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Abstract

Non-alcoholic fatty liver disease (NAFLD) is a common cause of liver disease and the most common
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chronic liver disease in the world. It is characterized by hepatic steatosis and can progress to
end-stage liver disease. The application of vitamin E has a certain therapeutic effect on patients
with NAFLD, and has been widely used in clinic for a long time. In recent years, vitamin C com-
bined with vitamin E has been widely used in patients with NAFLD, but the exact efficacy has not
been fully agreed. This paper reviews the research progress of vitamin C combined with vitamin E
in the treatment of nonalcoholic fatty liver disease (NAFLD).
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1. B

][l

A A5 PE 1B 5 F (nonalcoholic fatty liver disease, NAFLD), &4k WHIEB IR —, &N
FEH RO Z6 2000 25% [1], Je—FhJoid S s, b Al i DAL 51 A6 %) 400 B P T D HEAR, - LU0 B T 7
A PERNNE I B RN 3 BERAAE A RS BR SR G AE o 08 AR A it o P2 P ik e 1 R DA SR A v e T L il
MRE L, FEE R AR B 7R I A — FPopa 3R . 00 vl 0458 R AV s T FF(NAFL) iR
P 98 (NASH) K HoAH ¢ RS AL A0 R M e [2] [3] [4]. VAT A BoR, P05 Rk RN I B 4
17%~33%, TEFE, NAFLD @A TRERPEH R 18 1 HF5m[5]. NAFLD [ AmLHI BN B a4, fuk
KR PRI FAL RS IS 5 T NAFLD BRI #E, H 5L R R AR A
A [6]. PIJF M N (endoplasmic reticulum stress, ERS)Z 5% H fif) V2852 1) “Z BT SRR
ML, AR 5] AR AR 25 L 2 S P T2, J& —FP 530 NAFLD & AR R & (1 MU
T RAE NI VEIT 26 (NASH) IR AR R SRR, A B s, gt A4k i, DNA Ffbiifs. 4t
FALRE ST B S RETE BN A W30, DR R0 T NAFLD YR IT A 2L 7]-

Y3 E PRI E. BRRIE. QG S SR G s b E EEIEH, IR Rt
IR 2 bk B 2, AR, B—F@igiEwsm, w2k, 4% E A7 NAFLD
(AR RR A P BB IESE[7] [8] [91. [FIFE, 4EZEZR C 2 s KMBaiLs), nEkE B, (ERIER)
Z 52 Mg N [6] [10]. Bb4b, 4EAEFR C TRES 5ITIEA R B, 810, M HE RIS RE, 4
AR C NS NAFLD Z Al RABAEE G [11]. BT 2593A97 NAFLD siA R s HARIER, &35 T
Tis& H Al NAFLD Y897 FI & 7 Z[5]. SCEAHEARE N /MEAE TR E BCA4E4 3 C ¥6YT NAFLD 5T
B4Rk
2. XA BERHK IR

7E NAFLD S R aab B, 5 alivk iR 105 1 (simple fatty liver, SFL)JE R, WEHA 5] &I IR BT HERA 1 5
BRZ, CIEWAREEARE A WD, SRR A, FUBERRIA R, AR 42373 e s A=
B INSE@AE[12] [13]. 4EAEZR E RANEAEVF Z R ST P QGRS R 3% NASH BRI A2 P RE 2 [14], 4E4E
= CHERA AR E MM HTAALTXT T NAFLD AR 7K1 BORZ W 2L 4 [ N AT 5 b th 46 32 557E - Dana 4%
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[7E— TS FEA RN 789 NHIREBIEH B 7T, FIF SteatoTest iPAhth4EA R C M4EAER E #iEXT
NAFLD i 7 7K~ Joszin . 45 R, 4842 3R E 38 \>5.45 mg/1000K cal J 4k 2 C 3 A>91.40 mg/Kcal
IFEA Ry 263, BUAFMAEAE AN DAHLL, JEIT AR S 4EA R4 EIR 2SR KR . Temitope
SELE—TUFE AN 455 NHTHEVEW ST, BEA LI FEA 73 A SLIe 2 A R, 500 40 45 T Bl FE AR AT 20 mg.
Yt 3R C 10 g 4E4E 2 E 1000 U, X HRZH 25 7 22 R 51, ~F 241 Bt 15 3.6 4F 30 = i 37 JHF IXURS: FeA1S 1 71%,
HiE ik B IH E EEE < 200 B TG < 150 () NAFLD S T 7 WA, 45 5 5Bl 3R yT e & 4k
AR E R4EtEE C e BRI A LE R I K B B e .

3. MRFAE A 4R

JHFIVE 98 i S S22 EH T FDT A PR F 5 Wk 20 R 5 e o ) 00 = 2 194 1 248 40 M K] R e R fl
(1, IXSEZH e 2k R A M s, B R A M 47 5% AU £ 4R A0 T ) S B4 25 24 [15] . NASH B8
7%~17%MI AT Be ik i A HFAEAL, Stephen A S5[16]17E —TFE ATy 49 NRTHEMEXT BB 7, B eF4Eibfs
FEVES A 0~4 53, BN FEA S R scie A 22 iR 20, 4570 A 1000 1U 4E4E 2 E #11 1000 1U 484 % C
HE 2 EANGTT, AR BRSEIR A A B GE, 2 B1(8.7%)7E 6 N H Nk 2 7, 9 #11(39.1%) K
1y, 2GRS I I B A BT T AR b e o gu i S —TREAR R 23 A AU AL
XFifsr NASH B HEATRFAFIERR[17], WAL SR 4ufb e R SR AT I 5. 9 — T R4 4t
TN, 4E2E 3R C 4E2E R E A 7axd TIFIELF 4R SGE E Gu it 22 3 L [7]. PRI T AR 41 4
IR B R A 75 B8 2 5 R FE A B I 7T .

4. ¥ FTEGEIR M

RIE RN LA UG R A BB, RO RRES B o s, Wb L AR AR A
Belg, VRPN GUE T . A [ AR, RIETE SRS REUS M RAEA L, AT
IRIAHZ 477, FF ] RE BRI L& )N, 7E NAFLD MIfEHL T, XA BT NASH MH£F4E40 )
RIE[18]. HITRALRIB . SAEVEEI N, NAFLD £ HH 5 St S A 25 5 nl WLITBE M2 R bR 4
MTHE[L7]. BRAEGRER 2 — P RAA S IOMEEER 1, CRIE U SR 1 Bk B R FR[19], i A
R A L 2 W (alanine aminotransferase, ALT) & H I R I AF B FE . Miwa ZE[17] il ) — Wit 7t , 3%
4 12 N HZ T 23 4 NASH B 4842 E 300 mg/d S 4E4: 2 C 300 mg/d, WEdllxh7e4EE AT/ ALT K&
BREUR B IR, 85 TR E BIRT AT R PRAK . A N FH4EAE TR B T NASH B3 sk 10
I T I R T A PR RS, R AT REAL i R R . {2, 7E Stephen A Z5[16]18F 7¢ R BILAN FE 44 &
RIJE X T ALT MIBGE LS4 X HIE C- B A VB ATT AT I B Geit 223 3.

5. INESRE

NAFLD T4 Ay 4 th U FE Py —Ff 32 B R 4748, T8 N 2R VS I AL S P KRG T EK
dE . MILERFALEIH R, PUERFINGYT, WMYEA R E. 443 C 4 E N AMIF FUIIE 52 AT REZ% K o
ERFEEE, BARYEAR C A4 R E IEARIRIT SERAEA R IB AR A A, AEXT FRAR AR 7K
P GEITARARAEAL BRI Bl B 5 98 VAR A 55 R A SR U A R

it H, Mohammed %5 [20] 7£ & B i B B % 5 LR /& B AR 3@ 1, A AR A OC IR D 1 I R
(metabolic-dysfunction-associated fatty liver disease, MAFLD)fC# A=k 14 g i AT (nonalcoholic fatty
liver disease, NAFLD), Jf H.$& HiKs A5 I A I HEA 1212 Wb vk B8 50Ry : 256 T 2H S0 2 2 5248 22 I AE )
b BAESCA B SR S PEEE, A DU = 0ibsitE ez —: 1) HESER; 2) 2 B8R 3) fF1EM
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PR AT . 5350, S BOMRACT 2GS T I 2 A A2 PE R TR 2B, 35 HAR R &5 MAFLD 1912
WibsdE, NAEN MAFLD AHSCHHEAL SRS . IR IEIOm It 1 3P e s atifz e, S8 fesdt 10w
fmtetl, ARGt ia T 7 SR A EED R IR 5L 58 3 7 .
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