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Clinical study on the application of triple viable Bifidobacterium preparation in the treatment of diarrhea-

predominant irritable bowel syndrome

Xiaolie Li

Nursing Center, Kaiyuan People's Hospital, Honghe Prefecture, Yunnan Province, Kaiyuan, Yunnan

[ Abstract] Objective To explore the clinical efficacy of a triple viable Bifidobacterium preparation in the treatment
of diarrhea-predominant irritable bowel syndrome (IBS-D). Methods A total of 80 IBS-D patients admitted from May 2021
to May 2025 were randomly assigned to a control group (n=40) and an observation group (n=40). The control group
received conventional symptomatic treatment, while the observation group was additionally given the triple viable
Bifidobacterium preparation. Stool frequency, abdominal pain scores, quality of life, and recurrence rates were compared
before and after treatment. Results The observation group showed significantly greater improvements in stool frequency
and abdominal pain scores, higher quality of life scores, and lower recurrence rates compared with the control group
(P<0.05). Conclusion The triple viable Bifidobacterium preparation can effectively relieve IBS-D symptoms, improve
quality of life, and reduce recurrence, demonstrating high clinical application value.

[ Keywords] Diarrhea-predominant irritable bowel syndrome; Triple viable Bifidobacterium preparation; Clinical

efficacy; Quality of life
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