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Its Effect on Intestinal Mucosa Function Inflammation
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ABSTRACT Objective: To study the efficacy of Bifidobacterium Triple living bacteria capsule and Xuebijing injection on early
postoperative inflammatory small bowel obstruction (EPISBO) and its effect on intestinal mucosa function and intestinal mucosa
inflammation. Methods: From October 2018 to August 2020, 100 patients enrolled in Rongxian People's Hospital with EPISBO were
randomly divided into observation group (n = 50) and control group (n = 50) by random digitial table method. The two groups were given
conventional therapy, the control group was given Xuebijing injection, and the observation group was added bifidobacterium triple living
bacteria capsule on the basis of the medicine used in the control group. The therapeutic effect, gastrointestinal function related index,
intestinal mucosa function related index, intestinal mucosa inflammation related index and adverse reactions was compared between the
two groups. Results: The total effective rate of the observation group was 98.00%, which was significantly higher than that of the control
group of 84.00%((all P<0.05). The gastrointestinal function related index in the observation group was significantly better than those in
the control group (P<0.05). After 7 days treatment, the levels of malondialdehyde (MDA), diamine oxidase (DAO) and lactic acid
(D-Lac) in the two groups was significantly lower than those before treatment, and the level in the observation group was lower than that
in the control group (P<0.05). The level of superoxide dismutase (SOD) in the two groups was significantly higher than that before
treatment, and the level in the observation group was higher than that in the control group (P<0.05). The levels of endotoxin (LPS), C
reactive protein (CRP), tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6) and IL-1 B in the two groups was significantly lower than
those before treatment 7 days after treatment. And the observation group was lower than the control group (P<0.05). There was no
significant difference in adverse reactions between the two groups (P>0.05). Conclusion: Bifidobacterium triple living bacteria capsule

combined with Xuebijing injection is effective and safe in the treatment of EPISBO, and it can improve the function of intestinal mucosa
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and inflammation of intestinal mucosa, so it is worth popularizing.
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Table 1 Comparison of therapeutic effect between the two groups (n,%)

Groups Cases Remarkable effect Effective Ineffective Total effective
Observation group 50 22(44.00) 27(54.00) 1(2.00) 49(98.00)
Control group 50 13(26.00) 29(58.00) 8(16.00) 42(84.00)
5.983
P 0.014
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2.3 FBRRIETIREEKIEIRAIXT tE
IR AT A RS BEAH DGR AR A 1L, 25 5 3% (P>
0.05). Y7 7d 7 , 4L MDA \DAO K D-Lac /K-F-HJH] iR fik

TIRIPRT, HOWELLH AR T BE2H (P<<0.05) ., W§HAY SOD /K
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Table 2 Comparison of gastrointestinal function related indexes between the two groups(xs)

Gastrointestinal

Groups Cases decompression volume

Disappearance time of

abdominal distension

o Disappearance time of
Anal defecation time

(d)

. Recovery time of
nausea and vomiting
bowel sounds(d)

(mL/d) (d) (d)
Observation group 50 318.79+76.42 2.47+0.96 4.13+1.08 5.18+1.47 2.19+0.77
Control group 50 782.57+103.45 3.71+1.32 5.94+1.31 6.36+1.40 3.53+0.92
t - 25.498 5372 7.538 4.110 7.898
P - 0.000 0.000 0.000 0.000 0.000
* 3 FABFIEIBERRIEIREL B ()
Table 3 Comparison of intestinal mucosa function related index between the two groups(xs)
MDA (nmol/L) SOD(IU/mL) DAO(U/L) D-Lac(mg/L)
Groups Cases before after 7d before after 7d before after 7d before after 7d
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 50 7.42+1.35 5.38+1.27%  51.24+7.98  62.97+9.14* 13.29+2.67 528+0.69*  10.58+3.45  6.44+1.36*
Control group 50 7.40+1.41 6.34+1.33*  51.26+8.02  58.83+9.25% 13.34+2.72  7.94+0.72*  10.62+3.53  8.76x1.50*
t - 0.072 3.691 0.012 2.251 0.093 18.861 0.057 8.102
p - 0.942 0.000 0.990 0.027 0.926 0.000 0.954 0.000

Note: compared with before treatment,* P<<0.05.

2.4 FARMERIRKEIRIREITEL
TR BERR R ISAE SRR AALL , 22 57 A .35 (P>0.05)

VRIT 7d JG 4L LPS ,CRP \ TNF-a | IL-6 K IL-1B /K F-34 0 &
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Table 4 Comparison of intestinal mucosa inflammation related index between the two groups(xs)

LPS(EU/mL) CRP(mg/L) TNF-a(ng/L) IL-6(ng/L) IL-1B3(ng/L)
Groups Cases before after 7d before after 7d before after 7d before after 7d before after 7d
treatment  treatment treatment treatment treatment treatment treatment treatment treatment treatment
Observation 0.18+ 10.87+ 3.39+ 1.60+ 79.18+ 59.33+ 70.38+ 50.59+
50 0.87+0.21 3.43+0.74
group 0.14* 1.54 0.52* 0.58* 13.47 15.19* 14.33 12.57*
031+ 1091+ 6.12+ 2.12+ 80.24+ 68.54+ 7117+ 58.63+
Control group 50 0.89+0.24 3.41£0.80
0.15* 1.68 1.37* 0.53* 12.96 16.20* 15.61 13.99*
t - 0.443 4.480 0.124 13.174 0.130 4.680 0.401 2.933 0.264 3.023
P - 0.658 0.000 0.902 0.000 0.897 0.000 0.689 0.004 0.793 0.003

Note: compared with before treatment,* P<<0.05.
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