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Clinical Evaluation of Live Combined Bifidobacterium, Lactobacillus and Enterococcus and Domperidone

Combined with Moxibustion in the Treatment of Gastrointestinal Dysfunction Induced by Newly - Diag-

nosed Cerebral Infarction During the Recovery Period
AN Na,ZHAO Hui,DI Na
(Shanxi Bethune Hospital , Taiyuan ,Shanxi,China 030000 )

Abstract: Objective

To investigate the clinical efficacy of live combined Bifidobacterium, Lactobacillus and Enterococcus and

domperidone combined with moxibustion in the treatment of gastrointestinal dysfunction induced by newly - diagnosed cerebral

infarction during the recovery period. Methods
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A total of 242 patients experiencing gastrointestinal dysfunction during the recovery
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period of cerebral infarction admitted to the hospital from August 2021 to April 2024 were selected and divided into the control
group and the observation group by the random number table method,with 121 cases in each group. The patients in the two groups
were given Domperidone Tablets and Live Combined Bifidobacterium, Lactobacillus and Enterococcus Capsules, Oral,on this basis, the
patients in the observation group were given moxibustion on the bilateral Zusanli, Ganshu and Shenshu acupoints. Both groups were
treated for four weeks. Results The total effective rate in the observation group was 96.69%,which was significantly higher than
92.56% in the control group (P < 0.05). Compared with those in the control group,the Bifidobacterium and Lactobacillus counts
significantly increased in the observation group after treatment, Enterobacter and Enterococcus counts significantly decreased, gastrin
(GAS) , motilin (MTL) , total protein (TP) , and albumin (Alb) levels significantly increased, the scores of various items on the
Gastrointestinal Symptom Rating Scale (GSRS) significantly decreased (P < 0.05). Conclusion Live combined Bifidobacterium,
Lactobacillus and  Enterococcus and domperidone combined with moxibustion can improve the intestinal flora structure and
gastrointestinal symptoms in patients with gastrointestinal dysfunction induced by newly — diagnosed cerebral infarction during the
recovery period.

Key words: moxibustion; Live Combined Bifidobacterium, Lactobacillus and Enterococcus Capsules, Oral; newly diagnosis; cerebral

infarction;recovery period; gastrointestinal dysfunction;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 121)

s 31 4 5 7#%‘ fﬁ)ﬁ FHRHK 79%7?2
(B /4,#) (X£s5,%) (X+s,kg/m?>) (Xxs5,A)
xR 71/50 62.3+£5.8 21.17+0.63 9.3+0.6
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 121]
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Note: Compared with those before treatment in this group, "P <

0.05 (for Tab.2 - 4).
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Tab.3 Comparison of intestinal flora distribution between the two groups (X = s,log cfu / g,n = 121)
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Tab.4 Comparison of gastrointestinal hormone level and serum nutritional indicators between the two groups (X * s,n = 121)

GAS(pg/mL)
3 b

MTL(pg/mL)

TP(g/L) Alb(g/L)

BT BTG

BT B B

BT e BT B

SR 291.88+24.78  342.75+35.64
AL 289.12+25.18  409.22 +36.33°

346.81 +44.32
342.77+42.13

408.42 + 54. 67
493.53 +58. 99

59.41+7.25 62.17+8.15
59.13£7.97 67.42+8.94

31.57+£3.85 35.63+4.12
31.24 £3.15 38.44+4.53"

11 0.859 14.367 0.727 11. 640 0.303 6.592 0.730 5.048
P& 0.390 0. 000 0.467 0. 000 0.762 0. 000 0. 466 0. 000
®5 FWHBEGSRSESLLK(X 5,5 ,n=121)
Tab.5 Comparison of GSRS score between the two groups (X * s,point,n = 121)

s B B LR & s e #RBR

B it Gt 87 BT i il it it it B i
HRA 4.07£1.03 3.53:0.57 2.82£0.56 2.53+1.12° 5.41£1.06 411£0.93 5.20£1.76 438105 4.01£0.76 3.58+0.85 5.00£0.76 4.58+0.85
WEA 4.13£0.72 3.12£0.420° 2.91+0.65 212+1.08° 5.53+0.98 3.72+0.85 5.13+1.63 4.02+1.24° 413:0.87 3.22+0.59° 5.13:0.87 452+0.79
e 0.525 6.370 1. 154 2.89 0.914 3.405 0.367 2.437 1.143 3.827 1.143 0.568
Pl 0.600 0.000 0.249 0.004 0.361 0.001 0.714 0.015 0.253 0.000 0.253 0.570

116



2024 4F 12 H 20 H 45 33 34 24 1)
Vol. 33,No. 24, December 20,2024

¥ &5 ¥

China Pharmaceuticals

G R 5 -
Clinical Research

AR AL F8 K R | S92 AT $ AT S B0l 8 R

SRAEH1O - Tl PROGT ik AR FEAK A2 1A T i 1 ) e 2R L 2R

FHXHEIG YT AR A2 E 3 25 D ss AR L (3

ST AR, G A2,

i A5 B 8 g 3 TR A AR A 22 3R B R RUBAT TR L 5L
FER DL AT BRI AT LS BN RS 2 .
AR 2 IA Ty, i T TR A O A X LA L SR e 6
TR RZ A1 fi T TR R A P 1 R RN L S B U
R Rt I T B AR AT 14 L OIS AT TR — 3K 37 TR A i AR TR 2R
254, T A 1 g 1 R ZE AL 0 I DR RE R AR
I W i 18 05 B Th e k3 A ST R I, AUB AT B ™ A
A9 LR AT 385 S Wi 2% o W Tk B I i 31 - el
AT B S A RBORAR T4 B, -7 1 1 TR
oA, BUAER VH SR oM SOE SRR R TP Alb B3 5 T
Y, H GSRS P4 I O0 T X B4 o RN ER G197
BABEF O EER

N2 S F 708 , 24552 BH., ML A
Wy, RPECREE (R 7, AR T 68 28 2%, f A<
12 S B W R IE 1247, AT e 15 W DI RE . At 5
FrE i, R =R R B &2, 5 B Ui Bk
AH I W R T B ARMAE AT, Y P AT, A
M B AL AR R S S SR T AR —
JCRT N I Bl AR B R R R O 4 v i
FEMCR S i m TR K PE RS2, B 2 LA -
AB IR R 3, R B D RE R 45, AT )42 52 e S iz
AL TIRE , DT ek 4 B RE AR 1O 5 15 i U B e i 3
NS B R AR RN AT, #M R R IE A, i
ARG 200 ABAHIE ST Sy B R 9T, S5 R AT RE 2 B e
i X ARAAE LR IT 5 IR B IR KT 05 ) G 1
FHA: i 5 i3 — 20 22 PO REEABIFFE R SR 3IE

25 LTIk, BUBEAT B — 3060 P L 22k S I A 3R
PGS RIS IR SE IR 52 31 8 W 1 Th e 2 LA T 1 T
o S T E e AR
S 3k
(1] 254, 03 ZHRERLEFFLEMARTLILER

SAr[)]. ¥ B E R Z RS E,2017,2006):68 - 70.

(2] B@ZE, Tk ,ikER, 5. ML IERE Mk ETil
wAn X E e B E oA 4 5Av &% %, 2013,20(6) :
336 - 338.

[3] 200505, M fask R =08, 5 . A THIBZERRZARSE B W
A F AL RALE(T]. LA £ 2 % ,2023,42(9):976 - 983.

(4] Apde e, BARME  FRE4r 5 | AREBRL RBRET R
FACH IES R T B AR SE B A ARG - 1.
ME & - 1 Fakeh®rall]. v E2,2024,33(9):135 - 138.

(5] k=2, Za4,RE0,5 . FYEARELTHELELSL LI
#2017, FEFHELESSEE,2018,38(2):136 — 144,

(6] T2, TR=,% #,%5 (FPHHBHRTRER LMK
JRIT BORN ARG F R )P FE L5 B K5 R AR L A A
(] PR EELE L E,2023,31(5):323 - 326.

[7] ¥ EmiES W77 247 4 (ZY / TOOL. 1 — 94) FHLI
SR ERARE,2022,36(9):128.

(8] 2 F,ak%, 2k, ¥ . K TEWHEAIRIT A
BB EMmARFLANLFER])]. W2 RERH,
2021,32(6):1415 - 1417.

(9] &£ B,XZ#n. REFEEAMIHRE T WAk FTLY
1R RIK[)]. KAEXFFR,2021,31(6):39 - 43.
[10] R J0, B X, HAE,F . FAAR RIS L LGS

AR e JG o PN K 1 AT WG AR AT T[T ], P E 254k ,2024,
33(8):92 - 95.
[11] WEI YL, YANG J, WANG J, et al. Successful treatment with

fecal microbiota transplantation in patients with multiple organ
dysfunction syndrome and diarrhea following severe sepsis[J].
Critical Care (London, England),2016,20 (1) :332.

(121 % R, B &£ #,%. B4REARBSHREE
W2 R FHLEA GG AR ], B P EEIE,2024,33(4):
655 - 658.

[13] % W, FAE, THE,F . HREARES L MY HF
fig 76 77 &M AR SE e ARALAELT]. P E 25 4k, 2023,32(9) :
106 - 109.

[14] kA&1e, % 9% A% . FHELGKRESFTHE8T S
PERAR ST % A m ) A B 7 NT — proBNP F= sSICAM — 1 #)
Heal[J]. ¥ E2ik,2024,33(5):54 - 58.

[15] ZHANG QL,ZHOU SJ,CHEN XH, et al. Changes of intestinal
flora and the effect on intestinal function in infants with
ventricularseptal defect after cardiopulmonary bypass surgerylJ1.
Current Problems in Cardiology,2023,49( 1PtB) :102111.

[16] GOLUBEVA VA,JOYCE AS,MOLONEY G, et al. Microbiota —
related Changes in Bile Acid & Tryptophan Metabolism are
Associated with Gastrointestinal Dysfunction in a Mouse
Model of Autism[]J . eBioMedicine,2017,24:166 — 178.

[17] o2& 30650 0 46, . T RBRIRG3A W Am BE B 8 77
2 AR I R (T]. P E 23k, 2022,31(23)
106 - 109.

[18] % %, f& 7. A PeyRf gt &[] TEHAL,
2022,31(10):128 - 131.

[19] #shla, 3 2, % #. HRAFFEFRANLTERH
e FA e RG TR R[] FPENBFRE,
2021,3(6):107 - 112.

[20] &%, Famah R, F . AR BRI K0k K
EHFARBRILOY a[T]. TP E,2022,42 (8):
1261 - 1264.

O 141 : 2024 — 04 - 10; &[0 F 8 : 2024 - 07 - 26)

117



