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ABSTRACT Objective: To explore the effects of shenling baizhu powder and combined with compound glutamine on intestinal
mucosal barrier function and levels of 5-hydroxytryptamine (5-HT), interferon-y (IFN-+) and interleukin-8 (IL-8) in patients with
irritable bowel syndrome. Methods: 89 Irritable bowel syndrome who received therapy from March 2017 to January 2018 in our hospital
were selected as research objects. According to random number table, those patients were divided into the observation group (n=46) and
the control group (n=43). The control group was treated with compound glutamine, while the observation group treated with Shenling
Baizhu Powder Combined with compound glutamine. Then the therapeutic efficacy, intestinal mucosal barrier function (DAO, D-lactic
acid, ET), serum levels of 5-HT, IFN-gamma and IL-8, incidence of adverse reactions of two groups after treatment were compared.
Results: After treatment, the total effective rate of observation group was significantly higher than that of control group (93.47%vs72.
09%)(P<<0.05). The score of self-appraisal of clinic symptoms was significantly lower than that of the control group[(2.81% 0.42 )scores
vs (5.79% 0.74)scores] (P<<0.05). The levels of DAO, D-lactic acid and ET were significantly lower than those of the control group
[(10.02+ 1.50)U/L vs(11.85% 1.98)U/L, (7.18% 1.37)mg/L vs(8.56% 1.53 )mg/L, (0.60£ 0.08 )pg/mL vs(0.75% 0.12)pg/mL](P<<
0.05). Serum levels of 5-HT, IFN-gamma and IL-8 were significantly lower than those of the control group [(351.08% 20.93 )pg/mL vs
(364.12 29.71 )pg/mL, (26.95% 5.02)pg/mL vs(31.28% 6.10)pg/mL, (2.97+ 0.51 )ng/L vs(4.03£ 0.62)ng/L](P<<0.05). The total
incidence of adverse reactions was significantly lower than that in the control group [6.52% (3/46) vs 20.93% (9/43)] (P <<0.05).
Conclusion: Shenling Baizhu Powder combined with compound glutamine in the treatment of irritable bowel syndrome has a significant
clinical effect. It can improve clinical symptoms, restore intestinal mucosal barrier function, and 5-HT, IFN-gamma, IL-8 levels, alleviate

inflammation, and it is safe and reliable.

*IEBIH BEPTA HARRABE AT H (20140317)
VEZ A AR (1984-) , 4 i+, IR BRI, T2 NFIH RIS W 5R Y7 IIFST , BLih : 17749019383, E-mail : livegush@163.com
o JEIPER : FRL(1979-), 55 ARL, IR BN, T2 NFH RIS 516 79T
(Y B 191:2019-06-06 4357 H 151:2019-06-28)



- 4270 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.22 NOV.2019

Key words: Shenling Baizhu Powder; Compound Glutamine; Irritable bowel syndrome; Intestinal mucosal barrier function

Chinese Library Classification(CLC): R574 Document code: A

Article ID: 1673-6273(2019)22-4269-04

Rl &

1% Ty R AR I R DL B 8 I TE DI REVE R , Ik R R
PR IE R ATE SRR IETE GOl KRR U, B
BN TRV R A AR AR R 45 R I HR R TR YT
TR T E AR, ERT TR i AR L i A B (2
i RIN N, RAE B B sl 71 54 AG 10 BSE Z R0 N R 5 5)
WER SRR R EATAE VIR G AR o AR R | 2 5R RS 2624
Y1 RGBS 251016 ) 7 W T AT, B AT A G AR A
IRAEAR (B4 25 Je bl o B R, TRk B AR P BCRY . =5
WAL R — R B B R A 2, R pd e = 2 4,
BEL L i 30 453 3 T B R SR AE A TR T, B i (Ml b
SR FARBUE th Z 5 b 25 s 2y, B DRI 18 R A
5 1Y I A A RS B X2 I AN BTIR ABIESE |, 5-
FEANE(S-HT) \y- TR (IFN-y) | 4 3R 8 (IL-8) Pk 5
TEM Dy R B AE—E IR, ASCRTERIZE HAR
BB 2 7 A R M i 5 JEE S %) 1 oy W i S BRI AL
il BRI IRk

I FRE % ik

1.1 —Rg&EM

WedE 2017 4F 3 A & 2018 4F 2 AFkBehY 89 Bl &, H4F
G % BIET IBS ZWiri. PIASRUE™: IBS Jff KB R 2 3%
WArz 75 4 AR 25036 7 s BL G 553 5 XA RIBTT
A IS s HEBRARE - AR R sl M LIS s P ™ S A8
PR 5 AT R IR B 5 JR A T SR M Th RERE AR ; FR ARG piR
93 5 [l S 5 AT 2

F IRIEHLE R DG BT A B 43 WSR2 (n=46 ) X IR 20
(n=43), WL Y 29 ], 2 15 #], F#h 20~65 %, T3y
(41.82% 6.01)% WFe 5~52 N H ,F1(30.12+ 5.60) 4 H
IBS-SSS 1143 (267.30% 9.42) %5 ; X} BR4L 5 26 i, % 17 i, 4F
A 21~65 %, -1y (42.05% 5.58) %, it 6~51 1A, ¥

(29.86% 5.78)4H ,IBS-SSS 1143(268.92+ 8.59)4%, WiZiL) I
PR TR EER(P>0.05),
1.2 BT A*

PIZH R 205 T 1 DA R s I TE oA SR RIS 550 AR
57 % R AR MR b, SR I 7 4 S B R s v Je 2 s i 2
(Ae7=) 5% - MR AR A AR 24 B0 A7 BRA W1DIRYT , RRIR 2 b,
BR 3 W IRITITRR N 2 A ISR FExt Ll AR 1, R A
EEPAARBERTT (77 48 A6 R 3 Bedn A FRA R [l 4 il
2], TRIGEMIKRA BTN —1H .
1.3 WME2IEHR

AR LR ITITAL, A B 5t B D fig (DAO \D- ZLER 40 18
WREEZ), M 5-HT IFN-y IL-8 /K, AR R
1.3.1 $BFRaM 2B T P4LIBIT AT R 6ML #bkifL , B
U3 B LT JE B S RrAS I, M3 5-HT IFN-vy IL-8 /KE44°%
JH R S W B A, 3050 G 0 8 At v A S 32 Wi B R
BN B R iR B s T BE S b ( e A {L i ( DAO) \D- FLER I
MEHNTEE), RAFKRZE IY-DLT il 5 B U fe A b1 454
MR G5 HT.
132 REERE BT HARITRR , %A Bk A
RN R A ARERIEA T PEAY | 43 (E 8 R IR ™ 5
133 FFROEERRA  JAA: G RAR 7S 0K I Th ek &
EEE, FR G ARRER ST REAT B ek , v BERE R 43k >
60~89% ; JCRL : I RAEIR T ARAL
14 GitZESH

fii Fi SPSS18.0 Beit#i AT 41t B4 & IER 5010,
FHEPORL (x2s )RR, R R, THEBCCR AT %1557
FH 2 K3 He %, R P<<0.05 R 2ERA G252 L,

2 R
2.1 WARTITRT L
IR A BEE R 93.47%, 1 3% = T L 72.09%(P<

0.05), W3 1,

= | BRI 3UE R X EE (1) %]

Table 1 Comparison of therapeutic effects between two groups[n(%)]

Groups n Cure effective invalid Total effective rate( % )
Observation group 46 38(82.60) 15(32.60) 3(6.52) 43(93.47) *
Control group 43 21(48.84) 10(23.26) 12(27.91) 31(72.09)

Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison of self-appraisal of clinic symptoms between the two groups before and after treatment( xs, scores )

Self-appraisal of clinic symptoms

Groups n
Before treatment After treatment
Observation group 45 9.17+ 2.06 2.81% 0.42%*
Control group 43 10.03+ 2.39 5.79% 0.74*

Note: Compared with the control group, *P<<0.05; Compared with before treatment, “P<<0.05.
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Table 3 Comparison of serum SOD, MDA and NO levels between the two groups before and after treatment( x5 )

DAO(U/L) D- lactic acid(mg/L) ET(pg/mL)
Groups n
Before treatment ~ After treatment ~ Before treatment ~ After treatment  Before treatment  After treatment
Observation
45 13.05% 3.16 10.02+ 1.50** 10.03% 1.69 7.18% 1.37** 0.92+ 0.13 0.60% 0.08**#
group
Control group 43 13.21% 3.09 11.85+ 1.98* 10.11x 1.74 8.56+ 1.53* 0.95+ 0.16 0.75+ 0.12*
Note: Compared with the control group, *P<<0.05; Compared with before treatment, “P<<0.05.
R 4 FLRBITHIG 5-HT JFN-y IL-8 7K 3T bk (x5 )
Table 4 Comparison of serum 5-HT, IFN-y and IL-8 levels between the two groups before and after treatment( xzs )
5-HT(pg/mL) IFN-y(pg/mL) IL-8(ng/L)
Groups n
Before treatment After treatment Before treatment ~ After treatment ~ Before treatment ~ After treatment
Observation group 45 386.54+ 51.52 351.08+ 20.93* 36.01+ 7.16 26.95+ 5.02** 7.10+ 0.83 297+ 0.51**
Control group 43 387.05¢ 51.07 364.12+ 29.71* 3587+ 7.03 31.28% 6.10* 7.16x 0.90 4.03+ 0.62*

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