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Value of Silymarin Capsule in the Treatment of Nonalcoholic Fatty Liver Disease
Xiaohui Mu

Emergency Department of Chifeng Infectious Disease Prevention and Treatment Hospital Inner Mongolia Autonomous Region Inner
Mongolia Chifeng 024000
Abstract: Objective: To analyze the clinical value of silymarin capsule in the treatment of non-alcoholic fatty liver disease. Methods:
36 patients with nonalcoholic fatty liver disease treated in our hospital were selected as experimental subjects. According to the
number table method, they were divided into control group (n=18) and observation group (n=18). The former was treated with
conventional treatment, while the latter was treated with silymarin capsules on top of conventional treatment. Results: 1. The total
effective rate of the observation group was higher than that of the control group, P < 0.05; 2. Before treatment, there were no
significant differences in liver function indexes and insulin resistance between the observation group and the control group (P > 0.05).
After treatment, the liver function indexes and insulin resistance index of the observation group were lower than those of the control
group, and the differences were significant (P < 0.05). 3. Before treatment, there was no significant difference in the levels of
inflammatory factors between the observation group and the control group (P > 0.05). After treatment, the level of inflammatory
factors in the observation group was lower than that in the control group, and the difference was significant (P < 0.05). Conclusion: In
the treatment of patients with non-alcoholic fatty liver disease, silymarin capsule can effectively improve the liver function index and
islet resistance index, relieve the inflammatory response, and has a significant effect, which is worthy of promotion.
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