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Clinical study on Guben Yichang Tablets combined with Saccharomyces Boulardii
Sachets and vitamin C in treatment of antibiotic-associated diarrhea in children
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Abstract: Objective To explore the clinical effect of Guben Yichang Tablets combined with Saccharomyces Boulardii Sachets and
vitamin C in treatment of antibiotic-associated diarrhea in children. Methods Children (120 cases) with antibiotic-associated diarrhea
in Yan’an University Affiliated Hospital from May 2013 to May 2015 were randomly divided into control and treatment groups, and
each group had 60 cases. Children in the control group were po administered with Saccharomyces Boulardii Sachets, 0.25 g/time, age
= 3 years: twice daily, age < 3 years: once daily. And children in the control group were also po administered with Vitamin C
Granules, 0.5 g/time, once daily. Children in the treatment group were po administered with Guben Yichang Tablets on the basis of the
control group, 1.28 g/time, three times daily. Children in two groups were treated for 2 weeks. After treatment, the clinical efficacies
were evaluated, and clinical symptoms, IgG, IgA, IgM, and T cell subsets (CD**, CD*, CD**, and CD*/CD*") in two groups were

compared. Results After treatment, the clinical efficacies in the control and treatment groups were 73.3% and 93.3%, respectively,
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and there was difference between two groups (P < 0.05). After treatment, the recurrence rate in the control and treatment groups were

18.3% and 5.0%, respectively, and there was difference between two groups (P < 0.05). After treatment, diarrhea relief time, fever

relief time, nausea relief time, vomiting relief time, and cure time in two groups were significantly decreased, and the difference was

statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly shorter
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, IgG, IgA, IgM, CD**, CD*,

CD®, and CD*/CD*" in two groups were significantly increased, and the difference was statistically significant in the same group (P <

0.05). And the observational indexes in the treatment group were significantly higher than those in the control group, with significant

difference between two groups (P < 0.05). Conclusion Guben Yichang Tablets combined with Saccharomyces Boulardii Sachets and

vitamin C has clinical curative effect in treatment of antibiotic-associated diarrhea in children, and can reduce recurrence rate, shorten

clinical symptoms relief time and cure time, enhance immune function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies and recurrence rate between two groups
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B M) 511 T BABEY LROBE ERE (%)
b 60 23 21 16 733 11 183
ELid 60 31 25 4 93.3° 3 5.0"

Xt H AL TP<0.05

"P <0.05 vs control group

*2 WAIGKIEKRILE ( x+s, n=60)

Table 2 Comparison on clinical symptoms between two groups ( X£5,n=60 )
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BT 1.92+0.83" 1.71£0.79" 2.09+0.81 2.39+1.08" 8914187

x4l TP<0.05

"P <0.05 vs control group
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Table 3 Comparison on Immunoglobulin and T cell subsets between two groups ( X£5,n=60 )
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"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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