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Study on Correlation between Intestinal Flora in Chronic Enteritis and Chinese
Medicine Syndrome Types and Clinical Effect of Chinese Medicine Combined with
Antibiotic Enema
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Abstract: Objective: To discuss the intestinal flora of different Chinese medicine syndrome types of chronic enteritis and
the curative effect of Chinese medicine syndrome differentiation treatment combined with antibiotic enema. Methods:
Selected 110 cases of patients with chronic enteritis in the study group and divided them into different types such as the heat
toxin type(36 cases), the dampness toxin type(35 cases) and the type of deficient vital gi leading to lingering pathogen (39
cases) according to the classification of Chinese medicine syndrome; these patients were all treated with Chinese medicine
classification treatment combined with antibiotic enema treatment. At the same time, 40 cases of healthy patients were
included in the control group. Observed the number of colony count of intestinal flora and the colony ratio of bifidobacteria to
escherichia coli as well as the improvement of intestinal flora, the routine stool indexes and the curative effect of Chinese
medicine syndrome in patients of each syndrome type after treatment. Results: There were significant differences being
found in the comparisons of the number of colonies of intestinal flora in patients of different Chinese medicine syndrome types
between the study group and that in the control group(P < 0.05). The value of bifidobacterium and the ratio of bifidobacteria to
escherichia coli of the type of deficient vital gi leading to lingering pathogen and the heat toxin type was lower than that of the
dampness toxin type; the number of colonies of escherichia coli, enterococcus and staphylococcus was higher than that of
the dampness toxin type, difference being significant (P < 0.05). After treatment, apart from the patients with intestinal
dysbacteriosis |, the intestinal flora of patients of these three syndrome types was better than that before treatment; the
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defecation trait score was higher than that before treatment; and the white blood cell and red blood cell counts were lower

than those before treatment(P < 0.05). There was no significant difference being found in the comparison of the improvement

of intestinal dysbacteriosis and stool routine indexes in patients of different syndrome types(P > 0.05). There was no significant

difference being found in the comparison of the total effective rate of Chinese medicine syndromes of the heat toxin type

(97.22%), the dampness toxin type(94.29%) and the type of deficient vital qgi leading to lingering pathogen(92.31%)(P > 0.05).

Conclusion: There is intestinal dysbacteriosis in patients with chronic enteritis and differences in intestinal flora are found in

different Chinese medicine syndrome types. The application of the combination of Chinese medicine syndrome differentiation

treatment and antibiotic enema can significantly improve the intestinal dysbacteriosis and stool routine indexes of different

syndrome types and increase the curative effect of Chinese medicine syndromes. The mechanism may be related to its

regulation for intestinal flora.
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