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Abstract: Objective To observe the abdominal symptom score and the changes of the expression of 5-serotonin (5-HT)
3 receptor in the patients with diarrhea predominant irritable bowel syndrome (IBS-D) before and after the use of
bifidotrigeminal live bacteria capsule (Bifico) and explore the clinical efficacy and possible mechanism of action. Methods
Twenty-nine IBS-D patients treated in Gastroenterology Department of Renhe Hospital of Baoshan District of Shanghai
from 2014 to 2017 were selected as test group,and 25 healthy persons were served as controls who did not have abnormal
symptom , IBS-like symptoms and other organic diseases by electronic colonoscopy. Immunohistochemical method was used
to detect the expression of 5-HT3 receptor ( positive rate calculated with moderate positive plus strong positive ) , and the
changes of the abdominal symptoms after the treatment of Bifico were observed in test group. Results In control group,
colon mucosa showed negative expression of 5-HT3 receptor in 23 cases,2 cases of weak positive, 0 case of medium
positive, 0 case of strong positive, and the positive rate was 0. In test group, there were negative expressions of 5-HT3
receptor in 2 cases, weak positive expressions in 3 cases, moderate positive expressions in 6 cases, strong positive
expressions in 18 cases, and the positive rate was 82.76% before treatment. After 4 — 10 courses of treatment, the
abdominal symptom score[ gastrointestinal symptoms rating scale ( GSRS) Jwas significantly lower than that before treatment
(2.01 £2.10 vs 6.69 £1.80,P <0.01) ,and the positive expression rate of 5-HT3 receptor was significantly lower than
that before treatment (31.03% wvs 82.76% ,P <0.01). Conclusions Blfico may reduce the activation of 5-HT3 receptor

in the colon mucosa of IBS-D patients by down-regulating the expression of 5-HT3 receptors, thus improving the abdominal
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symptoms of IBS-D patients and achieving the effect of treating IBS-D.

Key words: Iiritable bowel syndrome, diarrhea predominant; Bifidotrigeminal live bacteria capsule; S5-serotonin 3

receptor; Immunohistochemistry
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