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Effects of low-carbohydrate diet on obese adults with nonalcoholic fatty liver disease
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[ Abstract |
Methods
from carbohydrate, 30% —60% from protein, 20% —30% from fat;low glycemic load). At baseline and 3 months, measures included
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Objective  To evaluating the effects of low-carbohydrate diet on body weight as well as on metabolic markers.

In a three-month uncontrolled study, 16 obese subjects with NAFLD were placed on a low-carbohydrate diet (20% -40%

anthropometrics, body composition, blood pressure. Markers of liver function alanine aminotransferase ( ALT) , aspartate aminotrans-
ferase (AST), total lipid profile, urea nitrogen, creatinine, uric acid and glucose were measured in fasting blood. Results In 3
months, a significant reduction in weight, body mass index, body fat, percentage of body fat, visceral fat area, waist circumference
and waist-hip ratio were observed (both P <0.05 compared with baseline values). In obese subjects with NAFLD the diastolic pres-
sure, ALT, AST, triglycerides, total cholesterol, LDL cholesterol, uric acid and glucose levels were decreased to a greater extent after

3-month low-carbohydrate diet( P <0.05) , without statistical changes in systolic pressure and HDL cholesterol (P >0.05). Conclu-

sion A low-carbohydrate diet result in weight loss and may improve markers of the metabolic syndrome in the short time.
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