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Abstract Objective: To observe the effect of Bifid Triple Viable Bacteria combined with ursodeoxycholic acid
on liver function and serum procalcitonin level in patients with liver cirrhosis. Methods: Fifty-eight cases of Cir-
rhosis. According to random number table, those patients were divided into the observation group(n =30) and the
control group(n=28). On the basis of routine treatment, The control group was treated with Bifid Triple Viable
Bacteria(3 capsules, twice a day), while the observation group treated with Bifid Triple Viable Bacteria combined
with ursodeoxycholic acid(250 mg, 3 times a day). One month later, the therapeutic effect, liver function, coagu-
lation function, Child-Pugh score and procalcitonin(PCT) level of the two groups were observed before and after
treatment. Results: After treatment, The total remission rate in the observation group was significantly higher the
control group(P <C0.05). The levels of ALT, AST, TBil, I-Bil, DBIL were significantly lower than the control
group(P<C0.01). PTA was significantly higher than the control group(P <C0.01). The levels of PT and APTT
were significantly lower than the control group(P <C0.01). Child-Pugh score and PCT levels were significantly
lower than the control group(P<C0. 01). Conclusion: Bifid Triple Viable Bacteria combined with ursodeoxycholic
acid can effectively improve the clinical symptoms of patients with liver cirrhosis, reduce serum procalcitonin lev-
el, reduce blood biochemical value, improve liver function and coagulation function.
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Abstract

medicine in the treatment of ulcerative colitis(UC). Methods: A prospective cohort study was conducted. Fifty

Objective: To observe the clinical efficacy of new Baitouweng decoction combined with Western

patients with active UC, 24 in the control group and 26 in the experimental group were included. The experimen-
tal group was treated with new Baitouweng decoction combined with Western medicine, while the control group

was treated with Western medicine alone. Results: Compared with the control group. the clinical remission rate of
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