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Systematic Review of Efficacy and Safety of Silibinin Capsules and Hugan Tablets in Improving
Fatty Liver-Related Biochemical Indicators*

PAN Huijie', ZHANG Bihua’, WANG Yang’, LI Qiong”, ZHENG Yujing’, ZHENG Zihui’*, ZHANG
Yatong”( 1. Dept. of Laboratory, Beijing Hospital, National Center of Gerontology, Institute of Geriatric
Medicine, Chinese Academy of Medical Sciences, Beijing 100730, China; 2. Dept. of Pharmacy,
Beijing Hospital, National Center of Gerontology, Institute of Geriatric Medicine, Chinese Academy of
Medical Sciences, Beijing Key Laboratory of Assessment of Clinical Drugs Risk and Individual
Application( Beijing Hospital ) , Beijing 100730, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of Silibinin capsules and Hugan tablets
in improving fatty liver-related biochemical indicators. METHODS. Wanfang Data, CBM, CNKI, the Cochrane
Library, Embase and PubMed database were retrieved to collect the randomized controlled trials of Silybin capsule and
Hugan tablets in the treatment of fatty liver( the study group was treated with Silibinin capsules and the control group
received Hugan tablets). The retrieval time was from the establishment of the database to Oct. 2021. After extracting
data, selecting literature and evaluating the risk of bias for the included literature, RevMan 5. 4 software was used for
Meta analysis. METHODS: Totally 9 literature were enrolled, including 700 patients(384 patients in the study group
and 316 patients in the control group). Meta-analysis results showed that the total effective rate (OR=4.39,95%CI=
2.95-6.55,P<0.000 01), significant effective rate (OR=2.27,95% CI=1.56-3.32,P<0.000 1), recovery rate
(OR=2.67,95%CI=1.67-4.28,P<0.000 1), alanine aminotransferase ( MD=-12.16,95% CI=-15.06--9. 26,
P<0.000 01) , aspartate aminotransferase (MD=-12.32,95%CI=-15.26--9.39,P<0.000 01), triglyceride level
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(MD=-0.46,95%CIl=-0.69--0.22,P<0.000 1) and total cholesterol level (MD=-1.27,95%CIl=-2.17--0. 37,
P=0.006) in the study group were significantly better than those in the control group, with statistically significant
difference. The incidence of adverse drug reactions in the study group was significantly lower than that in the control
eroup, the difference was statistically significant ( OR = 0.26,95% CI = 0.09-0.78, P =0.02). CONCLUSIONS:
Available evidence suggests that Silymarin capsules are more effective and safer than Hugan tablets in improving fatty

liver-related biochemical indicators. Due to the limitations of quantity and quality of the included literature, the above

findings need to be validated by more high-quality randomized controlled trials in the future.

KEYWORDS Silibinin capsules; Hugan tablets; Fatty liver; Meta-analysis; Randomized controlled trials
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Fig 3 Meta-analysis of comparison of total effective rate between two groups
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Fig 4 Meta-analysis of comparison of significant effective rate between two groups

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% C/ M-H, Fixed, 95% C!
FhEAE (20154 © 35 60 19 60 36.0% 3.02[143,638] ——
FRIEE (200945) W 23 60 4 20 168% 2491[074,836] T
BI%F (2003FF) w1 16 40 4 20 145% 267[075, 0.45] T
(20167 ® a 30 6 30 191% 1.71[052,562] T
FRES Q0104 M 15 24 8 24 136% 33301.02,1080] —
Total (95%C7) 214 154 100.0%  2.67 [1.67, 4.28] L J
Total events 98 LAl
Heterogeneity, Ch? = 0.79, d/=4 (£ = 094), 7 = 50.001 0?1 150 WUUD}

Testfor overall effect 2= 4.10 (» <0.000 1)

Favours [experimental] Favours [control]

B S5 WMABFBDZELEE Meta 531 RN E

Fig 5 Meta-analysis of comparison of cure rate between two groups
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Fig 7 Meta-analysis of comparison of AST between two groups
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Fig 8 Meta-analysis of comparison of TG between two groups
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Fig 9 Meta-analysis of comparison of TC between two groups
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Fig 10 Meta-analysis of comparison of adverse drug reactions between two groups
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