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Curative effect of Montmorillonite Powder combined with Bifidobacterium
Tetravaccine Tablet in treatment of infantile diarrhea and detection of related
factors

HU Xu-dong', GAO Hai-liang’
1. People’s Hospital of Yanchuan County, Yan’an 717200, China
2. Yan’an Maternal and Child Health Hospital, Yan’an 716000, China

Abstract: Objective To explore the curative effect of Montmorillonite Powder combined with Bifidobacterium Tetravaccine Tablet
in the treatment of infantile autumn diarrhea and to detect the related factors. Methods Patients (80 cases) with infantile autumn
diarrhea for the treatment in the Hospital of Yanchuan County in Shaanxi Province from December 2011 to December 2013 were
randomly divided into control (40 cases) and treatment (40 cases) groups. The patients in the control group accepted Bifidobacterium
Tetravaccine Tablet, children less than 6 months with a grain/time, twice daily; 6 months to 1 year old children, 2 grains/time, twice
daily; 1 — 6 years old preschool children 3 grains/time, twice daily. The patients in the treatment group accepted Montmorillonite
Powder, children less than 1 year old, 1 bag/d, taking three times; 1 — 2 years old children, 0.5 package/time, three times daily; more
than 3 years old children, 0.5 package/times, four times daily. Cases of children (80) were accepted the same support treatment. The
total effective rate and time of symptoms improved were observed after the treatment, and the levels of IL-6 and TNF-a were detected
before and after the treatment in the two groups. Results The efficacy on the patients in the treatment and control groups was 100%
and 82.5%, and there was a significant difference between the two groups (P < 0.05). The time of improved symptoms in the
treatment group was significantly shorter than that in the control group, and there was the significant difference between the two
groups (P < 0.05). After the treatment, the levels of IL-6 and TNF-a in the two groups were decreased and there was statistical

significance before and after the treatment (P < 0.05); The levels of IL-6 and TNF-a in the treatment group were significantly lower
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than those in the same time in the control group (P< 0.05). Conclusion Montmorillonite Powder combined with Bifidobacterium

Tetravaccine Tablet has a good clinical efficacy in the treatment of infantile autumn diarrhea, and could obviously shorten the

treatment time and effectively control the patient’s symptoms and signs, which is worthy of clinical application.

Key words: Montmorillonite Powder; Bifidobacterium Tetravaccine Tablet; combination therapy; autumn diarrhea
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