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ABSTRACT Objective: To investigate the clinical effecacy of compound glutamine combined with bifidobacterium sanlian capsule
on diarrhea type irritable bowel syndrome. Methods: Eighty-one patients with diarrhea type irritable bowel syndrome were selected from
Suixi County Hospital of Anhui Province from January 2016 to February 2020 were randomly divided into two groups randomly. The
control group (n=41) only took 420 mg bifidus triple viable capsule three times a day, the observation group (n=40) added 500 mg
compound glutamine three times a day. The levels of serum endotoxin, diamine oxidase activity and D-lactate, serum IL-6, TNF-q, IL-8,
hs-CRP levels, plasma somatostatin and vasoactive intestinal peptide were measured before and after treatment, and also detected
compare clinical efficacy after treatment and occurrence of adverse reactions during treatment. Results: After treatment, the effective rate
of the observation group was 97.5 %, which was significantly higher than that of the control group (75.61 %, P<0.05). The serum
endotoxin, diamine oxidase activity, D-lactic acid, IL-6, TNF-«, IL-8, hs-CRP levels, plasma somatostatin and vasoactive intestinal
peptide levels of the two groups were significantly reduced (P<0.05), and the above indexes in the observation group were significantly
lower than those in the control group (P<0.05). The observation group had 2 cases of drowsiness, dizziness, fatigue and discomfort during
the treatment period, the incidence rate was 5.00 %, the control group had 2 cases of dizziness, 1 case of headache and dry mouth, the
incidence rate was 7.32 %, there was no statistical significance between the two groups (P>0.05). Conclusion: The clinical effect of
compound glutamine combined with Bifidobacterium triple live bacteria capsule in the treatment of patients with diarrhea irritable bowel
syndrome is significantly better than that of bifidobacterium triple live bacteria capsule alone. Inflammation is related to improving

gastrointestinal hormone levels.
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Table 1 Comparison of the clinical effect between two groups [n(%)]

Groups n Cure Effective Valid Invalid The total effect rate
Control group 41 16(39.02) 10(24.39) 5(12.19) 10(24.39) 31(75.61)
Observation group 40 22(55.00) 11(27.50) 6(15.00) 1(2.50) 39(97.50)*

Note: Compared with the control group, *P<0.05.

22 MARTHEMENSERE. ZRENEEER D- FLEK
FHIXTEE

RIT), PRI TS N3 R e AR R ) D- FLIRK
U AR THAYTHT(P<0.05), ELWLERZH AV LT NEE R A
HlEE A K D- FLRRKF- AR T X B4 (P<0.05), W35 2.,

2.3 WAEFEIEME IL-6, TNF-o IL-8 hs-CRP 7K FHy 3tk
YAITIE . WYL ILYE IL-6  TNF-o IL-8 .hs-CRP 7K 1545

YRR B AR (P<0.05), HWWEEAH () 1 ¥ IL-6 \ TNF-o IL-8

hs-CRP /KF-BH B A % B 20 (P<0.05), W3 3.

2.4 WHAREITEIE MR 4 KA E T M & i 14 A7 B K F RO 3T tE



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.21 NOV.2020 + 4099 -

TR, WAL IR AR AR A A TS PR oK P28 Pl IoKF- W AR T X R 2. (P<0.05), L3 4.
67 BT W AP (P<0.05), EL R 2 A I ¢ A 1A 3R A0 LA 3%

2 AABTRIRENMENFER. ZRENEFEER D- ZLEKFMSTEL (ves)

Table 2 Comparison of the serum endotoxin, diamine oxidase activity and D-lactate levels between the two groups before and after treatment (x+s)

Groups n Endotoxin(u/L) Diamine oxidase activity(u/L) D-lactate (ng/L)
Control group 41 Before treatment 1.67+0.34 1.96+0.38 54.13+£11.72
After treatment 1.24+0.19* 1.50+0.22* 47.29+10.25"
Observation group 40 Before treatment 1.69+0.35 1.97+0.41 55.63+12.18
After treatment 0.48+0.09** 0.83+0.12* 43.25+10.13%*

Note: Compared with the control group, *P<0.05; compared with before treatment, *P<0.05.

%3 HABFTFEIEME IL-6, TNF-o, IL-8 . hs-CRP 7K F£ B3 Eb (xcs)
Table 3 Comparison of serum levels of IL-6, TNF-q, IL-8 and hs CRP between the two groups before and after treatment(x-ts)

Groups n IL-6(ng/L) TNF-a(ng/L) IL-8(ng/L) hs-CRP(mg/L)
Control group 41 17.94+2.75 40.36+5.27 32.59+6.17 6.24+1.45
8.32+1.28" 15.83£3.26" 17.24+5.63" 2.93+0.79*
Observation group 40 18.15+2.63 39.85+6.14 32.25+6.38 6.27+1.39
4.59+1.07* 8.71+2.34%** 12.41£3.59* 0.95+0.33**

Note: Compared with the control group, *P<0.05; compared with before treatment, P<0.05.
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Table 4 Comparison of the plasma levels of somatostatin and vasoactive intestinal peptide between the two groups before and after treatment(xzs)

Groups n Somatostatin(ng/L) Vasoactive intestinal peptide(pg/mL)
Control group 41 Before treatment 62.45+11.79 307.42+15.74
After treatment 51.47+11.36" 273.48+12.26"
Observation group 40 Before treatment 63.04+12.28 308.25+16.62

After treatment

22.25+3.42% 202.51£11.43%*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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