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Comparison on clinical efficacy in three Kinds of probiotics in treatment of infantile
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Abstract: Objective To explore the clinical curative effect of three kinds of probiotics in treatment of infantile noninfectious diarrhea.
Methods Patients (120 cases) with noninfectious diarrhea in the First Hospital of Tianjin from May 2013 to January 2015 were randomly
divided into saccharomyces boulardii, clostridium butyricum, and bacillus subtilis groups, and each group had 40 cases. The patients in
saccharomyces boulardii group were po administered with Saccharomyces Boulardii Sachets, < 1 month 0.125 g/time, twice daily; > 1
month 2.5 g/time, once daily. The patients in clostridium butyricum group were po administered with Laosuan Spindle Enterococcus Triple
Viable Tablets, < 1 month 0.05 g/time, three times daily; = 1 month 0.07 g/time, three times daily. The patients in bacillus subtilis group
were po administered with Combined Bacillus Subtilis and Enterococcus Faeccium Granules with Multivitamines, < 1 month 0.5 g/time,
twice daily; = 1 month 1.0 g/time, twice daily. Two groups were treated for 5 d. After treatment, the efficacy, diarrhea frequency, diarrhea
turnaround time, and dehydrated situation in three groups were observed. Results ~After treatment, efficacies in saccharomyces boulardii,
clostridium butyricum, and bacillus subtilis groups were 95.0%, 75.0%, and 72.5%, and the efficacies in saccharomyces boulardii group
was obviously higher than those in the other two groups, and the difference was statistically significant (P < 0.05). After treatment, diarrhea
frequency and diarrhea turnaround time in saccharomyces boulardii group was obviously shorter than those in the other two groups, and
dehydration in saccharomyces boulardii group was lighter than that in the other two groups, and the difference was statistically significant
(P <0.05). Conclusion Saccharomyces boulardii has good clinical effect in treatment of infantile noninfectious diarrhea, and can shorten
the diarrhea duration, which is worthy of clinical popularization and application.
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Table 1 Comparison on clinical efficacies in three groups
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