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The clinical efficacy and the effect of otilonium bromide on intestinal flora
in patients with diabetic diarrhea
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Abstract ;[ Objective ] To study the clinical efficacy and the effect of otilonium bromide on intestinal flo-
ra in patients with diabetic diarrhea. [ Methods]The 80 patients with diabetic diarrhea in our hospital during
the period from Feb 2015 to Feb 2016 were randomized into the control group(imodium)and the observa-
tion group(otilonium bromide)according to random number method.40 patients per group. The clinical effi-
cacy of treatment,blood sugar level changes of fasting and postprandial 2 h on pre-and post-treatment,and
the changes of intestinal flora on pre-and post-treatment in two groups were compared. [ Results |Compared
with the control group, the total effective rate of treatment was significantly increased in the observation
group(P<C0. 05). Blood sugar level on postprandial 2 h was obviously decreased on post-treatment in the
observation group(P<C0. 05). Compared with the control group,the number of anaerobic bacteria such as
bifidobacterium species and bacteroides was significantly increased and the number of aerobic bacteria such
as bacillus, Escherichia coli and yeast was obviously decreased on post-treatment in the observation group
(P<<0.05). [ Conclusion ] The treatment of otilonium bromide can effectively regulate the intestinal flora
imbalance in patients with diabetic diarrhea and significantly improve the patients’ clinical symptoms and
signs.
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