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Clinical observation of zinc sulfate combined with saccharomyces boulardii in
prevention of antibiotic associated diarrhea in children

TAO Zi-jun, WANG Yan, ZHANG Li-yun
Department of Pediatrics, Langfang Fourth People’s Hospital, Langfang 065700, China

Abstract: Objective To investigate the effect of zinc sulfate combined with saccharomyces boulardii in prevention of antibiotic
associated diarrhea in children. Methods Patients (120 cases) with bronchial pneumonia in Department of Pediatrics of Langfang
Fourth People’s Hospital from March 2012 to August 2015 were randomly divided into control and treatment groups, and each group
had 60 cases. All patients were given symptomatic and anti-infection treatment. Patients in the control group were po administered
with Saccharomyces Boulardii Sachets on the first day of the antibiotic treatment, 1 — 3 years old, 0.25 g/time; > 3 years old, 0.25
g/time, twice daily. The patients in the treatment group were po administered with Zinc Sulfate Granules on the basis of the control
group, 1 — 5 g/time, three times daily. The patients in two groups were treated for 3 d. If the patients had diarrhea occurred in the
process of treatment, and they were used with Montmorillonite Powder immediately, and gave them rehydration therapy. After
treatment, the occurrence, time, and degree of antibiotic associated diarrhea in two groups were compared. After treatment, the
efficacy was evaluated, and the stool frequency, stool frequency recovery time, stool character recovery time, and diarrhea total
course in two groups were recorded. Results In the process of the treatment, the incidence of antibiotic associated diarrhea in the
control and treatment groups were 43.33% and 26.67%, respectively, and patients of mild, moderate diarrhea in the treatment group
were lower than those in the control group, and there were differences between two groups (P < 0.05). Diarrhea occurred time in the

treatment group was significantly later than that in the control group, and there were differences between two groups (P < 0.05). The
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clinical efficacies in the control and treatment groups were 61.54% and 81.25%, respectively, and there were differences between two

groups (P < 0.05). On the first day of the treatment, there was no statistical significance between two groups about the stool

frequency. On the third and fifth day of the treatment, stool frequency decreased significantly, and the difference was statistically

significant in the same group compared to the first day of treatment (P < 0.05). The stool frequency on the third and fifth day in the

treatment group was less than those in the control group, and there were differences between two groups (P < 0.05). The stool

frequency recovery time, stool character recovery time, and diarrhea total course in the treatment group were shorter than those in the

control group, and there were differences between two groups (P < 0.05). Conclusion Zinc sulfate combined with saccharomyces

boulardii can reduce the incidence of antibiotic associated diarrhea, and can promote disease situation recovery, which has a certain

clinical application value.
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