 0.54 0.57 0.16 0.20 0.35 0.65 043
T XA 60 30.49+11.03%  37.66£12.91"  20.81+8.32* 12.72+5.08 3.90£0.93 * 1.50£0.42 * 2.890.32 1.27£0.40
WEA 60 24.76£9.54 % 32.05£12.38*  16.07£6.69 * 13.77+4.86 3.41£0.87 1.1420.40 * 2.91£0.34 * 1.33£0.36 *
i 3.04 243 3.44 1.16 2.98 481 0.33 0.86
Pl 0.00 0.02 0.00 0.25 0.00 0.00 0.74 0.39
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B (He=8.34,P<0.05)
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