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The effect of Bifico combined antimicrobial therapy on intestinal mucosal
barrier function in liver cirrhosis patients with spontaneous bacterial
peritonitis and its clinical effect
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Abstract ;[ Objective ]| To detect the effect of Bifico combined antimicrobial therapy on intestinal mucosal
barrier function in liver cirrhosis patients with spontaneous bacterial peritonitis and explore its clinical
effect. [ Methods ] A total of 86 liver cirrhosis patients with spontaneous bacterial peritonitis were enrolled in
this study. Patients were randomly divided into control group(n=43)and treatment group (n=143). The
control group was given routine antimicrobial treatment. On the base of control group,the treatment group
was given Bifico. The two groups were treated with 14 days. The expression of 1L.-6 , TNF-a,11.-10, DAO,
and D-Lactate was detected by ELISA analysis. The clinical effect was compared. [ Results ] Before treat-
ment, The expression of 11.-6, TNF-a, IL.-10, DAO, and D-Lactate was no significant difference between
control and treatment group(P>>0. 05). After treatment, IL.-6, TNF-a, DAO, and D-Lactate was lower in
treatment group than that in control group(P<C0. 01). However,IL.-10 was higher in treatment group than
that in control group(P<C0.01). The clinic effects rate in treatment group was 90. 7% , which was better
than that of 72. 1% in control group(P<C0. 05). [ Conclusion]Bifico combined antimicrobial therapy inhibi-
ted inflammatory response and was conducive to restoring intestinal mucosal injury in liver cirrhosis pa-
tients with spontaneous bacterial peritonitis,with worthy of clinical application.
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