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Meta-analysis: the effect of metformin on non-alcoholic fatty liver disease
Yao Qiaoling , Liu Chang , ] iang Zheng®
(Department of Gastroenterology ,the First Af filiated Hospital of Chongqing Medical University ,Chongqging 400016 ,China)
Abstract : Objective
Methods

formed , by Review manager5. 0 statistical software with assessment for heterogeneity. Results

To evaluating the effect of metformin to biochemical outcomes of non-alcoholic fatty liver disease patients.
By computer search, the data of thirteen randomized controlled clinical trials were searched. Meta-analyses were per-
Comparing with diet/exercise thera-
py/placebo/hepatoprotectants, metformin could improve the level of ALT and AST, the weighted mean differences(WMDs) were
—22.72 U/L(95%CI:—31.66——13.79,P<C0. 000 01),—10.99 U/L(95%CI:—16. 04— —5.95,P<C0. 000 1). At the same
time, meformin also could improve the level of TC and TG, the weighted mean differences(WMDs) were —0. 59 mmol/L(95%CI:
—1.08——0.10,P=0.02), —0. 48 mmol/L(95% CI:—0.70— —0. 26, P<C0. 000 1). The data showed that metformin can im-
prove the level of HOMA-IR obviously, the weighted mean difference(WMD) was —0. 62(95%CI;—0. 94— —0. 30, P=0. 000 2).
But through the study data, metformin could not improve the level of BMI, the weighted mean difference(WMD) was —1. 54 kg/m?*
(95%CI:—3.22—0.15,P=0.07). Conclusion Metformin can improve the level of ALT,AST,TC,TG and obviously improve the
insulin resistance of non-alcoholic fatty liver disease patients. the study data suggests that metformin has therapeutic effect to non-
alcoholic fatty liver disease patients.

Key words: metformin;non-alcoholic fatty liver disease;treatment; Meta-analysis
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