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Abstract : Objective To investigate the role of intestinal barrier in irritable bowel syndrome and the effect
evaluation of the therapeutic effect of glutamine combined with clostridium butyricum (Mia). Methods A to-
tal of 240 patients with D-IBS and 100 healthy controls were detected in serum of intestinal mucosal barrier
function index including blood endotoxin,D-lactate and double amine oxidase (DAQ) levels. The results were
compared and analysised. A total of 240 cases of D-IBS patients were randomly divided into 3 groups,with dif-
ferent treatment,glutamine group,Mia group and combination group. After one month treatment, the plasma
levels changes of endotoxin, D-lactate and DAO of the theree groups were detected again and compared. The
inflammatory cytokines including C-reactive protain (CRP),interleukin (IL)-6 and IL-18 were also examed.
The clinical symptoms (abdominal pain,abdominal distension, diarrhea times) were recorded and compared.
Results The levels of serum endotoxin,D-lactic acid and DAO in patients with D-IBS were significantly high-
er than those in the control group (P<C0. 05). After one month treatment, endotoxin, D-lactic acid and DAO
were significantly decreased compared with those before treatment in all three groups (P<C0. 05). The com-
parison between the two groups showed that the combination group was superior to the other two groups
(P<C0.05) ,and there was no significant difference between the two single drug group. After treatment CRP,
IL-6,and IL-183 decreased than before in all groups, the difference was statistically significant. Comparison a-

mong groups showed significant difference between the glutamine group and Mia group (P<Z0. 05) ,and there
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was no significant difference between the glutamine group and combination group. The total efficiency of treat-
ment was 95. 0% in the combination group, glutamine group 86. 1%, Mia group 84. 8% .so combined group
was significantly higher than that of MIA group and glutamine group,the differences were statistically signifi-
cant (P<C0.05). The correlation analysis showed that the curative effect was positively correlated with the in-
dex of intestinal mucosal barrier. There was no seirous adverse effect observed in all groups. Conclusion The
intestinal mucosal barrier function is impaired in the patients with D-IBS. Combination of glutamine and clos-

tridium butyricum are effective in the recovery of the permability of mucosal ombination,they are effective for

diarrhea predominant irritable bowel disease.
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