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ABSTRACT Objective: To explore the clinical effect of alosetron combined with probiotics in the treatment of diarrhea predomi-
nant irritable bowel syndrome. Methods: 96 patients with diarrhea-predominant irritable bowel syndrome who were treated in our hospital
from January 2016 to January 2018 were divided into the experimental group and the control group according to the random number
table method with 48 cases in each group. The control group was treated with alosetron alone. Patients in the experimental group were
given probiotics on the basis of the control group. The treatment time of both groups was 4 weeks. The symptoms of patients were scored
before and after the intervention. The therapeutic effect was evaluated by IBS-SSS. The number of intestinal lactobacillus, Enterococcus
and yeast-like fungi and quality of life (SF-36) scores were compared before and after intervention between the two groups. Results: After
intervention, the symptom score and IBS-SSS score ofexperimental group were significantly lower than those of the control group
(P<0.05). The scores of physiological function of SF-36, mental function and life function, the number of lactic acid bacteria and Entero-
coccus bacteria were significantly higher than those of the control group, while the number of yeast-like fungi was significantly lower
than that of the control group (P<0.05). Conclusion: Alosetron combined with probiotics can improve the intestinal flora in the treatment
of patients with diarrhea-predominant irritable bowel syndrome, it can effectively alleviate the clinical symptoms and significantly im-
prove the patients' quality of life.
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Table 1 Comparison of the symptom score and IBS-SSS scale score before and after intervention between two groups

Symptom score

IBS-SSS scale score

Groups n
Pre intervention Post intervention Pre intervention Post intervention
Experimental group 48 9.32+ 0.15 3.01% 0.16 210.32+ 21.02 79.68+ 10.21
Control group 48 9.21+ 0.23 4.69+ 0.68 211.69+ 20.01 136.98+ 20.16
t 0.968 6.321 0.898 5.236
P >0.05 <0.05 >0.05 <0.05
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Table 2 Comparison of the intestinal microflora between two groups before and after intervention(CFU/g)

Lactobacillus Enterococcus Yeast-like fungi
Groups n
Pre intervention Post intervention Pre intervention Post intervention Pre intervention Post intervention
Experimental group 48 6.23+ 0.21 8.36% 0.98 8.96% 0.68 8.16% 0.15 4.16x 0.56 3.26% 0.15
Control group 48 6.16x 0.36 7.01% 0.16 9.01+ 0.21 7.03+ 0.16 421+ 0.36 4.01 0.21
t - 0.698 2.051 0.887 2.635 0.966 2.315
P - >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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Table 3 Comparison of the quality of life scores between two groups before and after intervention

Somatic function

Mental function Vital function

aroups ! Pre intervention Post intervention Pre intervention Post intervention Pre intervention Post intervention
Experimental group 48 53.26% 6.25 86.29+ 4.68 61.65+ 4.26 86.72+ 6.32 56.76x 6.26 87.28+ 6.38
Control group 48 54.19+ 5.86 71.37+ 5.06 62.08+ 5.37 73.75% 527 55.81% 5.96 70.68+ 5.42
t - 0.681 2.168 0.726 3.268 0.592 2.746
P - 1.634 0.012 2.612 0.009 0.681 0.029
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