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Probiotics for the treatment of non-alcoholic fatty liver disease:a systematic
review of randomized controlled trials
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Hospital of Ya'an,Ya an ,Sichuan 625000 ,China)

Abstract ; Objective To assess the efficacy and safety of probiotics for the treatment of non-alcoholic fatty
liver disease. Methods We searched Cochrane Central Register of Controlled Trails (1 issue in 2018), EM-
base,PubMed, CNKI database and WANFANG database and search time limit was to establish database unitl
January 2018. We also manual searched relevant journals and conference proceedings. Prospective,randomized
controlled trials (RCT) of probiotics therapy for non-alcoholic fatty liver disease. The systematic review was
conducted using the method recommended by The Cochrane Collaboration. Results Fourteen trials with a to-
tal of 1 110 patients were included in the systematic review. The meta-analysis showed: (1) The biochemical in-
dexes of alanine aminotransferase (ALT) ,aspartate aminotransferase (AST) and gam-glutamyl transpeptidase
(GGT) in the liver of probiotics group were better than those of placebo or blank control group (P<C0. 05).
(2) Triglyceride (TG) ,total cholesterol (TC) and low density cholesterol (LLDL) in the probiotics group were
better than those in the placebo or blank control group (P<C0. 05). HDL in the probiotic group was no better
than in the placebo or blank control group (P=0. 74). (3)Fasting blood glucose (FBG) and body mass index
(BMD in the probiotics group were no better than those in the placebo or blank control group (P=0. 12,
0. 35). Homeostasis model assessment of insulin resistance(HOMA-IR) and tumor necrosis factor-a (TNF-q)
in probiotics group were better than those in placebo or blank control group (P<C0. 05). Conclusion Intesti-
nal probiotics as adjuvant therapy for non-alcoholic fatty liver disease can improve hepatic enzymogram, blood
lipids and insulin resistance, which is a safe and effective adjuvant therapy. However, further evidence-based

medical evidence is still needed to guide clinical practice.
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