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The effect of Tongxiening Keli combined with Birid Triple Viable in treatment of post-infectious irritable bowel syndrome

Liang Haiqing ,Wang Shihe

(Seconed Department of Internal Mmedicin y Dezhou People’s Hospilal s Dezhou,Shandong 253014 ,China)

Abstract : Objective
post-infectious irritable bowel syndrome(PI-IBS). Methods

To study the effect of Tongxiening Keli in combination with Birid Triple Viable(BIFICO) in treatment of

112 cases of diarrhea-predominant PI-IBS were divided into combina-

tion treatment group(n=260) and control group(n=>52). Combination treatment group received both Tongxiening Keli and BIFICO

treatment, while the control group received BIFICO treatment only. After 6-week treatment, the therapeutic effect were compared

between the two groups. Results

The intestinal symptoms grading of combination treatment group was significantly lower than

that of control group(P<C0. 05) ; The total effective rate of combination treatment group was 91. 7% , the total effective rate of con-

trol group was 65. 4% ,curative effect in combination treatment group was superior to the control group(P<C0. 01). Conclusion

Tongxiening Keli combined with BIFICO is evident effective in treatment of diarrhea-predominant PI-IBS.
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