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[ Abstract] Objective To explore the therapeutic effect of Bifid as an adjuvant therapy for mild biliary acute pan-
creatitis (BAP) and its impacts on inflammatory factors, intestinal function, and immune function. Methods A total of 140
mild BAP patients treated in our hospital from February 2019 to October 2023 were collected and randomly separated into a
treatment group and a reference group, with 70 cases in each group. The reference group received routine treatment, while
the treatment group received adjuvant treatment with Bifid ( bifid triple viable capsule) in addition to the reference group.
The clinical efficacy of two groups was analyzed. The relief time of abdominal pain and relief time of bloating were compared
between the two groups. The levels of C-reactive protein (CRP), interleukin-6 (IL-6), white blood cell count (WBC), endotox-
ins, diamine oxidase (DAO), D-lactate, amylase (AMY), lipase (LIPA), and immunoglobulins (IgG, IgA, and IgM) were detec-
ted before and after treatment. Results The total effective rate of the treatment group was 92.86% , which was obviously
better than the reference group of 80.00% (x°/P =4.933/0.026). After treatment, the disappearance time of abdominal pain
and bloating in the treatment group were obviously shorter than those in the reference group(#/P=28.117/ <0.001, 6.857/ <
0.001). The levels of serum CRP, IL-6, WBC, endotoxin, DAO, D-lactate, AMY, LIPA, IgG, IgA, and IgM in the two groups
before treatment were not statistically obvious (P> 0.05). After treatment, the levels of CRP, IL-6, WBC, endotoxin, DAO,

D-lactate, AMY, and LIPA in both groups were obviously lower than before treatment. Compared with the reference group,
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the difference in the treatment group was more obvious ( #/P =4.087/ < 0.001,8.654/ < 0.001,12.334/ < 0.001,15.503/ < 0.001,
13.900/ <0.001,14254/ <0.001,26.761/ < 0.001, 12.610/ < 0.001 ), while the levels of IgA, IgG, and IgM were obviously in-
creased, and the treatment group were higher than the reference group (¢#/P =3.244/ <0.001,7.351/ <0.001,10.249/ < 0.001).

Conclusion Bifid adjuvant therapy can improve the efficacy of mild BAP, inhibit inflammation, regulate intestinal barrier

function, and restore immune function.
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