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Comparison of Effects of Empagliflozin and Pioglitazone on Liver Steatosis and Liver Fibrosis in
Type 2 Diabetes Mellitus Patients with Non-Alcoholic Fatty Liver Disease®

SHI Wenwen', LI Mengz, MAO Yuwei*, LI Hepingz( 1. Dept. of Pharmacy, the First Affiliated
Hospital of Xi’ an Jiaotong University, Xi’ an 710061, China; 2. Dept. of Endocrinology, the First
Affiliated Hospital of Xi” an Jiaotong University, Xi’ an 710061, China)

ABSTRACT OBJECTIVE: To evaluate and compare the effects of empagliflozin and pioglitazone on liver steatosis
and liver fibrosis in type 2 diabetes mellitus ( T2DM ) patients with non-alcoholic fatty liver disease ( NAFLD).
METHODS ; Totally 186 patients with T2DM complicated with NAFLD admitted into the hospital from Oct. 2021 to
Mar. 2023 were exiracted to be divided into the empagliflozin group (n=93) and pioglitazone group (n=93) through
the random number table method. On the basis of conventional treatment, the empagliflozin group was given oral
Engliflozin tablets, 10 mg each time, once a day, while the pioglitazone group received oral Pioglitazone tablets,
30 mg each time, once a day. Both groups were treated continuously for 24 weeks. Before and after treatment, body
measurements and body composition indicators, metabolic indicators, liver enzymes and insulin indicators, liver
steatosis and liver fibrosis indicators, and the incidence rate of adverse drug reactions were compared between the
empagliflozin group and the pioglitazone group. RESULTS: After treatment, the body mass, body mass index, total
trunk fat, and visceral fat area of patients in the empagliflozin group decreased more significantly than those in the
pioglitazone group, with statistically significant difference (P<0.05). After treatment, the metabolic indicators such
as fasting blood glucose and glycated glycoprotein in the empagliflozin group and pioglitazone group decreased
significantly compared with those before treatment, the alanine aminotransferase, aspartate aminotransferase, insulin
and insulin resistance indicator and other liver enzymes and insulin indicators decreased significantly compared with

those before treatment, with statistically significant difference (P<0.05). There were no significant differences in
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metabolic indicators, liver enzymes and insulin indicators between two groups after treatment (P >0.05). After
treatment , the controlled attenuation parameter [ (270. 83+34. 66) dB/m vs. (287.80+31.14) dB/m, 1=3.512, P<
0.001 ] and liver stiffness measurement [ (5.89+1.77) kPa vs. (6.56+2.25) kPa, t=2.257, P=0.024] in the

empagliflozin group decreased more significantly than those in the pioglitazone group, with statistically significant

difference. There was no statistically significant difference in the incidence of adverse drug reactions between the
empagliflozin group and pioglitazone group [ 3.2% (3/93) ws. 2.2% (2/93), X* = 0.206, P = 0.650].
CONCLUSIONS ; Compared with pioglitazone, 24 weeks of treatment with empagliflozin can significantly improve liver

steatosis and liver fibrosis in patients with T2DM complicated with NAFLD, and significantly reduce body mass and fat

content of patients.
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