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Clinical study on Bifidobacterium Triple Live Capsules combined with Xuebijing
Injection in treatment of early postoperative inflammatory ileus

ZHU Dan', ZOU Min
1. Department of Pharmacy, the Second People's Hospital of Yichang, Yichang 443000, China
2. Department of Surgical Oncology, the Second People's Hospital of Yichang, Yichang 443000, China

Abstract: Objective To investigate the clinical effect of Bifidobacterium Triple Live Capsules combined with Xuebijing Injection in
treatment of early postoperative inflammatory ileus. Methods Patients (96 cases) with early postoperative inflammatory ileus in the
Second People's Hospital of Yichang from March 2015 to March 2017 were randomly divided into control (48 cases) and treatment (48
cases). Patients in the control group were iv administered with Xuebijing Injection, 50 mL added into normal saline 100 mL, twice
daily. Patients in the treatment group were po administered with Bifidobacterium Triple Live Capsules on the basis of the control group,
2 grains/time, twice daily. Patients in two groups were treated for 1 week. After treatment, the clinical efficacy was evaluated, and the
changes of the gastrointestinal decompression, the symptom improvement time, the inflammatory factors, the lymphocytes and PCT
levels, the oxidative stress and intestinal mucosal function in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control and treatment groups were 85.42% and 95.83% respectively, and there were differences
between two groups (P < 0.05). After treatment, the gastrointestinal decompression in the treatment group was significantly lower than
that in the control group (P < 0.01), the symptom improvement time the treatment group was significantly shorter than that in the
control group (P <0.01). After treatment, the CRP, TNF-q, IL-6 and IL-1f levels in two groups were significantly decreased (P <0.01).
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And the inflammatory factors levels in the treatment group after treatment were significantly lower than those in the control group (P <
0.01). After treatment, the CD*" and CD*'/CD*" of peripheral blood in two groups were significantly increased, but the CD"" of
peripheral blood and PCT levels were significantly decreased, and there were differences in the same group (P < 0.01). And the
lymphocytes and PCT levels in the treatment group after treatment were significantly better than those in the control group, with
significant difference between two groups (P < 0.01). After treatment, the SOD levels in two groups were significantly increased, but the
MDA, DAO and D-lactate levels were significantly decreased, and the difference was statistically significant in the same group (P <0.01).
And these indicators in the treatment group after treatment were significantly better than those in the control group, with significant
difference between two groups (P < 0.05). Conclusion Bifidobacterium Triple Live Capsules combined with Xuebijing Injection in

treatment of early postoperative inflammatory ileus can quickly alleviate the symptoms of abdominal pain and abdominal distension,

and effectively reduce the intestinal mucosal inflammation, and improve the intestinal mucosal function.
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Table 1 Comparison on clinical efficacies between two groups

21 it WU AR ToR R %
Xof 1 48 20 21 7 85.42
BT 48 26 20 2 95.83°

Hx R4l "P<0.05

"P <0.05 vs control group

*2 FWEABHREEMERBEMBELE ( x£s)

Table 2 Comparison on gastrointestinal decompression and symptom improvement time between two groups ( X+5S)
Ao nifgl s i /(mL-d ) A K TRl/d JLTHEAE I TR)/d Jones 5 e A2 IS ) /d
xof i 48 790.58 +127.15 3.65+1.04 6.56+1.23 3.48+0.89
hI7 48 324.16+74.82" 2.54+0.81" 4.06+1.07" 2.20+0.64"

Hy AR "P<0.01

P <0.01 vs control group

®3 WAXKMEERTFLE ( x£s)

Table 3 Comparison on the inflammatory factors between two groups ( X£S )

205 n/Hl MEE (1) CRP/(mg-L™) TNF-o/(ng-L ") IL-6/(ng:L™") IL-1B/(ng'L™")

X i 48 BITHT 11.51£1.61 3.3240.78 78.94+18.35 71.21£15.30
BTG 6.03+1.29" 2.09+0.55" 69.05+16.13" 58.414+14.03"

beEad 48 BITHT 11.274+1.43 3.46+0.70 80.58+17.40 69.434+16.70
RIT ) 3.4240.67744 1.61+0.65"44 60.37+1423"44 51.64413.497744

SRAETITHE: “P<0.01; SHRAAITEHE: 44P<0.01

P <0.01 vs same group before treatment; 4 P < 0.01 vs control group after treatment
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Table4 Comparison on the lymphocytes and PCT levels between two groups ( X£5)

251 n/fl W2 i ] CD*'/% CD""'/% cp*/cp® PCT/(ng'mL™")

X 48 TRIT T 33.52+4.47 26.13+3.60 1.0240.42 2.64+0.63
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WBI7 G 43.69+522744 18.02+2.877"44 2.06+0.617"44 0.91+0.29"44

SRAETITHE: “P<0.01; SHRAAITEHE: 44P<0.01

P <0.01 vs same group before treatment; 44 P < 0.01 vs control group after treatment

®5 FASWEHMBRENEILE ( xts)

Table S Comparison on the oxidative stress and intestinal mucosal function between two groups ( X£s)
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RIS 543213044 63.84+9.76"44 5.344+0.72744 6.37+1.26"44

SR TP<0.01; SxIEARITIEHE: 44P<0.01

P <0.01 vs same group before treatment; 4P < 0.01 vs control group after treatment
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