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Clinical Observation of Probiotics Combined with Bicyclol in the Treatment of
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Non - Alcoholic Fatty Liver Disease

LI Na,WANG Muting ,WANG Le,LYU Xiaomin,JI Yuanzhen,HUA Huilian,Ll Yang
(Taizhou People's Hospital , Taizhou, Jiangsu, China  225300)
Abstract: Objective To investigate the clinical efficacy of probiotics combined with bicyclol in the treatment of non — alcoholic
fatty liver disease (NAFLD). Methods A total of 92 patients with NAFLD admitted to the hospital from April 2020 to September
2021 were selected and divided into the control group and the observation group by the random number table method, with 46
cases in each group. The patients in the control group were treated with Bicyclol Tablets orally,on this basis, the patients in the
observation group were treated with Live Combined Bacillus Subtilis and Enterococcus Faecium Enteric — Coated Capsules orally.
Both groups were continuously treated for three months. Results The total effective rate in the observation group was 95.65%,
which was significantly higher than 84.78% in the control group (P < 0.05). After treatment,the levels of liver enzyme indexes
[alanine aminotransferase (ALT) , aspartate aminotransferase (AST) and 7y — glutamyl transferase (GGT) ] in the two groups were
significantly lower, and those in the observation group were significantly lower than those in the control group (P < 0.035). After
treatment, the levels of blood lipid metabolism indexes [triglyceride (TG) and total cholesterol (TC)] and body mass index (BMI)
in the two groups were significantly lower, and those in the observation group were significantly lower than those in the control
group (P < 0.05). After treatment, the levels of interleukin — 6 (IL — 6) and lipopolysaccharide (LPS) in the two groups were
significantly lower, and those in the observation group were significantly lower than those in the control group (P < 0.05). After
treatment, the complete regression rate of fatty liver in the observation group was 21.74%, which was significantly higher than
13.04% in the control group (P < 0.05). Conclusion Probiotics combined with bicyclol has a good short — term efficacy in the
treatment of NAFLD,which can effectively improve the liver function and blood lipid metabolism level of patients,reduce the level
of serum IL -6 and LPS,and has good safety.

Key words:probiotics;bicyclol;non — alcoholic fatty liver disease;clinical efficacy;liver function;blood lipid metabolism

FETRE PENG 05 PE AT (NAFLD) S48 Bk Sl S WA AR B i M 72 4 56 X 2 X g 3 Wi 7 2 52 W), D s 7228

JHF 453403 DR 25 BT 380, LA R 18 P R T v g s 72 Ry 8 B RRAE
F14) 5 L7 38 PP 454750 o NAFLD 4 455 35 0 K5 1 g iy
PEIF 98, 45 B RS2 B XA YT 803 ] & 8l i
A 2 P40 9 o BT, NAFLD 89 & s ML i R WA

TEEMB RS F A — ARRERHFEL[A21938; 25 5 HF R — BME

243 YXJL - 2020 - 0276 — 0009 ],

PRI S BUE H kA NAFLD (19 £ 8 Gk 72 iF9e 36
W, %5 A= TA AT B 1k B8 2l B D7 S AR /) BRU U i s A2
V£, BH1E 2T 44k % 4130, X NAFLD #8325 09 T 2 g I 1ft.
JE B | 58 1 PR 7 KT i I 2 i 4 A AN () R

)

v 2h g A A H202025 ] b RESF Rk

E—1EE T,k , AL, TEHT R H @A RS S, (8F 124 )linana_2055@163. com.
CBEEE REE o, KRR, 2R RS @A GRS S, (B F12 4 ) rmyyhhl@sina. com,

91



- ISBREFSS

Clinical Research

¥ %

China Pharmaceuticals

202345 A5 H 328559
Vol. 32,No. 9, May 5,2023

IS AEAEAE Pl ARG R T 2 A TR R A WL
IREEEYT NAFLD I PRI 72 BB I F o
1 #ER5HE
1.1 —H&&ER

YHNBRUE : 2822 W2 NAFLD ; JORM T 5 o
Pré CEER BT 140 g I R TR 628 AW T &
28 & B R AR PR 22 DL s vl (A58 K'Y 202003901)
BE M FRE B NER

HEBRARUE 19 204 T I8 AL AR 5 AR
TS PR3 A5 D A T 5 A W A sl LI 5 AL 4 )
W 32 LS A S0 B 2 5 xS 3l )
P AESE A B 25 YNR T 5 R P A B A T R A

R AR R EORZORIRYT s KB EHA AR
JLNE, 28I R BE DA 5 2 1R IBYT o

I 191 e 5 5 0 2 - BEBR R B 2020 4F 4 H £ 2021 4
9 H IR B NAFLD £ 55 93 {4l , 4 Bl HILE - 2% 1 43 R X
HEZH (47 f51) FTUREL 4 (46 ) X R AL BB 35 vh, 55 32 481,
155 4R 18 ~ 67 %, P34 (40. 40 £ 13.90) % W%
Bext 4 g, 55 27 6], Lo 19 )5 4% 18 ~ 66 %7, -1
FEAR(40. 11 + 13.91) % (AL E — e Rt HLA, 22 57
Tgiit2# L (P> 0.05) , BA ] bk O REZH 1491 8
MR BOAEE R 5 B2 RAR B LIt )0
T FRLARIAYT  BOR AN s g B R H
2 AN RO I AN 92 (91 F 3, T LA P 4 R
I — TR, X IR R A, B 32, 2 14 491 AR
18~67 %, F19(37.65 £ 11.02) % W EL4H H % 1 —
e GRS AR LR — RSO LR, 25 S s L
(P>0.05), AT L.
1.2 A%

PR R TR B R (BRI 2R 5F) (R E
HOHGHE S, HIT & EA FE s (A 43K, Bk
AT 30 min) o X HRL A TR XUCEREE - (AL b A2 )
FHRRA T, E 2575 H20051712, #4& 4 A 50 mg) , 4
WK 25 mg, B H 3 U WLESLH R824 70X IR ZH SE At I 101 kA
PR R IR T v I e (b s e S 2 i A PR ]
25 S20030087 , FLAR Ry B KL 250 mg) , B K 500 mg,
H 2R AR FE TSR 3 H .
1.3 MBIERSFTFAFIERE

WEEHE AR : D) JF B HE bR o TIRYT RIS SR 5 25 18
i KL, >R AllegraX — 12R U B AIL (32 5] DT v 2 28
IR BRSNS F)) B0 (34 3 500 v/ min) 10 min, 5325
E W, R AUS800 L 4 [ gl A= Ak 73 B X (35 [ DL 5
PR IR AR A B2 B ) R I TN 22 R 2 SE A AL il (ALT) LR
& B IR B IE 5L R (AST) Ko 5 B BEHE W il (GGT) 7K
- 2) il A A S AR S AR 5T 46 i (BMID) o 3 S48 b

92

A 5 B A I = Tk H I (TG ) 13 IR [ s (TC) K- 5 I
HEE G ORI T R TR, IR BMIL3) 1 41
A2 6 (1L — 6) FIR 245 (LPS) o 4390 FIA 57 Al Jo il e
BF e RER K4S 3 mL, 550 (53 4 3 500 1/ min)
10 min, WA 1SR A TG &, U PR id )5 57
RRVRAE T — 80 “CUKAFH o > FH MK Hou 2 W B VA 7 IL - 6
FNLPS /K-, Pdt 4170 S i B AR A o 4) 1 15 I A3 1+
oK FHAT AR 7 (315 4 100 W, 4508 9 5 MHz) PEAG
NG I SO O, BRI D s 9 B ) 4 e 5%
RHEE P RE NIRRT 1A
A 340 H 64 HJGKET, Goi T PigL & i 26 i AN BN
KA

I7RCHIE « AR AR 2 IE 5, IR 75 7 B 7 i
THIR AL RS AR T > 50% , B 7R 674
B ;:30% < HFEEHEFR 14 < 50% , TS 7 G EA i ik
KA IFBEE AR 195 < 30% , JFFIE 7 7 I B 4
AR ELE N A TOAL AR = IR + WA+ AL
1.4 SitFELE

K HH SPSS 26. 0 Ge it AT AT R LA X + 5
PR ATEC RS FEAS ¢ K 56 5 T BT R DL R (%) Ffom AT
YR P <0.05 WESAEFGI#RE .
2 #R

SR NFE1ERS,

F1 WABBRKTILR[F](%),n =46]

Tab.1 Comparison of clinical efficacy between the two groups
[case (%) ,n = 46]

28 5] RO 2x A Fik BAHK
s 6(13.04) 11(23.91) 22(47.83) 7(15.22) 39(84.78)
AL 10(21.74) 23(50.00) 11(23.91) 2(4.35)  44(95.65)
YA 11. 486
P 0. 009

2 WMABREFEISIRILE (X £5,U/L,n = 46)
Tab.2 Comparison of liver enzyme indexes between the two
groups (X +5,U/L,n = 46)
285 B ] ALT AST GGT
SR BUTA 129.57+40.29  77.30+26.12 94. 67 + 46. 38
BE T71.26+27.06° 45.78 +16.11°  75.35+39.22°
MBI BHTA 135.28+29.95 84.54+26.09 102.43 +37.91
%97 56.21+£25.06" 35.11+16.41" 59.08 +36.28"
E B ARG AT AR P < 0.05; 5 3RS T G LR,
'"P < 0.05.%3FZK5F,

Note: Compared with those before the treatment,*P < 0. 05;Compared

with those in the control group after the treatment,’P < 0. 05 (for Tab. 2-5).
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*®3 WHBEMBERFIEREBMILLE (X 5,0 = 46)
Tab.3 Comparison of blood lipid metabolism indexes and BMI
between the two groups (X +s5,n = 46)

207 BF ] TG(mmol /L) TC(mmol/L) BMI(kg/m?)
SFRR4L BITAT 2.42+1.11  5.07+0.89 27.32+3.05
BHFE 1.95+1.02° 3.71+0.78  26.16+2.76"
WL BJFAT 2.28+0.81  5.06+1.05 27.37+2.26
%I E 1.53+£0.71" 3.08+0.84" 25.10+1.97

®4 FHABEIL-6RLPSKFLLE(X +5,n=46)
Tab.4 Comparison of IL -6 and LPS levels between the two
groups (X +5,n = 46)

28 %) A 18] IL-6(ng/L) LPS(U /L)
TR B 69.33 + 14. 60 157.26 + 16. 94
%) 68.50+ 14,87 147.26 = 16. 51°
MASE BITET 69.72£16.56 158.17 = 17. 50
%5 61.97+16.61° 155.22 + 17. 18"

x5 WMABREBEMFLEBRILE[F](%),n=46]
Tab.5 Comparison of the improvement of fatty liver between

the two groups [case (%) ,n =46]

@R B T if 4 BE TA R
SR A 15(32.61) 25(54.35)  6(13.04)  0(0)
B 8(17.39) 18(39.13) 14(30.43)  6(13.04)
MR &7 12(26.09) 27(58.70)  7(15.22)  0(0)
B E 3(6.52)  8(17.39) 25(54.35) 10(21.74)*
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