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Abstract

Clostridium butyricum (C. butyricum) is a class of probiotics that can regulate gut microbiota, alleviate intestinal inflammation, treat
lung diseases, and prevent tumor occurrence. Currently, research suggests that gut microbiota and symbiotic microbiota play a key
role in lung immune response. The purpose of adjuvant therapy is to increase drug efficacy or reduce drug toxicity and side effects.
In the drug treatment of pulmonary infections, it mostly damages the immune system to achieve the effect of resisting bacteria. The
adjuvant use of probiotic Clostridium butyricum provides new ideas for reducing body damage after medication. The paper provides
a review of this issue, explores the mechanisms related to antibiotics, and proposes new ideas for reducing the damage caused by lung
infection treatment.
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