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Abstract

AIM: To observe the effect and safety of
Deanxit in combination with Birid Triple Viable
(BIFICO) in treatment of diarrhea-predominant
postinfectious irritable bowel syndrome (PI-IBS)
without obvious psychiatric symptoms.

METHODS: Sixty cases of diarrhea-predominant
PI-IBS without obvious psychiatric symptoms
were divided into 2 groups, and each group had
30 cases. Combination treatment group received
both Deanxit and BIFICO treatment, while the
control group received BIFICO treatment only.
After 2-week treatment, the therapeutic effect
and drug safety were compared between the 2
groups.

RESULTS: The total effective rate was 90.0%
in combination treatment group, and 60.0% in
BIFICO group. The total effective rate in combi-
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nation treatment group was significantly higher
than that of BIFICO group (P < 0.05). There were
no obvious side-effects found in both groups.

CONCLUSION: Deanxit combined with BIFICO
is safe and effective in treatment of PI-IBS with-
out obvious psychiatric symptoms.
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bowel syndrome
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