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Efficacy of Short—term Metformin Treatment on Nonalcoholic Fatty Liver Disease in Obese
Children
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Abstract: [Objective] To observe the efficacy of metformin treatment on non—alcoholic fatty liver disease (NAFLD) in obese
children. [ Methods] A retrospective analysis was performed of 10 patients over 10 years old with NAFLD from July 10, 2013 to
August 23, 2016. These patients were treated with metformin in pediatric endocrinology outpatient department of the First Affiliated
Hospital of Sun Yat—sen University. The changes of liver ultrasonography, hepatic enzymes, blood lipids, blood glucose, insulin,
HOMA-IR, BMI, and waist circumference height ratio were compared before and after treatment with metformin. [Results] There
were 10 cases of NASH, including 5 boys and 5 girls. The short—term treatment of metformin reduced the levels of ALT, AST, and
HOMA-IR for all 10 patients (P < 0.01). ALT, gradually decreased with the course of treatment. Fasting insulin and waist circumfer-
ence to height ratio also improved with the treatment (P < 0.05) ; the changes of TG, BMI, and fast glucose were not obvious (P >
0.05). [Conclusion] Metformin can effectively reduce liver enzymes and improve insulin sensitivity in children with NASH in short
term, the improvement of TG and BMI in short term is not obvious.
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Table 1 The clinical data of 10 children with NAFLD

Average Average
Agelyears 11.76 + 1.53 SP/kPa) 15.08 £ 1.19
BMI/kg/m* 29.47 £ 4.72 DP/kPa) 9.30 = 1.05
WC/em 97.00 + 11.68 Total course/month 5.78 +4.80
BMI: body mass index; WC: waist circumference ; SP: systolic pressure; DP: diastolic pressure.

2 NAFLD &JL-BXAGATF &R EHEIRI LR

Table 2 Comparison of metabolic parameters before and after treatment with metformin in NAFLD children (n =10)

Before After t P
BMI/( kg/m2> 29.47 £ 4.72 29.08 + 4.08 1.027 0.331
ALT/(U/L) 81.50(55.50,156.75) 33.00(24.50,55.00) -2.803” 0.005”
AST/(U/L) 72.30 + 32.59 31.30 + 12.82 5.265 0.001?
TG/(mmol/L) 1.59 £ 0.95 1.30 £ 0.33 1.310 0.222
FGLU/(mmol/L) 5.12(4.90,5.43) 491 +£047 0.533 0.607
INS/(mU/L) 32.69 £ 17.14 22.36 +7.32 2.802 0.021"
HOMA-IR 6.83 £2.27 4.81 =141 4.572 0.001”
WHiR 0.63 + 0.05 0.62 + 0.05 2.535 0.032"
BMI: body mass index; ALT: alanine aminotransferase; AST: aspartate aminotransferase; TG: triglyceride; FGLU: fasting glucose; INS: insulin;
WHIR : waist to height rate. 1)P < 0.05,2)P < 0.01,3)signed-rank test.
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Fig.1 Comparison of ALT and AST before and after treatment with metformin
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Fig.2 Comparison of HOMA-IR before and after

treatment with metformin
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