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Effects of Liraglutide combined with polyene-phosphatidylcholine
capsules on levels of serum antioxidant and inflammatory

responses in NAFLD patients”
WANG Hui ZWANG Xiaocui , TONG Qiang . ZHANG Rui”
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Medical University ,Chongqing 400037 ,China)

[Abstract] Objective To observe the effects of Liraglutide combined with polyene phosphatidylcholine
capsules on serum antioxidant and inflammatory response indicators in patients with nonalcoholic fatty liver
disease (NAFLD). Methods A total of 70 patients with NAFLD in our hospital from August 2017 to October
2019 were randomly divided into two groups according to the random number table method, 35 cases in each
group. The control group was treated with polyene phosphatidylcholine capsule,and the observation group was
treated with Liraglutide injection subcutaneously on the basis of the control group. The course of treatment
was 12 weeks in both groups. Alanine aminotransferase (ALT) ,aspartate aminotransferase (AST), glutamyl
transpeptidase (GGT) ,total bilirubin (TBIL) ,total cholesterol (TC) ,triglyceride (TG) ,fasting blood glucose
(FBG) and fasting insulin (FINS) were detected before and after treatment in the two groups.and at the same
time, the insulin resistance index (HOMA-IR) was calculated. Serum total antioxidant capacity (T-AOC) ,su-
peroxide dismutase (SOD) ,malondialdehyde (MDA) and nitric oxide (NO) before and after treatment in the

two groups were detected by ELISA method. Results There was no statistically significant difference in serum
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biochemical indexes (ALT,AST,GGT,TBIL),antioxidant reaction indexes (T-AOC,SOD) ,inflammatory re-
action indexes (NO,MDA) and glucose and lipid metabolism indexes (FBG, FINS, HOMA-IR, TC and TG)
between the two groups before treatment (P >>0. 05). After treatment, ALT,AST,GGT,NO and MDA in the
two groups significantly decreased (P <(0. 05), the levels of T-AOC and SOD significantly increased (P <<
0. 05) ,while there was no significant change in TBIL(P >>0. 05). Besides, the levels of ALT,AST,GGT,NO
and MDA after treatment in the observation group were significantly lower than those in the control group
(P<C0.05) ,the levels of T-AOC and SOD in the observation group were significantly higher than those in the
control group. Levels of FBG, HOMA-IR, TC and TG in the observation group significantly decreased com-
pared with pre-treatment and the control group post-treatment respectively (P <C0. 05). Conclusion Liraglu-
tide combined with polyene phosphatidylcholine capsules can not only reduce the activity of liver enzymes,reg-

ulate glucose and lipid metabolism in patients with NAFLD,but also enhance antioxidant capacity and alleviate

liver inflammatory reaction.
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