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Study on the effect of Lactobacillus tablets on intestinal

microenvironment of diarrhea-type IBS
LI Yiming .DENG Qianxi
(Department of Gastroenterology sthe Third Hospital of Mianyang/Sichuan Mental
Health Center ,Mianyang ,Sichuan 621000,China)

[ Abstract] Objective To observe the effect of adjuvant treatment with lactobacillus tablets on the intestinal
microenvironment of intestinal in patients with diarrhea-type irritable bowel syndrome (IBS) . Methods A total of 82
patients with diarrhea-type IBS admitted to the hospital from June 2017 to June 2018 were divided into the ex-
periment group and the control group,with 41 cases in each group. The control group was given conventional
treatment, while the experiment group was given adjuvant treatment with lactic acid bacteria tablets on the ba-
sis of conventional treatment for 4 weeks. Fresh feces samples were taken before and after treatment, the
number of Bifidobacterium, Lactobacillus, Enterobacter and Bacteroides in the intestinal tract before and after
treatment was detected and compared. Concentration and diversity of flora before and after treatment were al-
so compared. The clinical efficacy of the two groups was evaluated and compared,and the incidence of adverse
reactions was recorded. Results There was no significant difference in the number of Bifidobacterium, Lacto-
bacillus, Enterobacter and Bacteroides between the two groups before treatment (P >>0. 05) , while the number
of Bifidobacterium, Lactobacillus and Bacteroides increased after treatment,and the number of Enterobacteri-
aceae decreased (P <C0.05). There were no significant differences in the distribution of the concentration and
[l + IV concentration composition before treatment (P >>0. 05). After treatment, there were statistically sig-
nificant differences in the distribution of the concentration and [[l + IV concentration composition between the
two groups (P<C0. 05),and the ratio of [l + IV concentration composition increased after treatment (P <C
0. 05). There were no significant differences in the distribution of bacterial diversity and the ratio of [l +1V di-

versity composition between the two groups before and after treatment (P~>0. 05). There were significant differences
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in the clinical efficacy between the two groups (P<C0. 05),and the effective rate of the experiment group was

higher than that of the control group (P<C0. 05). No adverse reactions occurred during the treatment periods.

Conclusion Lactobacillus tablets can help to treat diarrhea-type IBS,it’s safe and reliable.
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