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Bifidobacterium Triple Viable Enteric — Coated Capsules Combined with Sitagliptin for

Gastrointestinal Autonomic Neuropathy in Type 2 Diabetes Mellitus
CHEN Haibin', XIE Huan', YANG Shuisheng', FENG Guo®
(1. Department. of Endocrine, Changsha Fourth Hospital, Changsha, Hunan, China  411400; 2. Department of Nutriology, The Third Xiangya Hospital of
Central South University, Changsha , Hunan, China  411400)
Abstract: Objective To study the clinical efficacy of bifidobacterium triple viable enteric — coated capsule combined with sitagliptin on
gastrointestinal autonomic neuropathy in patients with type 2 diabetes mellitus and its effect on patients’ intestinal flora. Methods A
total of 104 patients with type 2 diabetes mellitus and gastrointestinal autonomic neuropathy from January 2017 to January 2019 were
selected and divided into the observation group and control group according to the principle of random allocation, 52 cases in each
group. Both groups were treated with routine antidiabetic drugs and sitagliptin phosphate tablets, while the observation group was added

The total effec-
tive rate of the observation group was 90.38% ,which was significantly higher than 73.08% of the control group( P < 0.05). Compared

with bifidobacterium triple viable enteric — coated capsules. Both groups were treated for four consecutive weeks. Results

with before treatment, the gastric emptying rate, motilin, substance level, Bifidobacterium P, Lactobacillus and Bifidobacterium/Escherichia
coli(B/E) of the two groups were significantly increased after treatment,and the levels of cholecystokinin(CCK),E. coli,and Enterococcus
faecalis were significantly reduced. The improvement of the above indicators in the observation group was significantly better than that in
the control group( P < 0.05).The incidence of adverse reactions in the observation group was comparable to that of the control group
(15.38% ws. 9.62% , x*=0.791, P=0.374 > 0.05). Conclusion Bifidobacterium triple viable enteric —coated capsule combined with
sitagliptin has better therapeutic effect on gastrointestinal autonomic neuropathy in type 2 diabetes mellitus. It can improve gastrointestinal
symptoms,improve gastrointestinal function indexes,and regulate the distribution of intestinal flora in patients.
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