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[Abstract] Objective To investigate the regulation effect of silybin in the treatment of newly diagnosed type 2 dia-
betes mellitus (T2DM) with non-alcoholic fatty liver disease (NAFLD) on the progression of liver fibrosis and the disor-
der of glucose and lipid metabolism. Methods 93 newly diagnosed T2DM patients with NAFLD admitted to our hospital
were selected as the study subjects. They were randomly divided into an observation group of 47 cases and a control group
of 46 cases using a random number table. Both groups of patients received exercise, dietary intervention, and metformin
treatment, while the observation group received silybin treatment simultaneously. Compare the fasting blood glucose
(FPG), 2-hour postprandial blood glucose (2 h PG), glycated hemoglobin (HbAlc), insulin resistance index (HOMA-

IR), total cholesterol (TC), triglycerides (TG), adiponectin, leptin, interleukin-6 (IL-6), superoxide dismutase
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(SOD), type III procollagen peptide (III-PC), lamin (LN), hyaluronic acid (HA), liver ultrasound scores, and adverse
reactions between two groups before and after treatment. Results After treatment, the FPG, 2 h PG, HbAlc, and HO-
MA-IR measurements of both groups of patients decreased compared to before treatment (P<C0. 05). Before treatment,
there was no statistically significant difference in TC, TG, adiponectin, leptin, IL.-6, SOD, ultrasound scores, II-PC,
LN, and HA measurements between the observation group and the control group (P>0.05). After treatment, the TC,
TG, leptin, 1L-6, ultrasound score, III-PC, LN, HA of the observation group were lower than those of the control
group (P<<0.05), while the levels of adiponectin and SOD were higher than those of the control group (P<<0.05). Con-
clusionln  T2DM patients with NAFLD, the treatment of silybin combined with exercise, dietary intervention and met-
formin can also inhibit the progression of liver fibrosis and regulate the disorder of glucose and lipid metabolism on the ba-
sis of good control of blood sugar,the clinical effect is worthy of recognition.
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cose and lipid metabolism

R RS 4 B8 5 M AT 9% (Non-alcoholic fatty liver,
NAFLD) & 5 Q828 & F KoM R 3617 . J& T3t 2 0%
0 5 AR U 0 2 S 0 A T AR G e BRSO
e — 5 1 5 BB B U0 DG 1 AR A M I 0t AR
JEBR 15 . ST B AT 2 Bl 42 R L 6 VAFLD
KRBT 152, /& 10 FFT AL 3 £, 4 38 B R
(14 S 7K S 3 T P R Y ORI I R R
JE BRI 1 — R 259 . (A 2 5 9F NAFLD (1 2 RUBE IR
5 (Type 2 diabetes, T2DM) g # % 5 B8 4 HAth 25
WG TE LA T B S g . K R = H A R E T A iR
FEE , 4k I 440 50 R 1 0 P S S B K P 5 3R 5 0 IR
T R B VE L 6 IR 22 TR T I RE AR i T AT
AR RS BIR . HIEE T2DM £ NAFLD [ 1ifi A
TRIT BT AR USRI K R =R YT 9112 T2DM
f NAFLD & # 0 BRSO s i r .

1 HZRE5HE

1.1 WFFEXT4  #EEC 2016 45 1 H 2019 48 1 H ¥
A BB BE IR 1 93 fil9]12 T2DM ff: NAFLD &
HUEAT UG R AT 52, R FH B AL B 3 4 SR 4l 47
FXS HEZ 46 ], g9 AdsifE: @ T2DM 2 Wi 145 & (b [
2 BUBE PR IE B 645 5 ) P B bR vET . @ NAFLD %
S % AR R ST AR 2 43 o3 I 2% 4198 22 19 A
T B2 I A IR ST 3 [ RS R VG L SR TR I
PN IELSE 45 # J s AS TE AE  JFEIUE 1) 32 3 (R 7S 5 T R
QP BE Child-pugh /3% A~B %, @T2DM & #
AW . ORI AT R B G W B
HEBRARUE : O A S5 R & . O MM W e 2 0 3
QIR PR PR . @ PR b 5 T K M 4 A7 W R
BRI R YT . @I 3 A H IR BT
SAALKIAEC 2% . ©MFBIEMN R EE . ARk
AR Bt B A AR B A 2 It .

1.2 ik

L2.1 JRI7 s MABEHRIGES) KB T+

THRUIIA YT AR KA KR BE A BRI 25~
30 keal/ (kg e+ d) 315, [A] B 34 2 AR 4 £ & 19 B L 1K
N AR S DL R B i R R AR R AT U
KBRS . BAARD T 4 RN P ERA Rz
sh, B8 B Kz s it R AARF 150 ming = HOBUIK (5
025 A BN B AR e, [ 2 oE 5 H20080211) 5 B IR
20 mg/kg, BER 1 ¥ AR ; WL %2 21 [R) B AR FH 7K 52
(REER 4 250 254 BRA B BAS 35 mg < 10 ki X
2 B, [ 25 e H20040299) , FUIR 45 H 3 ¥, Bk 2~
4R, T BB R ELRYT 3 AN H

1.2.2 WisRdehs R BFHIRYT TG 25 18 & Ik
M »3 000 r/min B0 10 min Ji5 20 & ML7E , XF LE 75 4H 4
J7 AT A2 IR IR (FPG) VB 2 h Ll (2 h PG) (b
R 21 3 1 (HbALo) i 5 & Pt 15 5L (HOMA-IR) |
SHEEECTO  =EEH M (TG . R B bl H 4 A 3h
A HTAL (& B GE 24 &) 2B 7)) Kl s BR 3 3% L98 2%
120 L/ 25-6 (TL-6) 4 48 fk 4 1B A g (SOD) | I A if
JEJEIK CIT-PO) 2 B 8 1 (LND i B iR (HAD i ]
TRIINE B RT-96 A U g AS ARG ) il 30K He 92 12 B vk 3
Gk bV I A ) BB A R A R s TR B T
G300 R N B Rz S5 T X B o TR R R B
PR A LTI P S A A 5 R TR 1 B S K/ Y
AT HEAT VR4 B4 i 12 43 VE 43 B e AR AR 0
15 B D KON R

L3 Bt 4r#1  RH SPSS 21. 0 FAF ik 17 Ge it 2
AbFE L, P4l FPG.2 h PG.HbAlc, HOMA-IR Jlll & {E
SR ERER TN B+ bR vl 22 (o £ 5) FoR L 4] 4%
R ¢ K, A1 N YA T RS R F B RE AR Y E
¢RI s AN RN R A SR AR T ROR RER R OO0 R,
ZH ] LB SR o K P<<0. 05 g 22 A Geit 2478 3L
2 #]

2.1 WA — MRl tbdr WERAHAH S 28 fil. % 19
1] 5 4R 52~78 &SP 11(62. 8+£6. 3) & ; 1A it i 48 %L



HARESF 2024 F 11 A % 36 5% 11 # Med ] West China, November 2024, Vol. 36,No. 11

. 1673 -

(BMD (24. 8+ 2. D kg/m” ; W 45 & /&F sk & (127. 5+
10.3)/(76.9+6. 9) mmHg; FPG(7. 81 £0. 58) mmol/L,
XfHRAL R 5B 29 B, L 17 i AR R 48 ~T79 B, P 1Yy
(63.5+7.0)% ; BMI(25. 0£2. 40) kg/m” ; I 455 [ / &F
5 (126.9+9.8)/(77.3£7. 2)mmHg; FPG(7. 90+
0.64)mmol/L., PIEH LR&IEIR LA, 25

Giitef L (P>0.05),

2.2 PHLH R MOBE AR AR L TR YT R SR IT
J& . Wi#l FPG.2 h PG, HbAlc, HOMA-IR il & {f [
WA ZRIGH2E X (P>0.05) 3397 5 - M4
FPG.2 h PG,.HbAlc, HOMA-IR | 5 {8 # A< 41 38 97
BB (P<<0. 05), L3 1,

F1 FABELEREHERER LY

Table 1 Comparison of glucose metabolic indexes between the two groups of patients
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Table 2 Comparison of adipocytokine levels in patients suffering from both groups
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Table 3 Comparison of IL-6, SOD, and color ultrasound scores between the two groups
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Table 4 Comparison of liver fibrosis indicators between two groups of patients
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