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Clinical effect and adverse reactions of cefotaxime sodium
combined with bifid triple viable for treatment of spontaneous

bacterial peritonitis in liver cirrhosis patients
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Abstract: Objective To observe the clinical effect and the side effects of cefotaxime sodium combined with bifid triple
viable(Bifico) for the treatment of spontaneous bacterial peritonitis( SBP) in liver cirrhosis patients. Methods A total of
116 patients with SBP in liver cirrhosis patients treated in Xi’an No. 4 Hospital from January 2013 to August 2015 were ran-
domly divided into experiment group and control group (n =58 each). Cefotaxime sodium combined with bifid triple viable
were given in experiment group,and cefotaxime sodium alone was given in control group. One course of treatment was 10
days in both two groups. The clinical symptoms, therapeutic effects and adverse reactions were observed after 1 course of
treatment ,and the mortality at 3-month after treatment was compared between two groups. Results  After one course of
treatment , the cure rate and the clinical total effective rate in experiment group were respectively higher than those in con-
trol group(62.07% wvs 41.38% ,* =4.971,P <0.05;96.55% vs 70.69% ,x* =14.162,P <0.01). After one course of
treatment , the levels of serum alanine aminotransferase ( ALT) and total bilirubin (TBIL) in experiment group significantly
decreased compared with pre-treatment (all P <0.01) and returned to normal range, and the levels of serum ALT and
TBIL in control group also statistically decreased compared with pre-treatment (P <0.05) ,but did not return to normal
range. The incidences of adverse reactions including headache and dizziness, gastrointestinal reaction, hemorrhage of upper
digestive tract,low blood pressure or shock and liver function failure in experiment group were slightly lower those in control

group, but there were no statistical differences in them between two groups. The incidence of hepatic encephalopathy in ex-
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periment group was significantly lower than that in control group ( 20.69% vs 37.93% ,x* =4.161,P <0. 05). At 3-month

after treatment,3 cases died(5.17% ) in experiment group,and 9 cases died in control group(15.52% ). The mortality in

experiment group was somewhat lower than that in control group,but there was no significant difference between two groups

(x> =3.346,P >0.05). Conclusion The combined treatment of cefolaxime sodium and bifid triple viable can effectively

relieve clinical symptoms of SBP and improve clinical efficacy with higher safety and less adverse reactions.
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