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Clinical observation of Live Combined Bifidobacterium and Lactobacillus Tablets
combined with Enteral Nutritional Suspension in improvement of sepsis

Guo Yi-Nan
Department of Intensive Care Unit, Shenyang the Fourth Hospital of People , Shenyang 110031, China

Abstract: Objective To explore the clinical effect of Live Combined Bifidobacterium and Lactobacillus Tablets combined with
Enteral Nutritional Suspension in the improvement of sepsis. Methods The patients with sepsis (100 cases) of Shenyang the Fourth
Hospital of People from May 2012 to April 2014 were randomly divided into control and treatment groups, and each group had 50
cases. The patients in the control group were given enteral nutritional suspension on the basis of symptomatic treatment, beginning
from 30 mL/h, and gastric retention amount were monitored every 4 h. Nasal feeding amounts were increased according to the
situation of patients, and the amounts of maintaining were general 60—100 mL/h. The patients in the treatment group were given Live
Combined Bifidobacterium and Lactobacillus Tablets on the basis of control group, 4 tablets/time, dissolved with warm boiling water
after crushed, three times daily. The patients in two groups were treated for 8 d. The changes of nutrient indexes including ALB, PA,
TREF, blood glucose, infectious indexes including CRP, PCT before treatment and 2, 4, 8 d after the treatment in two groups were
compared. At the same time, incidence of adverse reactions in two groups were compared. Results ALB, PA, and TRF in the control
group was significant improved on the eighth day of treatment, while these nutrition indexes in the treatment group were significantly
increased on the fourth and eighth day of treatment, and the difference was statistically significant in the same group (P < 0.05). ALB,
PA, and TRF in the treatment group were higher than those in the control group on the fourth and eighth day of treatment, and there

were differences between two groups (P < 0.05). Blood glucose in the treatment group was significantly decreased on the fourth and
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eighth day of treatment, and the difference was statistically significant in the same group (P < 0.05). Blood glucose in the treatment

group was significantly lower than that in the control group on the fourth and eighth day of treatment, and there were differences

between the two groups (P < 0.05). CRP and PCT in the two groups were significantly reduced on the second, fourth and eighth day

of treatment, and the difference was statistically significant in the same group (P < 0.05). The extent of these indicators in the

treatment group was better than those of control group, and there were differences between the two groups (P < 0.05). Conclusion

Live Combined Bifidobacterium and Lactobacillus Tablets combined with Enteral Nutritional Suspension has good nutrition support in

patients with sepsis, and can improve stress hyperglycemia, while can inhibit inflammatory reaction and reduce the incidence of

gastrointestinal adverse reactions, which is worth clinical promotion.

Key words: Live Combined Bifidobacterium and Lactobacillus Tablets; Enteral Nutritional Suspension; sepsis; ALB; PA; TRF; PCT

U T A2 B 5 A AN P H H FH 4 5 0 S
NP PRI AAE, IR UL MR GO R
fE, FHFH AWM RIREA 2B, £2
RAWET, MRS 30%~70%" . MRAFAE )
BITER T PUES . BUASE . HLBOE S it
&, BRFRMERB R CEE., AEFANERL
FRFR ra 4t L e A 5 Dh e o ir, BURCR:
FIR (B ICU 24~48 h) s 2. (1
JHR B3I R FAREAT W B R SRR T B M
RN Y B TR 52 B N v IR A )
TR AT B FLAF 8 =IRG8 N F & I AR G
W, AT EGEIE R DS . ek iE s IR
WA R P RO S R A R
AW 5K F HTHE B L R s, fEfd I
B IR AR AT R N 78 55 SRR A 1] B o Uk
FFBRFLAT B =S T, ISR I BERE YR I IR IR
MR
1 EN5HE
1.1 —gsER

YEHC 2012 4F 5 F—2014 4F 4 HybB iU A
ROEE B ICU Yo R #3938 100 41, Fr 55 65
B, 4 35 ), 4EEY 21~89 %, FIYER (73+11.4)
%, g 52 ), WA R R 23 4, JmiE
G o5, MM O i, S OCHERGL 5 4, K
JRAR UG 2 o NIERRUE: FF 6 2001 4F[H R
FEIE 2 WU 0 I A A2 Wb vfEC) . bRt 1
WA e B ThRE R, ™ E g Py K
Yoo SEANAMERH: 2. ARBFIURF A IS A0 B A bR
e, At pe i i /dE, PraiayT XAl
AT B B K01 R
1.2 75

o B TR alil A W 2y e AR
AT, A% A 1.5 keal/mL (1 keal=4 186 1), 7
it 1202004 BSOSO FLAT B =005 B A

S AT PP IR A IR A F AR, B 0.5 g/,
B P K UBRT B89 B AT T 55X 10° CFU, 41
R 7 AT T R P BRI B 3 MR T 52X 10°
CFU, 7= fhitt's 20120425,

1.3 SHEFGATT

FRB LT R R T B B2 A v6 T 41AN
XTHAZ, BEA 50 490 oy, XPHRZHES 33 41, 217
B, SFRIER (72412.5) %, 2atkAps K8k
fEFRIL (APACHEIL) $4r (28.5+£3.7) 73, 1A
JYA 53 32 1, 2 18 il SIS (744+10.8) X,
APACHE Il F/r (29.5+2.9) Jp. PH4LEE R4
B e APACHE 11 vF4y LU 22 S i gt 27 s X
HAW .

PO A S a4 U RERE VR T 4 m SR dEAT
HArda U7 MR R AIEYT, EPURS. Wik
I HLBOE A MR B, & Y EERE . XAl
AN ICU 24~48 h, # ARG T4 8 8 &2
EIFRmANE TR, K65 30° , NHBNE TR
AW 30 mL/h IFAR, BE 4 /NI B
LK, WOEE NS ORI G S, YR
— M 60~100 mL/ho 697 4140 X) HEZH LAl 1 W XX
B R FLF R =B W 4 R /R, RIS iR T K
WS, 3 kid. WAIESRIT 8 d.

1.4 WMBIEHR

TIWEFRBITATIAIT G 2+ 4. 8 dIERS
P Hh ECE A A0 K AL, A R SRR bR A
A EE (ALB). /i & H (PA) . Bk H (TRF),
MR PR FR bR AR RS 25 (PCT) . C- RN R
1 (CRP) %%,

PCT AR 7% [ A YA L% /A W] Minividas
A A RIED T L R HAR T CRP A
i FH & DL o & IMMAGE 4 [ 8§ 5 20 BT AU i
i #); ALB. PA. TRF. Ik % H H A
OLYMPUS 2 #]4:7=[#) Olympus AU2700 4= H )4



<182 - PN T Y3

Drugs & Clinic

FE30H FE2H  2015FE2A8

A BT A B B R )
1.5 ARRN
WREE A0 S8 SR SCRE IR 41 R A IS
i 5. B EEAR YR A .
1.6 HitFFHZE
ik H SPSS 13.0 Gevt At AT e v #4304

THEZORERH xts %o, KM K% 0% RER
H o K56
2 HFR
2.1 FWEEFERILE
BIT I, XIRAEBFEIRITE 8 K, ALB. PA.

TRF BRI AR F T s )T 44E5 4. 89@2@
BIRIEARBUR T AT R E T, RA A G

*1 MABEFRTHIE

EFRIEIRILE ( x5,

X (P<<0.05). i6IT A EHEAIRITES 4. 8 K, ALB.
PA. TRF i 0 IR, WA LR ZE A gt 2 e X
(P<0.05), W% 1.
2.2 FRLAMEEKTFELES
TBITAAEIRIT S 4 8 RIS, MUBH/K P47 i
B TR, ZRAARIEFEENX (P<0.05); HI7
% 4. 8 KA, ‘/ﬁf A AMBE KB AR T A,
AR BA SR L (P<0.05), W#k 2.
2.3 ﬂﬁﬂ,hx’“riiﬂmtt’isa
BITES 2 4. 8 KR4I CRP. PCT 4%
WITENE K, ZERA g R (P<0.05);
HARIT X LR bR ) AR BE AL T 0 T4, Piditl
BIERAARI R (P<0.05), Wik 3.

n=50)

Table 1 Comparison on nutrient indexes before and after treatment between two groups ( x*s, n=50 )

21 53 P zdin gl ALB/(g'L™") PA/(mg'L ™" TRF/(g'L™")
of He 0d 22.14+2.98 140.5+9.69 1.1240.33
2d 23.1+2.84 14224935 1.3940.28
4d 25.54+1.96 146.9+8.51 1.48+0.12
8d 27.9+1.13" 156.8+7.17" 1.8140.08"
BT 0d 21.9+2.37 141.249.38 1.13+0.37
2d 24.0+2.76 1432+8.94 1.4240.26
4d 27.6+1.87"* 15124847 1.564+0.15"
8d 30.5+1.07 162.3+7.23™ 1.9740.07"*
5R40d b "P<0.05; SXRALGIT RIIE: “P<0.05
P <0.05 vs 0 h in the same gruop; P < 0.05 vs control group in same time of treatment
£2 FWALFEKFEEE ( x£s, n=50)
Table 2 Comparison on blood glucose between two groups ( x£s,n=50 )
w5 I/ (mmol-L ™)
0d 2d 4d 8d
X 9.84+4.22 9.62+3.05 9.78+4.39 9.81+4.15
BT 9.79+2.73 9.56+3.10 7.19+£2.0174 7324266
R4 0d Ll "P<0.05; SxIEARITFEYILE: “P<0.05
P <0.05 vs 0 h in same gruop; *P < 0.05 vs control group in same time of treatment
£3 FABRMEIEIRIEE ( x£s, n=50)
Table 3 Comparison on infectious indexes between two groups ( x= s, n=50 )
CRP/(mg-L™") PCT/(ng'mL™")
il
Oh 2d 4d 8d 0d 2d 4d 8d
X 218.6+18.6 195.8+182" 170.6+10.4° 965493 2.894+0.71 2254088 1.57+£0.62°  0.8940.06"
WY 217.8419.2 1845+18.6™ 1654112 82.6+9.7* 2874067 1.9240.76™* 1.38+0.55* 0.47+0.07"*

HRZH 0 d LLf: "P<<0.05; X HRZLEITIRIILE: 4P<<0.05

"P<0.05 vs 0 h in same group; P < 0.05 vs control group in same time of treatment
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