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[Abstract] Objective To investigate the clinical effect of rosiglitazone sodium (ROSIS) in the treatment of

type 2 diabetes mellitus (T2DM) complicated with non-alcoholic fatty liver disease (NAFLD). Methods Ninety pa-
tients with T2DM complicated with NAFLD treated in the Department of Endocrinology, Wuzhou Red Cross Hospital
from April 2014 to June 2017 were selected. They were divided into observation group (n=43) and control group (n=47)
according to the random number table. The observation group was treated with ROSIS at 4 mg/d, either alone or in com-
bination with other oral hypoglycemic agents, except for dipeptidyl peptidase (DPP-4) and sodium glucose co-transport-
er 2 (SGLT-2) inhibitors. The control group was given oral hypoglycemic drugs, except for the thiazolidinedione drugs
(TZDs) and DPP-4 and SGLT-2 inhibitors. After 6 months of treatment, the change of body mass index (BMI), waist cir-
cumference (WC), fasting blood glucose (FPG), 2 h postprandial blood glucose (2 hPG), glycosylated hemoglobin
(HbA1lc), total cholesterol (TC), triglyceride (TG), high-density cholesterol (HDL-C), low-density cholesterol (LDL-C),
alanine aminotransferase (ALT), glutamate aminotransferase (AST), ALT/AST, glutamyl transpeptidase (GGT), serum
ferritin (SF), fasting insulin (FINS), Zhejiang university Index (ZJU Index), homeostasis model insulin resistance index
(HOMA-IR) and insulin sensitivity index (HOMA ISI) before and after treatment were compared between the two
groups. Results BMI, WC, TC, TG, HDL-C, LDL-C, ALT, GGT, SF, ZJU Index, HOMA-IR, HOMA ISI were com-
pared before and after treatment in the observation group, and the differences were statistically significant (P<0.05). In
addition to the above indicators, the control group had statistically significant differences in TG before and after treat-
ment (P<0.05), but there was no significant difference in other indexes before and after treatment (P>0.05). After treat-
ment, the observation group was significantly lower than the control group in the following indexes: ALT (20+7 ) IU/L vs
(27+17) TU/L, ALT/AST (1.05+0.28) s (1.22+0.33), GGT (28+12) IU/L vs (42£26) IU/L, SF (306.3+129.9) ng/mL vs
(402.14£205.0) ng/mL and HOMA-IR (1.4240.41) vs (1.77£0.67), P<0.05. Conclusion The effect of ROSIS in the treat-
ment of T2DM with NAFLD has significant, and its effect is related to the improvement of IR.
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