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Abstract ;[ Objective ] : To explore the values of intestinal flora reconstruction in the treatment of alco-
holic liver disease with chronic diarrhea. [ Methods ]A prospective study was conducted. From March 2015
to August 2015,90 alcoholic liver disease with chronic diarrhea patients were selected in our hospital for
treatment. All the patients were equally randomized into treatment group of 50 patients and control group
of 40 patients according to the envelope principles. The control group was treated with Smecta treatment,
while the treatment group received Bifidobacterium Tetravaccine tablets combined with glutamine granules
treatment. Two weeks were a course of treatment,and the treatment cycles were 2 courses. [Results] The
total effective rate of the treatment group and the control group were 96.0% and 77.5% . respectively,
which was significantly higher in the treatment group than that of the control group(P<C0. 05). The Esche-
richia coli, Bifidobacterium, Lactobacillus and Enterococcus contents in the control group were insignifi-
cantly different compared before and after the treatment(P>>0. 05) , while the Bifidobacterium, Lactobacil-
lus contents were significantly increased after treatment in treatment group,the Escherichia coli and En-
terococcus contents were significantly decreased(P<Z0. 05). The serum ALT and AST values in the treat-

ment group and control group after treatment were significantly lower than before treatment(P<C0.05),
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there was no significant difference compared between the groups(P>>0. 05). The serum TNF-a levels in the

treatment group and control group after treatment were(43.14+19.55) ng/ml and (65. 25+ 20.81) ng/

ml, which were significantly lower than those before treatment of (92. 94+ 15.39) ng/ml and (92. 81+

16.11) ng/ml(P<C0. 05),and the treatment group was significantly lower than that of the control group

(P<C0. 05). [ Conclusion | The intestinal flora reconstruction in the treatment of alcoholic liver disease with

chronic diarrhea can improve Bifidobacterium, Lactobacillus content,improve liver function of patients,and

improve the clinical curative effect. Its mechanism may be related to regulating the expression of inflamma-

tory cytokines.
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