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Change of intestinal flora and its relationship with fecal calprotectin
in patients with irritable bowel syndrome”
JING Xianzhen ZWANG Lu” ,YAN Qiannan
Department of Clinical Laboratory » Xuzhou Central Hospital s Xuzhou ,Jiangsu 221000,China
Abstract: Objective To investigate the changes of intestinal flora and its relationship with fecal calprotec-
tin (FC) in patients with irritable bowel syndrome (IBS). Methods A total of 101 IBS patients admitted to
this hospital from October 2020 to January 2022 were enrolled in the study and divided into diarrhea group (50
cases) ,constipation group (28 cases) and mixed group (23 cases) according to different types. In addition, 60
healthy people who underwent physical examination in the hospital during the same period were enrolled as
the control group. The fecal samples of the four groups were collected,and 16S rDNA real-time fluorescent
quantitative polymerase chain reaction (qPCR) was used to detect the intestinal flora. The resistance to intes-
tinal colonization (B/E value) and the diversity of the flora (reflected by Simpson index and Shannon index)
were calculated,and the FC level was detected by enzyme-linked immunosorbent assay. The number of intesti-
nal flora,B/E value,Shannon index,Simpson index and FC level were compared among the four groups. Pear-

son correlation analysis was used to analyze the correlation between the number of intestinal flora,B/E value,
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diversity of intestinal flora and FC level in patients with different types of IBS. Results The number of
Bifidobacteria and B/E value in diarrhea group,constipation group and mixed group were lower than those in
the control group (P <C0. 05) ,and the number of Enterobacter was higher than that in the control group (P <<
0. 05). The number of Lactobacillus in diarrhea group and mixed group was lower than that in control group
(P<C0.05) ,and the number of Bacteroides in diarrhea group and mixed group was higher than that in the con-
trol group (P<C0.05),but there was no significant difference in the number of Bacteroides and Lactobacillus
between the constipation group and the control group (P >>0. 05). There was no significant difference in the
number of Enterococcus and Staphylococcus among diarrhea group, constipation group, mixed group and the
control group (P >>0. 05). There was no significant difference in the number of the above bacteria and B/E
value among the diarrhea group,constipation group and mixed group (P >>0. 05). The Shannon index of diar-
rhea group,constipation group and mixed group were lower than that in control group (P <C0. 05),and the
Simpson index were higher than that of the control group (P<C0. 05),but there was no significant difference
in Shannon index and Simpson index among the three groups of diarrhea group,constipation group and mixed
group (P>>0.05). The levels of FC in diarrhea group and mixed group was higher than that in control group
(P<C0.05) ,but there was no significant difference in the level of FC between constipation group and control
group (P>>0.05),and there was no significant difference in the level of FC among the diarrhea group,consti-
pation group and mixed group (P >>0.05). Pearson correlation analysis showed that the number of Bifidobac-
teria and Lactobacillus,B/E value and Shannon index in IBS patients of diarrhea group and mixed group were
negatively correlated with the level of FC (P <C0. 05),and the number of Enterobacter and Bacteroides and
Simpson index were positively correlated with the level of FC (P <C0. 05), but the numbers of Enterococcus
and Staphylococcu had no correlation with FC level (P >>0.05). There was no correlation between the number
of above bacterial groups.diversity, B/E value and FC level in patients with IBS in constipation group (P >
0.05). Conclusion The colonization resistance of intestinal flora in each subtype of IBS is decreased,and there
is a certain degree of intestinal flora imbalance and decreased diversity,and the level of FC in patients with di-
arrhea and mixed IBS are increased abnormally, and the changes of intestinal flora in patients with diarrhea
and mixed IBS are related to the FC level.
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