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Clinical study on Fengliao Changweikang Tablets combined with omeprazole
and compound eosinophil-lactobacillus in treatment of acute gastroenteritis

LI Jian-zhi', GAO Peng2
1. Jianshi Hospital of TCM, Enshi 445300, China
2. Henan Province Chinese Medicine Research Institute, Zhengzhou 450004, China

Abstract: Objective To observe the clinical curative effect of Fengliao Changweikang Tablets combined with omeprazole and
compound eosinophil-lactobacillus in treatment of acute gastroenteritis. Methods Patients (94 cases) with acute gastroenteritis in
Jianshi Hospital of TCM from February 2015 to February 2016 were randomly divided into control and treatment groups. Each group
had 47 cases. All patients were given symptomatic treatment of acute gastroenteritis. Patients in the control group were po
administrated with Omeprazole Enteric-coated Tablets, 20 mg/time, once daily. And they were po administered with Compound
Eosinophil-Lactobacillus Tablets, 1 g/d, three times daily. On the basis of control group, patients in the treatment group were po
administrated with Fengliao Changweikang Tablets, 4 tablets/time, three times daily. Two groups were treated for 2 weeks. After
treatment, the efficacy was evaluated, clinical symptom scores and levels of serum PCT, IL-6, and IL-8 between two groups were
compared. Results After treatment, clinical efficacy in the treatment groups was 95.74% which was significantly higher than that
(82.98%) of the control group, and the difference was statistically significant between two groups (P < 0.05). After treatment, clinical
symptom scores and total integral in two groups were obviously decreased (P < 0.05). These observational indexes in the treatment
group were better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, levels of
PCT, IL-6 and IL-8 in two groups were significantly decreased (P < 0.05), and the decreasing degree of these serological indexes in the

treatment group were more obviously than that in the control group (P < 0.05). Conclusion Fengliao Changweikang Tablets
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combined with omeprazole and compound eosinophil-lactobacillus has a good clinical curative effect in treatment of acute

gastroenteritis in treatment of acute gastroenteritis, can significantly improve the clinical symptoms, and relieve inflammatory reaction,

which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

417 n/fl B A5 LR/ pSEERE A
i e 47 23 16 8 82.98
BT 47 34 11 2 95.74"
XA L TP<0.05
*P <0.05 vs control group
%2 WMARKERITN L ( x£s, n=47)
Table 2 Comparison on clinical symptom scores between two groups ( XS, n=47 )
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I 1.134£0.26 1.0340.55" 1.124+0.46 3.18+0.42"
bi=pad BITHT 1.97£0.76 1.77£0.52 1.74£0.67 5.481+0.65
I 0.63+0.23"4 0.58+0.54"4 0.34+0.14"4 1.554+0.34"4

SR4ETRTHE: "P<0.05; SXIBAATEHE: *P<0.05

"P <0.05vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indexes between two groups ( X£s,n=47 )
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RIS 0.96+0.15"4 7.18+3.54"4 253248744

HRMITHTHE: "P<0.05; SXAATT G 4P<0.05

"P < 0.05vs same group before treatment; “P < 0.05 vs control group after treatment
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