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Effect observation of combined clostridium butyricum and bifidobacterium
combined with norfloxacin in treatment of acute enteritis
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Abstract: Objective To investigate the clinical effect of Combined Clostridium Butyricum and Bifidobacterium Capsules, Live
combined with norfloxacin in treatment of acute enteritis. Methods Patients (80 cases) with acute enteritis from December 2015 to
December 2018 in The Hospital of Inner Mongolia Normal University were divided into control and observation group by the random
number table method, and each group had 40 cases. Patients in the control group were given Norfloxacin Capsules at the first dose of 0.4
g, and gradually reduced the dose from the second dose to 0.2 g/time, four times daily. Patients in the observation group were po
administered with Combined Clostridium Butyricum and Bifidobacterium Capsules, Live on the basis of control group, 3 grains/time,
twice daily. Both groups were treated continuously for 7 d. The clinical efficacy and improvement of clinical symptoms of patients in two
groups were observed, the levels of immune function indexes before and after treatment in two groups were compared. Results After
treatment, the total clinical effective rate in the observation group was 92.50%, which was significantly higher than 72.50% in the control
group, and the difference between two groups was statistically significant (P <0.05). After treatment, the disappearance time of vomiting,
abdominal pain, and diarrhea in the observation group was significantly shorter than that in the control group, and the difference between
two groups was statistically significant (P < 0.05). After treatment, the levels of CD3", CD4" and CD4'/CD8" in two groups were
significantly increased, but the levels of CD8 were decreased (P <0.05). After treatment, the immune function indexes in the observation
group were significantly better than those in the control group (P < 0.05). Conclusion Combined Clostridium Butyricum and
Bifidobacterium Capsules, Live combined with norfloxacin can significantly shorten the symptom disappearance time of patients with
acute enteritis, improve the immune function and clinical therapeutic effect, which is worthy of clinical reference.
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Table1l Comparison on clinical effects between two groups
1 n/Hl P 18/ -5/ To R BARBE%
Xf H 40 14 15 11 72.50
W5 40 26 11 3 92.50°
HX A EEE . "P<<0.05
“P < 0.05 vs control group
x2 WAMRKERE KA ERE (2 £5)
Table 2 Comparison on the time of disappearance of clinical symptoms between two groups (x +s)
5 n/H| WX I 31 % N (1] /d Y96 ¥ R I TR /d i-RENMEEN !
X HEE 40 4.31£1.02 3.72+1.01 431+1.12
kS 40 2.23+0.65° 2.38+0.61° 2.23%0.55"
LI B " P<<0.05
“P < 0.05 vs control group
®3 WMABERBINAEEXIERLE (x +5)
Table 3 Comparison on immune function indexes between two groups (x +s)
) n/f WEZ R ] CD3"/% CD4'/% CD8& /% CD4'/CD8"
Xt B 40 HERNGE] 54.15+12.21 31.14+7.22 21.26£5.23 1.62+0.37
BT A 54.06+12.12 31.25+7.25 21.13+5.21 1.66+0.33
W 40 69T R 54.21+12.27 31.07+7.25 21.27+5.24 1.61£0.35
BIT A 59.15+12.12" 41.35+£10.12" 15.38+3.21" 3.47+0.54"

SRR AT " P<0.05; 5P IR4LR YT )5 i -*P<<0.05

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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