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Systematic Review on Nonalcoholic Fatty Liver Disease Treated with the
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[Abstract] Objective To evaluate the effectiveness and safety of the effective components of liquo—
rice in the treatment of nonalcoholic fatty liver disease( NAFLD) . Methods
English versions were retrieved( from the date of database building till December 2013) . The literatures were
included on the randomized controlled trial( RCT) of NAFLD treated with the effective components of liquo—
rice. The synthetic analysis was done on the methodological quality and final endpoints. Results  Totally

2260 cases of NAFLD and 28 RCT were collected. The methodological quality was high risk of bias. In all
RCT groups the cases were treated with the preparation of the effective components of liquorice or combined

Ten databases of Chinese and

with western medicine or Chinese medicine. In the control group western medicine or Chinese medicine was
adopted. The secondary endpoints were reported rather than the primary one. The outcome indicators were re—
ported in 16 RCT. Meta analysis results showed that the improvements in AST ALT GGT TG and TC as well
as the total effective rate in the trial group were significant better than those in the control group. Conclusion
The effective components of liquorice are effective and safe in the treatment of NAFLD. Because of the low
methodological quality of RCT included it is required to develop rigorous RCT so as to provide the adequate ev—
idences to support the clinical application of the effective components of liquorice in the treatment of NAFLD.
[Key words] Effective Components of Liquorice; Nonalcoholic Fatty Liver Disease; Randomized Con-
trolled Trial; Systematic Review and Meta Analyses
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