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Introduction. NAFLD (Non Alcoholic Fatty Liver Disease) is the most common liver disorder in 

Western countries; lifestyle intervention is supported by clinical evidence as primary therapy for its 

management. 

Methods. We performed a single single-arm intervention study in patients with NAFLD. A cohort of 

subjects, selected from general practitioners, has been addressed to the Department of Medicine 

to undergo liver ultrasound (US), clinical and anthropometric evaluations, blood tests and to assess 

dietary and physical activity habits, at baseline (T0) and after 12 months (T12). According to US, 

subjects were classified in two groups: NAFLD patients (with severe, moderate or light steatosis) 

and healthy controls (no steatosis). Patients with NAFLD were instructed to improve their dietary 

pattern according to the Mediterranean style and to enhance their physical activity. Instructions 

were reviewed and reinforced at T3, T6 and T9. The main objective was the regression/remission of 

steatosis. The study was supported by Brescia University 2015 Health&Wealth call [ClinicalTrials.gov 

NCT0330061]. 

Results. 58 patients, out of 73 enrolled, completed the study: 26 patients (45%) downgraded their 

steatosis severity and among them 12 completely recovered (21%). Among patients adhering to 

the study protocol from baseline to T12 weight, BMI and triglycerides decreased from 89.8±19.3 to 

87.2±19.5Kg (p<0.0001), from 31.5±0.7 to 30.5±0.7 Kg/m2 (p<0.0001) and from 153±14 to 

127±9mg/dL (p=0.0080), respectively. HDL-cholesterol increased from 207±5 to 54±2mg/dL. No 

statistical difference was observed for waist circumference (105±2 to 105±2cm, p=0.0793), total 

cholesterol (207±5 to 210±5mg/dL, p=0.2202), ALT (41±3 to 39±3U/L, p=0.2195), AST (22±2 to 22±1U/L, 

p=0.4252) and glucose (98±3 to 98±3mg/dL, p=0.5963). Nor regression neither remission of steatosis 

was statistically correlated to decrease in weight and WC. 

Conclusion. A Mediterranean oriented lifestyle intervention was effective in achieving regression 

or remission of steatosis in almost half of patients. The improvement was independent from 

changes in main anthropometric measures. 

  


