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treatment of NAFLD was searched in Embase, the Cochrane Library, PubMed, Web of Science, Scopus, CNKI,
WanFang Data, VIP and CBM from the establishment of databases to March 17, 2024. Stata 15.0 and Review
Manager 5.3 softwares were used to perform a network Meta-analysis. Results 24 randomized controlled trials
were included, involving 1 796 patients. The results of network Meta-analysis showed that probiotics [MD=-9.43,
95%CI(-13.10, -5.77)] and vitamin E [MD=-8.14, 95%CI(-15.31, -0.98)] were more effective in lowering alanine
aminotransferase (ALT) than that of the control group (P<0.05). Probiotics [MD=-6.18, 95%CI(-8.84, -3.52)]
and vitamin E [MD=-8.78, 95%CI(-14.15, -3.40)] were more effective in lowering aspartate transferase (AST)
than that of the control group (P<0.05). The effect of probiotics on reducing body mass index (BMI) was better
than that of the control group [MD=-6.18, 95%CI(-8.84, -3.52), P<0.05]. The effect of vitamin D on lowering
homeostatic model assessment for insulin resistance (HOMA-IR) was better than that of the control group
[MD=-0.79, 95%CI(-1.56, -0.01)]. According to the sequencing results, conjugated linoleic acid had the best
effect on reducing ALT level. In terms of reducing AST, vitamin E was the best choice. Synbiotics had the best
effect on reducing BMI. Vitamin D had the best effect on reducing HOMA-IR. Conclusion Current evidence

showed that conjugated linoleic acid, vitamin E, synbiotics and vitamin D may have better intervention effects on

patients with NAFLD, which requires more high-quality studies to verify in the future.
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