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ABSTRACT: Objective To compare the efficacies of metformin and polyene phosphatidylcholine
in the treatment of nonalcoholic fatty liver disease(NAFLD). Methods Seventy-five patients with
NAFLD were randomly assigned to receive either metformin (study group,n = 38) or polyene
phosphatidylcholine(control group,n=237) for 6 months. Clinical symptoms, blood lipid levels,
liver functions and clinical efficacies were observed before and after treatment. Results The total
effective rate in study group(81. 6% ,31/38) was significantly higher than that in control group
(59.42%,22/37)(P<C0. 05). In study group,levels of aspartate aminotransferase(AST) ,alanine
aminotransferase(ALT), total cholesterol (TC), triglycerides (TG) and low-density lipoprotein
cholesterol(LDL-C) were decreased and levels of high-density lipoprotein cholesterol (HDL-C)
were increased after treatment(P<C0. 01 or P<C0. 05). In control group,levels of AST,ALT,TC
and LDL-C were decreased(P<C0. 05),levels of HDL-C were increased(P<C0. 05), but levels of
TG were not changed after treatment (P>>0. 05). Compared with control group, both TG and

LDL-C were significantly improved in study group(P<C0. 05). Conclusion Both metformin and
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polyene phosphatidylcholine are effective for NAFLD. However, metformin is superior to polyene

phosphatidylcholine for improving the levels of TG and LDL-C.
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