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Effect of Probiotics Combined with Ursodeoxycholic Acid on Nonalcoholic Fatty Liver Disease
WANG Lili
(Chaoyang Central Hospital, Chaoyang 122000, China)
[Abstract] Objective To observe the efficacy of probiotics combined with ursodeoxycholic acid in the treatment of nonalcoholic fatty liver disease.
Methods Eighty-nine patients with non-alcoholic fatty liver disease admitted in our hospital from April 2018 to January 2020 were divided into
experimental group 46 cases and control group 43 cases according to random digital table method. The experimental group was treated with
probiotics (live combined bifidobacterium) combined with ursodeoxycholic acid and the control group with ursodeoxycholic acid to observe the
therapeutic effect. Results The total effective rate of the experimental group was 91.30%, the control group was 74.41%, and the experimental group
was significantly higher than the control group (P<0.05); after treatment, the levels of ALT, AST and GGT in the two groups were significantly
decreased, and the experimental group was significantly lower than the control group (P<0.05). The incidence of adverse reactions in the
experimental group was 8.70%, and that in the control group was 4.65%. There was no significant difference in the incidence of adverse reactions
between the experimental group and the control group (P>0.05). Conclusion The treatment of patients with non-alcoholic fatty liver disease with
probiotics combined with ursodeoxycholic acid can effectively reduce the damage of the disease to the patient's liver, help improve the quality of life
of the patients, and the medication is safer and the treatment effect is significant.
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