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Effect of Bifidobacterium Quadruple Viable Tablets in Adjuvant Treatment of Hepatic Encephalopathy and Its Influence on Intestinal Flora and Intestinal
Mucosa Barrier Function
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[Abstract] Objective To investigate the effect of Bifidobacterium quadruplex viable tablet in the adjuvant treatment of hepatic encephalopathy (HE) and
its influence on intestinal flora and intestinal mucosal barrier function.Methods 80 patients with HE from January 2020 to September 2022 were selected
as the study subjects.The patients were randomly divided into two groups with 40 cases each. The control group received routine treatment, and the
experimental group was treated with Bifidobacterium quadruplex viable tablets on the basis of the control group.The effect was compared after 2 weeks
of treatment, and the changes of liver function (TBIL, AST, ALT), intestinal flora, intestinal mucosal barrier function and interleukin-6 (IL-6) before and
after treatment were recorded..Results The total effective rate in the experimental group was 97.50%, higher than 80.00% in the control group
(P<0.05);after treatment, the liver function indexes (TBIL, AST, ALT) in the two groups were significantly higher than those in the control group
(P<0.05);after treatment, Bifidobacterium, Lactobacillus, Enterobacteriaceae and Enterococcus in the two groups were higher than those before
treatment, and those in the experimental group were higher than those in the control group (P<0.05); After treatment, the levels of endotoxin, lactic acid
water and IL-6 in the two groups were lower than those before treatment, and those in the experimental group were lower than those in the control
group (P<0.05)..Conclusion Bifidobacterium Silian Viable Tablet has significant effect in adjuvant treatment of HE, which can effectively improve liver
function, regulate intestinal flora and intestinal mucosal barrier function, and was worthy of clinical promotion.
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