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Abstract ; Objective To observe the effect of berberine(BBR) on intestinal mucosal barrier function in pa-
tients with liver cirrhosis complicated with spontaneous bacterial peritonitis(SBP). Methods A total of 120
patients with liver cirrhosis complicated with SBP were selected as SBP group, which was divided into SBP
control group,BBR treatment group and glutamine(Gln) treatment group,40 cases in each group. In addition,
60 healthy physical examinees were selected as the healthy control group. The SBP control group was treated
with routine treatment, while the two treatment groups were treated with berberine and glutamine respective-
ly on the basis of the control group. The change of clinical symptoms, D-lLac,serum diamine oxidase (DAQO)
and endotoxin levels of the three groups were observed after 7 days of treatment,and the levels serum DAO,
D-Lac and endotoxic of the healthy control groups were detected. Results The total effective rate of treat-
ment in the BBR treatment group was significantly higher than that in the SBP control group(P<C0. 05). The
total effective rate of Gln treatment group was slightly higher than that of SBP control group,but the differ-
ence was not statistically significant (P >>0.05) The clinical symptom relief time of BBR treatment group and
Gln treatment group were shorter than that of SBP control group,and the difference was statistically signifi-
cant (P<C0.05). However,there was no significant difference between the BBR treatment group and the Gln
treatment group (P>>0.05). The serum levels of D-Lac,DAO and endotoxin in SBP group were significantly
higher than those in the healthy control group, with statistically significant differences (P <{0. 01). After
treatment, the level of in D-Lac, DAO and endotoxin SBP group were significantly lower than those before
treatment,and the decrease level of BBR treatment group and Gln treatment group were greater than those of
SBP control group, with statistically significant difference (P <C0. 05). There was no statistically significant

difference in levels of D-Lac,DAQO and endotoxin between the BBR treatment group and Gln treatment group
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(P>>0. 05). Conclusion

Liver cirrhosis patients complicated with SBP have intestinal mucosal barrier dys-

function. BBR is effective in adjuvant treatment of liver cirrhosis patients with SBP,and it can significantly re-

lieve clinical symptoms and improve intestinal mucosal barrier function.
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