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Abstract  Objective To observe the clinical outcome of 46 patients with nonalcoholic fatty liver disease treated with levocarnitine joint
diammonium glycyrrhizinate. Method 92 patients with nonalcoholic fatty liver disease were randomly divided into two groups experimental group
accepted intravenous injection of 150 mg diammonium glycyrrhizinate and 2.0 g Levocarnitine once daily for 3 weeks and the control group only accepted
intravenous injection of 150 mg diammonium glycyrrhizinate once daily for 3 weeks. Result After 3 weeks treatment both ALT and AST level of the
two groups decreased significantly compared with the pretherapy value although the difference between the two groups was not significant. Both TG and
TC level of the experimental group significantly decreased compared with the pretherapy P<0.01 . Both TG and TC level of the control group non-
significantly decreased compared with the pretherapy. Conclusion Levocarnitine joint diammonium glycyrrhizinate are useful to treat nonalcoholic fatty
liver disease.
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