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Abstract

Background: Non-alcoholic fatty liver disease is the most commchronic liver disease in
worldwide. Prevalence of the disease is about 36ep¢ in Iran. Metabolic disorders were seen in
patients with nonalcoholic fatty liver. In sevestlidies, vitamin D supplementation led to amelmrat
glycemic indicator. The purpose of this study was ihvestigate the effect of vitamin D
supplementation on glycemic indices in patientdiwibnalcoholic fatty liver.

Methods: In this randomized parallel clinical trial, 60 patientith non-alcoholic fatty liver disease
participated in the intervention and placebo gro&os 10 weeks, the intervention and placebo groups
received 50,000 IU Pearle vitamin D or placebopeesvely. Glycemic indices were measured at the
beginning and end of the study. Nonalcoholic faittgr was diagnosed via ultrasound. Data were
analyzed using ANCOVA and regression tests in S&f@vare.

Findings: At the end of the study, in intervention group, amed with the placebo group, serum

vitamin D levels were significantly increased andulin resistance and fasting blood glucose levels
were significantly decreased (P < 0.05). But, vitai supplementation had not significant effect on

other variables.

Conclusion: Vitamin D supplementation reduced insulin resiséaim patients with nonalcoholic fatty
liver. But, more researches must be conducted haitie sample sizes and strong designs to confirm
these findings.
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