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Prevention of rhubarb (X #) from antibiotic-associated colitis in critical patients in intensive care unit: a
prospective, randomized controlled clinical study HOU Jie, DENG Chong, GUO Ying-jun, WANG Guo-
juns LIU Ba-yi, CHEN Hua-qiong, LI Ping, CHEN Hou-jun. Intensive Care Unit, Affiliated Hospital of
Traditional Chinese Medicine of Zhongshan City, Guangzhou University of Traditional Chinese Medicine,
Zhongshan 528400, Guangdong , China

[Abstract] Objective To observe the prevention of rhubarb (X #) from antibiotic-associated colitis
(AAC) in critical patients in intensive care unit (ICU). Methods One hundred and eighty critical patients in
ICU without colitis and gastrointestinal contra-indication were ready to receive initial antibiotic therapy, and
prospectively and randomly they were divided into treatment group (taking rhubarb orally or by nasal feeding
in addition to routine therapy, 91 cases) and control group (only taking routine therapy, 89 cases). The
incidence of intestinal flora imbalance was diagnosed by stool smear of Gram stain. The incidence and severity
of AAC and the degree of intestinal flora imbalance in 7- to 10-day antibiotic treatment in the two groups were
compared. Results The total incidence of AAC was 15.6% (28/180) in which 13.2% (12/91) was in
treatment group and 18. 0% (16/89) in control group (P>>0.05). There were 1 case of severe AAC and 1 case
of I degree intestinal flora imbalance in treatment group, in contrast, there were 7 severe AAC and 8 X
degree intestinal flora imbalance cases in control group (both P<<0. 05). Conclusion Rhubarb is beneficial to
the prevention of AAC in critical patients in ICU it can decrease the incidence of AAC, especially the severe
AAC and K degree intestinal flora imbalance.
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