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Influence and Curative Effect of Bifid Triple Viable Capsules as Adjunctive Therapy on Serum High-sensi-
tivity C-reactive Protein and Procalcitonin Levels in Patients with Liver Cirrhosis Spontaneous Bacterial
Peritonitis

Pang Gaoping', Lin Qun', Xie Wentian', Ding Qiulong’ (1. Department of Pharmaceutical Preparation; 2. Gastroenterology Depart-
ment, Tiantai People’ s Hospital, Zhejiang Tiantai 317200, China)

ABSTRACT Objective: To discuss the influence and curative effect of bifid triple viable capsules as adjunctive therapy (AT) on
serum high-sensitivity C-reactive protein (hs-CRP) and procalcitonin (PCT) levels in the patients with liver cirrhosis spontaneous bac-
terial peritonitis (SBP). Methods: Totally 88 cases of patients with liver cirrhosis SBP were selected, and divided into the observation
group and the control group randomly. The patients in the two groups were given basic medical treatment, such as liver protection, di-
eresis, adjustment of hypoproteinemia, reduction of PVH, anti-infection and so on. The patients in the observation group were addi-
tionally given 420mg bifid triple viable capsules, po,tid, for 2 weeks. The changes of serum hs-CRP and PCT levels in the patients be-
fore and after the medical treatment were observed, and the clinical curative effect was compared as well. Results: After the 2-week
medical treatment, the serum hs-CRP and PCT levels in the patients in both groups were obviously declined than those before the treat-
ment (P <0.05 or0.01), and the declining rate in the observation group was much higher than that in the control group (P <0.05).
The total clinical efficiency in the observation group was 93.18% , which was also much higher than that in the control group
(77.27% , P <0.05). Conclusion: Bifid triple viable capsules as AT show reliable curative effect in the patients with liver cirrhosis
SBP, which can reduce the serum hs-CRP and PCT levels and inhibit the inflammatory reaction process.
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