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Abstract

Objective: To study the effects of aerobic exercise combined with controlled diet on the serum level of
SREBP-1c and RBP4 in non-alcoholic fatty liver disease (NAFLD) patients.

Method: Fifty-three NAFLD patients were randomly divided into 4 groups: exercise combined with diet con-
trol (DE), exercise only (E), diet control only (D) and the control group (C); with 12 healthy subjects to
make a healthy control group (NC). The body mass index(BMI), waist/hip ratio (WHR) and the blood indexes
SREBP-1c, RBP4 and TNF-o were examined before and after the trial. The data statistics were undergoing af-
terwards.

Result: (D The WHR decreased significantly after the trial in groups E and DE (P <0.05). The WHR in
group DE was lower markedly than that in C and E (P<0.05). @ The serum TG and LDL/HDL in groups E
and DE decreased significantly (P <0.05). The serum TG in group DE was significantly lower than that of
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group C. The serum LDL/HDL in groups E and DE (P <0.05) was lower than that of group C. 3 The se-
rum FINS and HOMA-IR in groups E and DE decreased significantly (P <0.05). The serum HOMA-IR in
groups DE and E were significant lower than that of group C (P<0.05). @) The serum RBP4 in group E,
SREBP-1c¢ in group D, and TNF-oa, RBP4 and SREBP-1c in group DE decreased significantly (P < 0.05). The
serum SREBP-1c in group E was significantly lower than that of group C. The serum RBP4 and SREBP-1c
in group DE (P <0.05) were also lower than that of group C.

Conclusion: (D The 16-week of aerobic exercise or diet control or their combination will differently decrease
the serum level of SREBP-1c, RBP4, TNF-a in NAFLD patients, resulting in the relief of IR and the lipid me-
tabolism disorder. Therefore, this will improve the prognosis and outcome of the disease. @ The combination
of aerobic exercise and diet control has the most effective effect in NAFLD.
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F1 BHHEXBHRELRBER (vs)
A B AR BMI WHR  HOMA-IR
N4 12 56.644.6  235+44 0.78+0.13  3.6+3.4
CH 13 55.843.2  25.5+6.1 0.96+0.14  6.9+3.9
E4 13 542431 257452 097£0.16  6.5+33
D4 13 553440  26.1£6.0 0.95+0.11  6.9+4.0
EDZl 14  56.8£56  26.6+33 0.95£0.12  7.4%8.7
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SCI J5 E 4H A DE 41 HOMA-IR %8 C 4 & & T I
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JKF-F1 DE 41 1fiL 3% TNF-o., RBP4, SREBP-1¢ 7K V- 45
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FUAZ A0 B P R R T A ) S A SR I P R,
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AR N RE A . AF9E B R, SREBPs 2 5 ik
S RESE T FE R R MLAE B 5 R AT WEIRAG I
BRI I RN A R Rk 2 IF 2 5 MS 4541
Ay K & JEE 9, SREBPs 7E NAFLD 3% iF41 41
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+R2 SEIGHIEBMI.WHR 2K LL (vs)
A % f Mi(kg/m’) - — WHR -
if] J& if] Jri
N4 12 23.5+4.4 24.1+4.1  0.78+0.13  0.78+0.16
c4 13 25.5+6.1 25.3+69  0.96+0.14  0.95+0.18
E4l 13 257452 242449  097+0.16  0.91+0.10"
D4 13 26.1£6.0 25451  0.95+0.11  0.94+0.19
DE4l 14  26.6+73 248497  0.95+0.12 0.87+0.15"2

SR AR : DP < 0.05 ; 2H 6] 4% : QP < 0.05
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#3 FLWHIEME TG . HDL.LDL /K EHZEL (vs)
15 TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L) LDL-C/HDL-C
- i Je i J& Hif J& Hif J&
N4 2.8+0.4 2.9+0.3 1.6+0.1 1.6+0.1 3.1+0.4 3.1+0.4 1.940.3 1.940.3
C# 2.840.3 2.7+0.3 1.6+0.3 1.620.1 3.1£0.5 3.0£0.4 1.9+0.3 1.840.2
E4 3.1£0.6 2.5+0.4" 1.6+£0.4 1.6£0.2 3.0+0.4 2.6+0.4 2.0£0.3 1.6+£0.2"%
D4 3.0£0.3 2.840.6 1.6+0.2 1.6+0.1 3.1£0.3 3.0£0.5 1.9+0.4 1.840.6
DE#{ 2.9+0.3 2.3+0.47 1.620.1 1.620.1 3.0£0.4 2.6+0.3 2.0£0.4 1.6+0.2"
ST e (DP < 0.05; 416 L4 : QP < 0.05
#4 SCIGHIE FINS.FPG 7k X HOMA-IR E T 1L (vs)
415 i FINS(mmol/ml) i FPG(mmol/ml) i HOMA-IR
i & il 5 il &
N4 38.349.9 37.3+£12.6 6.0+£0.3 5.7+£0.4 8.6+£3.4 8.7+3.1
c4l 51.049.5 53.249.8 6.1£0.3 6.0£0.2 12.943.9 12.945.0
E4 51.9+10.8 43.8+11.6" 6.2+0.4 5.8+0.3 12.544.3 11.3+3.7"%
D4 49.6+8.8 48.7+7.8 6.0£0.5 6.0£0.7 13.845.3 13.1+4.1
DE#H 53.1£11.0 45.8+13.3" 6.0+0.6 5.5+0.3 13.448.7 11.14£5.3%2
SS2BT H s DP < 0.05 5 4118 Fe 45 - QP < 0.05
*5 SKIHI/E % TNF-o RBP4 % SREBP-1c K EHIZE L (xs)
2151 _ TNF-a(ng/ml) _ RBP4(ug/ml) _ SREBP-1c(ng/ml)
A1 J& A1 J& i} Ja
N4 219.9+28.0 213.9427.4 26.6+18.0 27.9+17.9 13.745.9 14.6+6.5
C# 433.7435.7 428.2+25.5 39.3+11.1 37.7+15.4 22.6+6.6 20.9+6.1
E4 423.6+44.3 418.7+35.0 41.9+14.7 36.7+12.5% 21.9+5.6 17.7+7.3%
D4 429.1+38.9 423.6+31.3 39.1+12.9 37.8+11.5 22.2+6.1 20.1+4.8"
DE 4] 435.2+41.9 417.3+32.6"% 40.4+13.9 36.1+£14.4" 21.846.2 16.5+8.6"%

55285 He# : DP < 0.05 3 410 Fe 5 : QP < 0.05
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137 SREBP-1c 7KV F+ 751, H % = I8 &2 14 A
Bt —2 b, BRI AL R, s T
NAFLD [ % A & e o 3 3 I R A 7 o & e,
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o WFSRIESE , RBP4 2 5 R4 3 B RALPL I &
HRJE, 5 lep . TNF-a IL-6 2 I8 5 [ 7 AH L, 1ML 75
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i ABE, RBP4 mRNA FEG 44 b St im ik,
I, XA AR5 IR 22 8] i S B [N 1 Bl 2 Bk 2R
RENTZHZL S IR A — > E 2 A 4R A R

HAl, “ kI 24 Ui /E 8 NAFLD 9 28 81 %
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1k OB 10 76 P U S5 5 240 B P ) 2ok P SR 4 ) vy B A
K, B NAFLD AT CEAR RSO ) 1495 B
SEFLRERY ) JEF RBP4 5 IR (11 BEAH ST, 22411
X} RBP4 (A=W~ e XA T HiAi, BV RBP4 5
NAFLD [ & K A VI C & | LT RBP4 F i A]
AEJE NAFLD M fa s [ & 2 —, H-5 NAFLD M JiF4
JELR T A b AR ) A O, R R B, R
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