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[ Abstract] Objective To observe the antibiotic ( clindamycin phosphate) in-
duced injury of intestinal barrier and the protection of microbial ferment on antibiotic-
associated injury of intestinal barrier in rats. Methods Total of 63 male healthy SD
rats were randomly distributed into 3 different groups: blank control ( BC group) , an-
tibiotic-induced injury group ( AB group) , antibiotic-induced injury and protection of
microbial ferment group ( AB + BF group). AB group and AB + BF group were
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divided into 1, 3, 5, 7 days groups, respectively. Rats in AB group and AB + BF
group were injected with Clindamycin Phosphate 120 mg/kg subcutaneously, twice per
day in the following 7 days, and the AB + BF group were feeded with 1 g microbial
ferment, twice per day in the following 7 days. The serum concentrations of D-lactic
and diamine oxidase ( DAO) were measured at I, 3, 5, 7 days, respectively. The mi-
crobial floras in ileum were cultivated and counted. Liver tissue, mesenterium lymph-
aden and blood were cultivated. The pathological changes of terminal ileum tissue were
observed. SPSS 11.5 software was used for statistical analysis. Results Compared
with AB group, indexes in AB + BF group were as following: the serum concentra-
tions of DAO and D-lactic were significantly lower (P < 0.05) , Escherichia coli (7
days,P < 0.01) and Enterococci (7 days, P < 0.05) in ileum significantly de-
creased , Bacillus acidi lactict (5 days, P < 0.05; 7 days,P < 0.01) and Bacillus
bifidus (5 days, 7 days, P < 0.01) increased, the cultivation positive rates of liver
and mesenteric lymphonodi decreased (7 days, P < 0.05),the cultivation positive
rates were not significantly different, the pathological scores of terminal ileum tissue
were much lower (7 days,P < 0.01). Conclusions Long period ( at least 5-7days)
application of antibiotics ( clindamycin phosphate) could induce disorder of microbial
floras and injury of intestinal barrier, increase intestinal tract permeability, cause bac-
terium translocation and another organ inflammatory injury. The application of microbi-
al ferment could strengthen intestinal tract barrier including mechanical barrier, immu-
nologic barrier, chemistry barrier, ecological barrier, also decrease permeability of in-
testinal tract and bacterium translocation and prevent gut derived infection.
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4151 DAO(U/ml) D-5LA (pg/ml)
BC 0.13 + 0.06 1.42 + 0.09
AB(1 d) 0.18 + 0.08 2.76 + 1.32
AB(3 d) 0.27 + 0.09 2.91 + 2.02
AB(5 d) 0.31 = 0.14 4.08 = 2.57
AB(7 d) 0.48 + 0.24 6.87 + 3.70
AB +BF(1 d) 0.14 = 0.05 1.56 + 0.52
AB +BF(3 d) 0.23 = 0.10 2.45 £0.79
AB +BF(5 d) 0.25 = 0.16 2.95 + 1.83
AB +BF(7 d) 0.31 = 0.18° 4.18 + 1.45°
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BC 4,97 +0.25 5.19 = 0.32 8.13 = 0.35 7.57 = 0.58
AB(1 d) 4.94 = 0.26 5.27 = 0.34 7.80 = 0.56 7.28 = 0.54
AB(3 d) 5.18 + 0.37 4.96 = 1.45 7.35 £ 0.42 6.91 + 0.35
AB(5 d) 5.68 = 0.31 5.92 + 0.38 6.98 = 0.56 6.57 + 0.36
AB(7 d) 6.43 = 0.52 5.94 + 0.53 6.44 = 0.41 5.92 = 0.33
AB +BF(1 d) 5.02 = 0.39 5.28 = 0.34 7.87 = 0.47 7.33 = 0.44
AB +BF(3 d) 5.05 = 0.37 5.32 = 0.34 7.39 = 0.38 7.16 = 0.38
AB +BF(5 d) 6.05 + 0.20° 5.69 + 0.40 7.58 + 0.44° 7.33 = 0.56"
AB +BF(7 d) 5.81 = 0.29" 5.25 + 0.48° 7.93 £ 0.51" 7.52 £ 0.66"
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