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Improvement Effect and Safety of Bifid Tiple Viable for Diarrhea after Smoke Abatement
FENG Ying-kai', YANG Qing-hua®(1. Dept. of Endocrinology, Chongqing Hospital of TCM, Chongging 400021,
China; 2. China Pharmacy Publishing House, Chongqing 400042, China)

ABSTRACT OBIJECTIVE: To observe the improvement effect and safety of bifid tiple viable for diarrhea after smoke abatement.
METHODS: 130 cases of diarrhea after smoke abatement were divided into three groups according to different drug usage: berber-
ine control group (n=230, Berberine tablet 0.9 g, tid), bifid tiple viable group (n=50, Bifid tiple viable capsule 420 mg, tid)
and drug combination group (n=50, Berberine tablet 0.9 g, tid; Bifid tiple viable capsule 420 mg, tid). The symptoms of olighy-
dria and diarrhea were observed dynamically. The safety of bifid tiple viable was evaluated. RESULTS: No olighydria was observed
after treatment. On the first day, the effective rates of bifid tiple viable group and drug combination group were significantly higher
than those of berberine control group (P<<0.05); on the second and third day, the effective rate and excellent rate of bifid tiple via-
ble group and drug combination group were significantly higher than those of berberine control group (P<<0.05 or P<<0.01); inef-
fective rates of both groups were significantly lower than those of berberine control group (P<<0.05 or P<<0.01). There was no sta-
tistical significance between bifid tiple viable group and drug combination group. During treatment, no side effect and adverse drug
reaction were observed. CONCLUSIONS: Bifid tiple viable markedly improves the diarrhea after smoke abatement, which is wor-
thy of generalization and application. There is no synergism of therapeutic effects of berberine and bifid tiple viable.
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Literature Analysis of 555 Cases of Drug-induced Disulfiram-like Reaction
CAO Fang,ZHANG Min, YANG Cai-juan(Pingliang Medical College, Gansu Pingliang 744000, China)

ABSTRACT OBIJECTIVE: To understand the drug types and characteristics of disulfiram-like reaction. METHODS: The litera-
tures of drugs-induced disulfiram-like reaction included in CNKI during Jan. 2011 —Jan. 2013 were analyzed statistically in terms of
drug types, clinical manifestation, the type, dosage and time of alcohol products. RESULTS: There were 23 kinds of drugs which
induced sulfiram-like reaction, mainly induced by cephalosporin drugs, accounting for 91.17%. Major clinical manifestations includ-
ed facial flushing, palpitations and chest tightness. The alcohol products could result in sulfiram-like reaction before medication,
during medication and after discontinuation. The incidence of sulfiram-like reaction was the highest in 5 min-1 h after medication.
CONCLUSIONS: The medical workers and patients should pay high attention to the disulfiram-like reaction.
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