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Clinical study on Bifid Triple Viable Powder combined with Compound Glycyrrhizin
Tablets in treatment of non-alcoholic fatty liver disease in children
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Abstract: Objective To evaluate the clinical effect of Bifid Triple Viable Powder combined with Compound Glycyrrhizin Tablets in
treatment of non-alcoholic fatty liver disease in children. Methods Children (104 cases) with non-alcoholic fatty liver disease in
Shenzhen Longhua Maternal and Child Healthcare Hospital from February 2016 to November 2017 were randomly divided into control
and treatment groups, and each group had 52 cases. Children in the control group were po administered with Compound Glycyrrhizin
Tablets after meal, 1 tablet/time, three times daily. Children in the treatment group were po administered with Bifid Triple Viable
Powder with warm water on the basis of the control group, 1 g/time for 3 — 5 years children, 2 g/time for more than 6 years children,
three times daily. Children in two groups were treated for 24 weeks. After treatment, the clinical efficacy was evaluated, and the serum
inflammatory factors, liver function indexes, four indicators of liver fibrosis in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control group was 75.0%, which was significantly lower than 90.4% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, IL-6, TNF-a, AST and ALT levels in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.01), and the IL-6, TNF-o,
AST and ALT levels in the treatment group after treatment were significantly faster than that in the control group, with significant

difference between two groups (P < 0.05). After treatment, the four indicators of liver fibrosis in two groups were significantly
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decreased (P < 0.05, 0.01), and the HA, LN, PCIII, and PCIV levels in the treatment group after treatment were significantly lower

than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Bifid Triple Viable Powder

combined with Compound Glycyrrhizin Tablets in treatment of non-alcoholic fatty liver disease in children can inhibit inflammatory

reaction and hepatic fibrosis progression with significant clinical efficacy and high safety.
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Table 2 Comparison on serum inflammatory factors and liver function indexes between two groups ( X+s)
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