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Vitamin E + Ursodeoxycholic Acid (UDCA) Versus Vitamin E for the
Treatment of Non-Alcoholic Steatohepatitis (NASH)

Sayyed Moayyed Alavian M Zahra Faghihimani PHD
Morteza Shaabannejhad MDPeyman Adibi MO

Abstract

Background: Emerging prevalence of obesity and subsequentlgbulit syndrome induced increment
in non-alcoholic fatty liver disease (NAFLD). Ineiace no definite treatment is still available fgkRLD
and different groups of drugs were used to traatabndition and it's related hypertranaminaserfifas
study aimed to compare efficacy of vitamin E withwithout ursodexycholic acid (UDCA) as two routine
treatment modalities in NAFLD

Methods: The study was done in a parallel-arms clinical;toae using 400 IU vitamin E alone and
another associated with 250 mg UDCA TDS. The p#ienrolled in the study if they had ultrasound
report of NAFD and abnormal ALT level, and weredamized in two groups, than followed for 6
months. ALT decrease to less than 1.5 times uppérnormal was assumed as the target therapeutic
response

Findings: Age of two groups (58.5 * 4.2) did not differ, it the gender portion varied (54% were
male). Body mass index was not different in twoug® before the intervention and did not change
significantly during the study (28.8 + 1.2 kdjmin the combination treatment group, 13 casesimand
the single therapy, 4 persons reached to therapturtget (P = 0.46). Mean of ALT and AST varia-
tions following intervention did not differ in twgroups, but transaminase levels significantly de-
creased at least for 30 IU/L after treatment (PC2)

Conclusion: Single therapy with vitamin E or combined therapyghwdDCA caused recovery of
NAFLD in 60% of patients; although adding UDCA haal significant effect on treatment outcome.
Small sample size could cause a pitfall in thigigtthat limits ability to establishing equivalence
two modalities.

Key words: Vitamin E, Ursodeoxycholic acid, Non-alcoholicatighepatitis.
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