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Effects of diet and exercise interventions on prognosis of nonalcoholic fatty liver disease
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[Abstract] Objective To study the effects of diet and exercise intervention on prognosis of nonalcoholic fatty liver disease

(NAFLD). Methods Fifty two patients with NAFLD received diet and exercise intervention. The treatment effects before and after

intervention were analyzed. Result The body mass index (BMI), triglyceride (TG ), cholesterol (TC) were significantly lower than

those in control group after three—month intervention (all P < 0.05). Conclusions Diet and exercise intervention can effectively

improve liver function and promote the prognosis of nonalcoholic fatty liver, thus promote their quality of life.
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