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Abstract:Objective To investigate the clinic effect and mechanism of clostridium butyricum in patients
with nonalcoholic fatty liver disease (NAFLD) and its effect on intestinal barrier. Methods A total of 100 pa-
tients with NAFLD treated in the hospital were recruited into NAFLD group,another 50 healthy people were
selected into control group,compared intestinal barrier function indexes [ serum endotoxin,double amine oxi-
dase (DAO) and D-lactic acid] in the two groups. NAFLD group were divided into group A and group B ac-
cording to random number table method,both set to be low fat diet + aerobic exercise + bicyclol 1 grain, tid
po.on this basis,group A was given clostridium butyricum 2 grain,tid po. According to alanine aminotrans-
ferase (ALT) level,the NAFLD group was divided into ALT elevated group and ALT normal group.and the
incidence of intestinal barrier dysfunction and inflammatory response indicators including interleukin-6 (IL-
6) ,tumor necrosis factor a (TNF-a) were compared between the two groups. Intestinal barrier function,blood
lipid [triacylglycerol (TG) ,total cholesterol (TC)],liver function and inflammatory response indicators were
reviewed 1 month after administration respectively,and the above indicators were compared between group A
and group B. Results The levels of endotoxin, DAO and D-lactic acid in NAFLD group were all higher than
those in control group (P <C0. 05). The levels of TNF-a and IL-6 in ALT elevated group were significantly
higher than those in ALT normal group (P<C0. 05). After treatment,endotoxin,D-lactic acid and DAO levels
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in both group A and group B decreased compared with those before treatment.,and the decrease in group A
was more significant than those in group B (P <C0. 05). After treatment, IL-6, TNF-a and TG levels in both
group A and group B decreased compared with those before treatment,and the decrease in group A were more
significant than those in group B (P<C0. 05). The effective rate of treatment in group A (86.0%) was higher
than group B (70. 0% ,P<C0.05). Conclusion The intestinal barrier function is impaired in the patients with
NAFLD, which might related to the activation of inflammatory reaction. Combined with clostridium butyricum

treatment is helpful to improve the intestinal barrier function of NAFLD patients,reduce the blood lipid level

and improve the curative effect.
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