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W . BEY BT RRE  DEE OB i Y e b R R IS B S SR S AR IR IR T Ak, e JEE 2015 4F 6 H—
2017 4E 1 0 & b0 B Beloia IBRYE Vi B s 4710 BB 126 WA WEIT A5, 4L BENL N 400K B Ay BB o0 oy B AR 40
RUEAT B PUIBGIS B ALRIRC S AL, 215 42 Bl BB VAL DRI, 1 /s 3 IR/de RUBCHT B DU TG HS B 4 11 IR
WM USSR, 3 /R, 3 ik/de RG24 T SRR R I XU B DU IBE B, kR e 3 AR EARIT 2 M A
M5 3 HMIERTT R P 3 A AL EREIR S . VS 40 M PR TSR AR & R s & (IBS-QOL) ¥F4r. &R AT )5,
SRR IR . ST T U TR T AL R A AL B A R A 76.2% 69.0% 95.2%, BEAULE AR B3 T W IR 4R
TS AT B DU B4, RAMCREEERE LR X (P<0.05). WITE, 34U ™ ERLEE VR RUEIRAR Y1) 5 2%
TR, RARTT TG WRE S AT X (P<0.05); FLIPA ALK LW 245 b W BAR T SR R ALURIOUEAT 1 DU IB6v S s 41
3B ERBAGHI RN (P<0.05). ¥GI7IE, WA RAE RS 1T H B RDRN AT bR K 52 10 6 o I) 0838 1 B IR
R MIRUBFT B DU BT B 4E, LU= R A B & X (P<<0.05). Y897 )5, 3 AMIEIRAEIE T (TNF-a). B4/ -6 (IL-6)
FIEA A 22-8 (IL-8) KFHBERL, FAEITRNGE R ZERE R #E L (P<0.05); HBCAHIXLMWEFRFRE BAL
TR R AT B U A, R ZE R A g R (P<0.05). WIT)E, 3 HHSWERE1E IBS-QOL ¥4 &
E B, FERTRISER (SF-36) W B Fm, FART G RRER A SR (P<0.05); HBCG 41X s
FEPR I e P2 TS W] BAR T OB R AL RSB AT B DU TG B 4L, EEZE R B E SR X (P<0.05). it HEREN G
XU B DY BB BT Va7 MBS B 2 WA 2R G A RO U IR PRI T 288, PTG T AR, $8 i 2B 3% B, 875 TNF-a.. IL-6
FIIL-8 7K, HA— & R ARHAE N HANME.
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Clinical study on otilonium bromide combined with Bifidobacterium Quadruple
Viable Tablets in treatment of diarrhea irritable bowel syndrome

CHEN Ya-fei
Department of Gastroenterology, Xinxiang Central Hospital, Xinxiang 453000, China

Abstract: Objective To investigate the clinical effect of Otilonium Bromide Tablets combined with Bifidobacterium Quadruple
Viable Tablets in treatment of diarrhea irritable bowel syndrome. Methods Patients (126 cases) with diarrhea irritable bowel
syndrome in Xinxiang Central Hospital from June 2015 to January 2017 were randomly divided into otilonium bromide,
bifidobacterium quadruple viable, and treatment groups, and each group had 42 cases. Patients in the otilonium bromide group were
po administered with Otilonium Bromide Tablets, 1 tablet/time, three times daily. Patients in the bifidobacterium quadruple viable
group were po administered with Bifidobacterium Quadruple Viable Tablets, 3 tablets /time, three times daily. Patients in the treatment
group were given Otilonium Bromide Tablets and Bifidobacterium Quadruple Viable Tablets, usage and dosage were the same as the
above. Patients in three groups were treated for 2 months. After treatment, the clinical efficacies were evaluated, and improvements of
digestive symptoms, serum cytokine levels, quality of life scores in three groups were compared. Results After treatment, the
clinical efficacies in the otilonium bromide, bifidobacterium quadruple viable, and treatment groups were 76.2%, 69.0%, and 95.2%,
respectively, and there was difference among three groups (P < 0.05). After treatment, symptom severity scores and symptom

frequency scores in three groups were significantly decreased, and the difference was statistically significant in the same group (P <
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0.05). And the observational indexes in the treatment group were significantly lower than those in the otilonium bromide and
bifidobacterium quadruple viable groups, with significant difference among three groups (P < 0.05). After treatment, the recovery time
of stool frequency and stool traits in the treatment group were significantly shorter than those in the otilonium bromide and
bifidobacterium quadruple viable groups, and there was difference among three groups (P < 0.05). After treatment, the levels of
TNF-a, IL-6, and IL-8 in three groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in theotilonium bromide and
bifidobacterium quadruple viable groups, with significant difference among three groups (P < 0.05). After treatment, the IBS-QOL
scores in three groups were significantly decreased, but the SF-36 scores in three groups were significantly increased, and the
difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
significantly better than those in the otilonium bromide and bifidobacterium quadruple viable groups, with significant difference
among three groups (P < 0.05). Conclusion Otilonium Bromide Tablets combined with Bifidobacterium Quadruple Viable Tablets
has clinical curative effect in treatment of diarrhea irritable bowel syndrome, can improve digestive symptoms, enhance the quality of
life, and regulate the levels of TNF-a, IL-6, and IL-8, which has a certain clinical application value.
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A AR S T B L ZH RO B DY 1k
WAL, BASCRRRERAAGRIFFEN (P<
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Table 1 Comparison on clinical efficacies among three groups

417 n/fl BRI A % Je) BT R Y%
LR S50 42 20 12 10 76.2
RUEAT T DY TBC % T 42 15 14 13 69.0
735} 42 29 11 2 95.2"

SRR AR TP<0.05; 5RUBEF B VYR B A1 LU L -

#p<0.05

*P < 0.05 vs otilonium bromide group; “P < 0.05 vs bifidobacterium quadruple viable group

£2 3EHEEREERE ( x+s, n=42)
Table 2 Comparison on improvement of digestive symptoms among three groups ( X+s,n=42 )
5 SR AR VR 4y /5y FEARITAVE 5/ 57 KEEREBKE RIEHERKE
SERAR] I RITT HIT G IEH I al/d IEH I H)/d
L Re st 4.02+1.22 2794+0917  3.97+1.09  2.89+0.91 26.83+£8.12  28.59%8.75
SR 1 DU IBG I 1T 3.91+1.08 3.08+1.02°  3.93+£096  3.04%+1.01" 31.26+£9.24  33.61£9.57
A 3.94+126 227409674 389+1.05 231+£0.8774  2030+£7.25"4 22.74+580"4

SRIZAVEITRTILEL: "P<<0.05; 5 BUEBRERADATT S HE: fP<<0.05; 5 WU DU BEE EALIGIT S LR AP<<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs otilonium bromide group after treatment; P < 0.05 vs bifidobacterium quadruple viable group

after treatment
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Table 3 Comparison on serum cytokine levels among three groups ( X£s,n=42)
il TNF-o/(pgrmL™") IL-6/(ng'mL ") IL-8/(ng'mL™")
215

YRIT AT RIT G YRIT T BT IR BIT AT BTG

PR R A 552441572 39.12+13.64 19.84+577  9.96+3.15" 427+1.18 2354046
SUBFT B PUBRIG B 557311428 34.75+12.69 203746.14  10.04%+3.72" 482+136 2.9740.58"
Bt 56.49+1629  25.13+10.3674  21.92+6.83  9.14+3.26%4  4.154+125 1.65+0.3774

SRMHITRTHE: P<0.05; HRBREARITEHE: *P<0.05; SRR U W 46T BB AP<0.05
"P < 0.05 vs same group before treatment; 4P < 0.05 vs otilonium bromide group after treatment; 4P < 0.05 vs bifidobacterium quadruple viable group

after treatment

R AR (P<0.05), W 4.
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W B E T, RARITAT G R ZER G SRR
X (P<0.05); HIKGHXLWEIRPRNBEERE  BEAMBKGHA R KR AERS 0N 7.1%. 4.8%-
B A T B R A O AF B DU BT B 2H, BB 4.8%, B ZER LS EE X, W&k s.

%4 34 IBS-QOL 7 SF-36 14 tbAZ ( x+s, n=42)
Table 4 Comparison on IBS-QOL scores and SF-36 scores among three groups ( X£s,n=42)

SF-36 ¥4 /4)

~ AN YANYYAN
a5 IBS-QOL 1¥43+/4)

HEEN] BTG TR R
BRI 79.15+13.77 29.64+10.24" 52.73+11.68 74.29+16.37"
KU TR DY 15675 A 79.85+14.46 39.75+11.37" 51.92+12.44 69.82+15.29"
17 3E) 80.26+15.38 16.82+6.85"4 51.49+12.72 83.51+18.47"4

SRAAITRILE: "P<0.05; SRBBEANAITIE L. "P<0.05; SXUSF RIS E ALY S 4P<0.05
"P <0.05 vs same group before treatment; * P < 0.05 vs otilonium bromide group after treatment; P < 0.05 vs bifidobacterium quadruple viable group

after treatment

RS 3HAFREMELE (n=42)

Table 5 Comparison on adverse reactions among three groups (n=42 )
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