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ABSTRACT

Current study was carried out to compare the effefteight weeks aerobic exercises, using lipolcegsules, and
a combination of both on the levels of ALT, ASTR Ahd GGT in men with nonalcoholic fatty liver. 5omen with
nonalcoholic fatty liver, average age of 3748 anceeage weight of 94 6 were divided randomly irdarfgroups
with 10 members in each group: control, exercigmHerb, and exercise+lipoherb. Exercise group walking and
running on treadmill, pedaling on a bicycle ergoeretnd L-optical with 55% maximum heart beatindiiat week
and 40 % in last week. Lipoherb group used thregsabes daily before each meal, and combination grosed
capsules plus exercises. ALT, AST, ALP, and GGdlslém blood were measured before and eight weétks a
treatments. Obtained data were analyzed using aneamalysis of variance and means were comparetyuBikey
test at 5 % probability level. ALT and AST levelsserum were reduced significantly in all three exxmental
groups whereas ALP and GGT amounts were not affe¢tee highest reduction was related to combinatjayup.
Overall, patients with nonalcoholic fatty liver amecommended to do aerobic exercises plus usinghdifb
capsules to reduce ALT, AST, ALP, and GGT enzymes.
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INTRODUCTION

Nonalcoholic fatty liver disease is abnormal insedn fats of liver cells. These cells may be imedl in
inflammation and be destroyed which leads to cleoinieversible cirrhosis. About 30 % of Iranianopte have
extra fats in liver which is due to inappropriatédntion, Obesity, gluttony and using some druds [1

According to previous researches, weight and fetuction and resistance to insulin help improvemet
nonalcoholic fatty liver disease [2]. Fat accumiblathas been reported in various situations sudhagivity [3],
obesity [4, 5, 6], increased secretion of fregyfattids from exogenous and endogenous sourceg;yarty in the
areas of visceral [3], increased lipogenesis arglifarities in beta oxidation [3, 6], diabetes &yp [7], small
diverticulosis and consumption of certain drugshsas amiodarone, glucocorticoids, synthetic estrtsgasulin,
chloroquine and Tamrexifn[5, 8]. In many cases asy obvious reason has been reported for disefise [
Symptoms of the disease which appear rarely inchigder angioma, red palms and accumulation ofifinithe
abdomen, enlargement of the spleen [9] letharggstamt fatigue and feeling of pressure or pairhiz dbdomen
and right upper area of the patient. Increase werlienzymes including aspartat aminotransferasanire
aminotransferase, gamma glutamine transpeptidakalkaline phosphatase are the signs of this degd#83.

596



Salimeh Sadri and Gholamreza Sharifi J. Chem. Pharm. Res., 2016, 8(3):596-599

The main treatment for this disease is removingctheses of diseases. Weight loss in obese pat@nisplling the
diabetes, reducing blood fats, quitting alcoholnkisi changing the lifestyle and doing exercises thee most
important bases of curing this disease [11].

Many previous studies on human samples showedrégaiar exercise and partly diet affect improvemand
treatment of insulin resistance, and other fadmesfering in metabolic syndrome and overweighickican cause
fatty liver, but few studies exist about positivedalirect effects of NACH and NAFLD [12, 13].

Sometimes people cannot do exercise and have tdrugs. Most of patients also cannot tolerate siffiects of
chemical drugs. But biological matters from hertiagins have few side effects. Using herbal medidm Europe
and United States has been increased consideralihat 65 % of patients with fatty livers in thesmuntries use
herbal drugs[11].

In current study the effects of aerobic exerciss@g lipoherb capsules, and a combination of botipatients with
nonalcoholic fatty livers were studied. Studies anelsented methods to cure this disease have edr¢etweight
reduction and eliminating unwanted belly fats.

EXPERIMENTAL SECTION

The method of study was semi- experimental (qugseemental) with pre- test and post — test (2dmples

were forty men with non- alcoholic fatty livers. 8e men did not use alcohol, narcotics, fat indudmgs such as
corticosteroids, androgens, synthetic estrogengexis or vitamin A and did not suffer from cardieealar or

pulmonary disease. They also did not have regutarceses or diet. Therefore the selection of samplas

objective.

The power of method was more than 0.7 using SP8@am. So, 10-15 members were enough for each gfoup
aerobic exercise group, lipoherb group and comiginagroup, and control group which received placébong the
period.

Patients were aware of the method of study andngiateisks. Height, weight, waist and hip circumgiace were
measured and blood test was done after a 12 heersight fasting. Blood samples (20 ml) were tak&m the
antecubital vein. The amount of serum aminotraasks were measured using kinetic enzyme methodhi$o
mixture of substrate and coenzyme liquids was placevater bath for 10-15 minutes and then serurs adaed to
it and enzymes were measured using photometemii®ars Azmoon Company.

Supplementation group received three capsules eanafter meal. Combination group did exercisegsch week
for 45 to 60 minutes and received three capsulesyalay.Placebo group used also three capsuleg esgr

Increasing aerobic exercises were supervised maahc 10 minutes warming, and five minutes cooligercise
intensity was 55 to 70 percent of heart rate resereluding bicycle ergometer, L-optical, treadmilderobics, and
main movements of the upper body, abdominal anetdyack. The first session was 20 minutes and2lninutes
was increased weekly so that in six- eight weekgithe of aerobic exercises was 30 minutes.

Training intensity was calculated based on the@ratimaximum heart rate for each patient by Karomexthod and
was controlled using Polar heart-rate control mhglieFinland. Results were analyzed using pairedest for
comparisons within groups and one way analysis asfamce for comparing groups. Tukey test was aksedu
Analysis was carried out using SPSS at 5% protiglével.

RESULTSAND DISCUSSION
Normality of data was evaluated using Kolmogorovi®ov test which showed normal data, and therefore

parametric tests were used. Averages and standaidtions of biochemical variables are presentetbbie 1.
Samples had average age of 37 18, weight of 94/ biomass index of 28+3.
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Tablel. Averages and standar d deviations of biochemical variables

Variable Group stage Beforeexercises | After exercises
drug 59.8049.98 54.40+0.39
exercises 53.00+11.87 38.40+13.39

ALT(UIL) drug+ exerciseg  71.208+9.20 49.00+13.26
placebt 60.95+11.5 59.60+14.8
drug 32.80+6.30 29.2+5.06
exercises 42.00+13.67 33.60+14.53

AST(UIL) drug+ exerciseg 50.20+7.52 36.80+5.549
placebo 46.40+16.05 47.40+16.05
drug 174.2419.60 150.44+38.48
exercise 137.8+61.1 113.2+34.3

ALP(UIL) drug+ exercise 141.6+30.1 118.849.0
placebo 138.20+60.76 138.6+61.05
drug 50.20+19.52 35.20+8.58
exercises 49.99+7.41 37.4044.92

GGT(UL) drug+ exercises ~ 48.60+4.09 34.00+525
placebt 49.30+12.9 49.43+18.3

One way analysis of variances showed that groups wet significantly different in weigh, body masslex and
biochemical variables at the beginning of period.

Plasma amounts of ALT were significantly differeitwas 9.03 % in lipoherb group, 27.55% in exeraigoup,
31.18% in combination group and 9.03 in controlugroTukey test results showed significant diffeenbetween
groups (p<0.05).

AST amounts of various groups were also signifigaaifferent (p<0.05). It was 10.98% in lipoherbogp, 20% in
exercise group, 26.69% in combination group andl-2n control group. Tukey test results showed ificant
differences between groups (p<0.05).The plasma ateai ALP and GTT were not different in variousgps.

Although fatty liver destroys liver parenchyma agdes toward cirrhosis very slowly, this diseaserdally
important due to its high prevalence in communjliés 15]. Results of current study showed significeffects of
increasing aerobic exercises, lipoherb supplememtscombination of both methods on ALT of male gra8 with
nonalcoholicsteatohepatitis, considering the redndh body weight, body mass index and waist cirference.

Grett John et al. [16]studied a controlled aerodxercise plan which reduced stomach lipid and lffietrand
improved ALT amount of patients. Josla proved dlsat fatness is very effective in curing liver emms and is
proven via medicinal plants such as purslane, barbleand ...[17].

Ghorbani in a one session study did not observgdoarious change in ALT amount [18]. The most intpot
reasons of different results are the length ofyspetiod, exercise nature, intensity and amouratesbbic exercise,
individual differences, and number of samples anadre of laboratory kits.

Previous studies have shown that sport activigdsices fats weight and liver enzymes finally wh&hn agreement
with our results but using lipoherb supplement eafias burning in body considering the extant pleornplex and
combination of sport activities and lipoherb suppdat caused significant difference in ALT improverne

The AST amounts of experimental groups were differBeduction in serum aminotransferases can lrébadco
decrease in disease pathogenesis factors and esffudtion, improvement of liver cells and reducti;
hepatocytes inflammation[10]. ALP amount was ndfiedént in various treatment groups. Each of lipbh@aking
plants has many pharmacological effects which reduiglyceride or blood fats lonely or in synergisPlus
reducing LDL, they also increase the HDL amounttiohoke leaves have cynarine and chlorogenic aditthv
interrupt cholesterol biosynthesis and reduce blgamproteins.

Furthermore, extant compounds in artichoke anddexak have controlling effect on lipogenase enzgme: reduce

blood triglyceride. Complex of fat reducing planitslipoherb capsules reduce LDL and triglyceriddésbmod
considerably and increase HDL [14].
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Sport activities increase GLUT4 and skeleton mupoteein which is followed by better glucose congtion and
reduced insulin resistance; therefore, sport divihave positive effects on treatment control prevention of
NASH disease [13].

In a concluding remark, diet therapy plus fat bngnsupplements such as medicinal plants for 24 svédwld
considerable effects or reducing aminotransferasmfs of patients’'serum[17]. This positive effe€tapsules was
not observed in our eight weeks study. But it carahnounced that adding exercise to supplementechrce 24
week period to eight weeks and has more desirabbnges which shows the optimal effect of exercise,
supplementation in the prevention and treatmerdisgase. More studies are recommended to investigager
time, different training protocols (resistance mmtonation), active people, different doses of sapmntation with
controlling individual and genetic differences.

CONCLUSION

Overall, patients with nonalcoholic fatty liver aezommended to do aerobic exercises plus usinddifp capsules
to reduce ALT, AST, ALP, and GGT enzymes.
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