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[Abstract] Objective To evaluate the effective treatment schemes of antibiotic -associated colitis
(AAC). Methods 148 cases of AAC were randomly divided into A ,B, C three groups. All three groups
were respectively based on the comprehensive measures taken to increase these drugs , Group A (50 cases) :
oral lived combined bacillus subtilis and enterococcus faecium capsules ,compound glutamide capsules ; Group
B(45 cases) : oral metronidazole tablets ; Group C (53 cases): oral lived combined bacillus subtilis and
enterococcus faecium capsules , compound glutamide capsules, and metronidazole tablets. Effects and
abdominal pain ,bloating, and anorexia and other symptoms were observed . Results The diarrhea relief total
effective rate was: Group A 76.0% , Group B 60.0% ,the two groups showed no significant (P >0.05);
Group C 94.3% ,compared with Group B and Group A ,the difference was significant (P <0.01), and the
difference of recurrence rate was significant (P <0.01 ) ; the same time alleviate the symptoms associated
with AAC services than single-good effect of Metronidazole Tablets , the difference was significant ( P <
0.01). Conclusions Lived Combined Bacillus Subtilis and Enterococcus Faecium Capsules , Compound
Glutamide Capsules and Metronidazole Tablets is an effective treatment of AAC , better than the single
application of drugs.
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