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Meta-analysis of the Efficacy and Safety of Pioglitazone

in the Treatment of Non-alcoholic Fatty Liver
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(1.Department of Infectious Diseases,Weihai Central Hospital, Weihai 264400,Shandong,China;
2.Department of Infectious Diseases,the Affiliated Hospital of Tibet Nationalities University,Xianyang 712000,Shaanxi,China)
Abstract: Objective To systematically evaluate whether pioglitazone is effective and safe in the treatment of non-alcoholic fatty liver.Methods
Electronic retrieval as of August 2019. Randomized controlled trials published in Wanfang database, Chinese Journal Full-text Database (CNKI),
Chinese Biomedical Literature Database (CBM), Chinese Science and Technology Journal Full -text Database (VIP), PubMed, Cochrane Library,
Including comparison of pioglitazone with placebo in nonalcoholic fatty liver patients. The main outcomes include liver pathology, liver biochemistry,
insulin resistance, and adverse reactions.Results Finally, 10 articles were included, with a total of 723 patients. Meta analysis results showed that
pioglitazone can reduce hepatic steatosis (OR=0.26, 95% CI: 0.14~0.46), hepatic balloon-like degeneration (OR=0.38, 95% CI. 0.24~0.60), liver
Lobular inflammation (OR=0.33, 95%Cl: 0.21~0.50), liver fibrosis (OR=0.57, 95%C]l: 0.37~0.88), improve ALT (MD=10.33, 95%Cl: 3.27-17.38), AST
(MD=9.51, 95%ClI: 3.03~15.99), fasting blood glucose (MD=0.47, 95%CI. 0.20~0.75), insulin resistance index (HOMA-IR) (MD=1.17, 95%CI: 0.82~
1.51 )and other indicators, compared with the control group, the difference was statistically significant (P<0.05).Conclusion Pioglitazone can
effectively treat non-alcoholic fatty liver, especially in improving liver histology, liver function and insulin resistance. The adverse reactions were
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mainly muscle aches, and the overall adverse reactions were few and mild.
Key words: Pioglitazone;Non-alcoholic fatty liver;Adverse reactions
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