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Effects of Bifid Triple Viable Capsules Combined with Dahuang Chishao Decoction on Endotoxemia and
Intestinal Mucosal Barrier Function of Patients with Hepatocirrhosis

BU Renmei', FU Shiming’ (1.Dept. of Integrated Traditional Chinese and Western Medicine, Suichang County
TCM Hospital of Zhejiang Province, Zhejiang Suichang 323300, China; 2.Clinical Laboratory, Suichang Coun-
ty TCM Hospital of Zhejiang Province, Zhejiang Suichang 323300, China)

ABSTRACT OBIJECTIVE: To discuss effects of Bifid triple viable capsules combined with Dahuang chishao decoction on endo-
toxemia and intestinal mucosal barrier function of patients with hepatocirrhosis. METHODS: 90 patients with hepatocirrhosis were
randomly divided into traditional Chinese and western medicine group and western medicine group with 45 cases in each group.
Both groups were given symptomatic treatment, such as liver protection and diuresis, lowering portal pressure and nutrition sup-
port. Based on this, western medicine group was given Bifid triple viable capsules 0.42 g, tid, po; traditional Chinese and western
medicine group was additionally given Dahuang chishao decoction orally, one dose a day, on the basis of western medicine group.
Both 2 groups were treated for 6 weeks. The changes of liver function index, serum endotoxin (ET), procalcitonin (PCT) and di-
amine oxidase (DAO) levels of patients were observed and recorded in 2 groups before and after treatment. RESULTS: After 6
weeks treatment, serum ALT, AST and TBIL, ET, PCT and DAO levels of patients in 2 groups declined significantly, compared
with before treatment, with statistical significance (P<<0.05 or P<<0.01); the decrease of traditional Chinese and western medicine
group was more significant than western medicine group, with statistical significance (P<<0.05). CONCLUSIONS: Bifid triple via-
ble capsules combined with Dahuang chishao decoction can reduce ALT, AST and TBIL levels in patients with hepatocirrhosis, pro-
tect liver function; reduce serum ET, PCT and DAO levels, release endotoxemia, and protect and remedy intestinal mucosal barri-
er function.

KEYWORDS Hepatocirrhosis; Bifid triple viable capsules; Dahuang chishao decoction; Endotoxemia; Intestinal mucosal barrier
function
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Imaging Evaluation of Xiaoding Ointment in the Treatment of Acute Patellar Bursitis

LIN Zhiyan', WANG Xuexiang’, WANG Lin’, LI Li' (1.School of Medical Technology, Gansu University of
TCM, Lanzhou 730000, China; 2.The Affiliated Hospital of Gansu University of TCM, Lanzhou 730000, Chi-
na)

ABSTRACT OBIJECTIVE: To evaluate clinical efficacy through comparing the change of CT image in infrapatellar fat pad before
and after Xiaoding ointment in the treatment of acute patellar bursitis of knee joint. METHODS: 73 patients with acute patellar bur-
sitis were randomly divided into observation group (39 cases) and control group (34 cases). Observation group was given Xiaoding
ointment for local application, qd, 7 d as a courses, 3 courses in total; control group was given triamcinolone acetonide 30 mg af-
ter the extraction of articular cavity effusion, once a week, totally for 3 times. All patients of two groups underwent knee CT exami-
nation for observation of the infrapatellar fat pad and articular cavity effusion volume change before and after treatment. Clinical ef-
ficacies were compared between 2 groups. RESULTS: CT image alterations of treatment group showed that infrapatellar fat pad den-
sity were decreased, anteroposterior diameter, vertical diameter, internal to external diameter were significantly reduced. The total
effective rate of treatment group was 92.31% , which was better than that of control group (88.24% ), with statistical significance
(P<<0.05). CONCLUSIONS: Xiaoding ointment demonstrate markedly curative effects in the treatment of acute patellar bursitis,
and CT image is an effective method for diagnosis of infrapatellar fat pad.

KEYWORDS Acute patellar bursitis; Xiaoding ointment; Computed tomography; Infrapatellar fat pad

N NOA MO A NS NOA RO NEANOANOA O NN NOA RO NEANOANOSNEA NN NOA RO NEANOANONNEA NS NOA RO NEANOANONNEANONNOA RO NN NOANOSNEANOANOA MO NS NOANONNEA NN NOA O NEANOANONNEANONNON O NOANOANONNEANOANONNON

rrier dysfunction in developing liver cirrhosis: an in vivo ease: which organ is sick[J]. Curr Opin Clin Nutr Metab
analysis of bacterial translocation[J]. Hepatol Res, 2007, Care, 2008,11(5):613.
37(1):6. [7] HBE, ERRHE, HCE , 4 52 MUEL BR/ING R4
[2] Teltschik Z, Wiest R, Beisner J, et al. Intestinal bacterial 2 M 20 23 e A AL TG | 3 D-FL IR 1 A8 Ak [T].
translocation in rats with cirrhosis is related to compro- ARG REIT 4 & FR,2012,6(6):1 601.
mised Paneth cell antimicrobial host defense[J]. Hepatolo- [8] ¥&—T%, NI, iR 1. iR Ak i 7K £B 3 102 B4 2R Tk
gy, 2012,55(4):1 154. S RS [0] A2 B E 2, 2012, 27(5) : 376.
[3] XUE, RICA b EESG B A (L SBP A2 i [9] AL, BRI XUE =1 RIS AL 3 & PEA TR P
JE[J]. A i 45 A4 &,2006,16(1):13. JE A S0 T R B B Th e AR P E D). = R 25 4h 55
[4] FlFESE, Spg . A2 M7 R AL ST AR TR MRk, 1% /& ,2013,16(12):1 176.
2008 :452-453. [10]  EhEEdR, M. 4 A R0 i R 5 R 0 0 0 DR S g 5
[5] Kozar RA, Schultz SG. Enteral glut amine but not alanin HLHIBF I HE R[] 406 R E VR 4 & . & F 5k, 2013,7
emaintains small bowel barrier function after is chemia/re- (11):5014.
perfusion in jury in rats[J]. Shock, 2004,21(5):433. [11]  BEEde, 5k Ty RIGEE KB IRA B A AL A 75 3R 1l
[ 6] Norman K, Pirlich M. Gastrointest inaltract in liver dis- E R SEER T[T, P A 25,2009,31(11) .1 752.

[12] SR KEIRATG IR A0 P35 R MUAE A IG PRAFSY
[P B P EHE 8% E,2004,11(1) 24,

(W F 491 2015-03-24 &[] H 1. 2015-06-29)

(Gl : HIGERR)

PRI AL BFFEDT I BRI £ 0931-8762637, E-
mail:915290692@qq.com

#IBEAEE B BB BFFE07 00 AR, Bl
0931-8635835, E-mail: 1652732602@qq.com

- 678 -+ China Pharmacy 2016 Vol. 27 No. 5 HEZNG 2016 455 27 4555 5 1)



