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Abstract

Alm

To evaluate the efficacy of live combined
Bacillus subtilis and Enterococcus faecium granules
combined with rifaximin in the treatment of
small intestinal bacterial overgrowth (SIBO)
in patients with diarrhea-type irritable bowel
syndrome (IBS).

METHODS

From April 2015 to April 2016, 84 IBS patients
with SIBO treated at the First Affiliated Hospital
of Zhengzhou University were included. The
patients were randomly divided into either a
treatment group (n = 41) or a control group
(n = 43). The treatment group received live
combined Bacillus subtilis and Enterococcus
faecium granules combined with rifaximin for
14 d, while the control group received rifaximin
alone. After treatment, the curative effect was
compared between the two groups.

RESULTS

The rate of conversion from positive to negative
SIBO was significantly higher in the treatment
group than in the control group (85.37% vs
60.47%, P < 0.05). There was also a statistically
significant difference in the treatment efficiency

between the treatment group and control group
(92.69% vs 62.76%, P < 0.01).

CONCLUS/ION

The efficacy of rifaximin combined with live
combined Bacillus subtilis and Enterococcus
faecium granules is significant in IBS patients
with SIBO.
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