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Abstract : Objective
CA)in the treatment of non-alcoholic fatty liver disease (NAFLD). Methods

were randomly divided into two groups. The treatment group (n =35)received UDCA capsules and bifidobac-

To observe the clinic efficacy of probiotics combined with ursodeoxycholic acid(UD-

Seventy patients with NAFLD

terium triple viable capsule,the control group(n =35) was treated with UDCA. The regimen lasted for sixteen
weeks. The changes of liver function, blood lipid and fatty liver image under B ultrasound in the two groups
The TC, TG, LDL-C, AST, ALT, FBG and B ultrasound

score levels after 16 weeks of treatment was significantly decreased as compared with that before treatment in

were observed before and after treatment. Results

both groups (P<C0.05). ALT and AST in the treatment group were improved better than the control group
(P<C0. 05). Conclusion Probiotics combined with UDCA have significant curative effect on NAFLD, which
can lighten the liver injury,regulate blood glucose and lipid metabolism.

non-alcoholic fatty liver disease
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