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Effects of Compound Glutamine Combined with Bifidobacterium Triple
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ABSTRACT Objective: To explore the effects of compound glutamine combined with bifidobacterium triple viable capsule on in-
testinal mucosal barrier function, gastrointestinal hormone, serum serotonin (5-HT) and neuropeptide Y (SPY) in patients with diarrhea
irritable bowel syndrome (IBS-D). Methods: 104 patients with IBS-D treated in our hospital from March 2019 to March 2021 were se-
lected. According to the random number table method, they were divided into group A and group B, with 52 cases in each group. Group
A was treated with compound glutamine and group B was treated with compound glutamine combined with bifidobacterium triple viable
capsule. Both groups were treated for 4 weeks. Gastrointestinal hormones, serum 5-HT and SPY levels, intestinal mucosal barrier func-
tion indexes and therapeutic effects were detected and compared between the two groups. Adverse reactions during treatment were
recorded. Results: The total effective rate in group B was higher than that in group A (P<0.05). After treatment, the level of 5-HT de-
creased and the level of SPY increased in the two groups. Compared with group A, the level of 5-HT in group B was lower and the level
of SPY was higher (P<0.05). The levels of endotoxin, D-lactic acid and diamine oxidase (DAO) in the two groups decreased after treat-
ment, and the levels of endotoxin, D-lactic acid and DAO in group B were lower than those in group A(P<0.05). After treatment, the lev-
els of vasoactive intestinal peptide (VIP) and somatostatin (SS) in group B were lower than those in group A(P<0.05). There were no ad-
verse reactions in the two groups during treatment. Conclusion: IBS-D patients treated with compound glutamine combined with bifi-
dobacterium triple viable capsule have significant curative effect, which can improve the intestinal mucosal barrier function, gastrointesti-
nal hormone and serum 5-HT and SPY levels, with no obvious adverse reactions and high safety. It is worthy of clinical combined use.
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Table 1 Comparison of treatment effectiveness between the two groups [n, %]

Groups n Remarkable effect Effective Invalid Total effective rate
Group A 52 30(57.69) 15(28.85) 7(13.46) 45(86.54)
Group B 52 35(67.31) 15(28.85) 2(3.85) 50(96.15)

x 3.983

P 0.046
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Table 2 Analysis of 5-HT and SPY levels in two groups before and after treatment (x+ s )

5-HT(ng/L) SPY(pg/L)
Groups n
Before treatment After treatment Before treatment After treatment
Group A 52 30.59+ 4.23 17.68+ 3.25* 58.25+ 7.81 61.65+ 8.12*
Group B 52 30.98+ 4.15 11.64+ 1.24* 57.79+ 7.88 76.15+ 9.11*
t -0.475 12.521 0.299 8.568
P 0.636 0.000 0.766 0.000

Note:* compared with before treatment, P<0.05.
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Table 3 Analysis of intestinal mucosal barrier function indexes of the two groups before and after treatment (xt s)

D-lactic acid(mg/L) Endotoxin( w/L) DAO(w/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Group A 52 54.69% 4.12 47.65 3.69* 1.72+ 0.34 1.20% 0.21* 1.89+ 0.36 1.59+ 0.54*
Group B 52 56.38% 3.79 42.36% 3.14* 1.73%+ 0.31 0.43% 0.14* 1.95+ 0.34 0.74% 0.25%
t -2.177 7.873 -0.157 22.000 0.785 10.300
P 0.032 0.000 0.876 0.000 0.435 0.000

Note:* compared with before treatment, P<0.05.
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Table 4 Analysis of gastrointestinal hormone levels in the two groups before and after treatment (xt s )

VIP(pg/mL) SS(ng/mL)
Groups n
Before treatment After treatment Before treatment After treatment
Group A 52 294.59+ 21.51 269.98+ 19.80* 55.78+ 10.26 49.7+ 8.12*
Group B 52 291.98+ 24.52 207.2+ 20.73* 56.19+ 9.89 224+ 7.11*
t 0.577 15.792 0.187 16.390
P 0.565 0.000 0.853 0.000

Note:* compared with before treatment, P<0.05.
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