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Clinical observation of Bifid Triple Viable Powder combined with Xingpi Yanger
Granules in treatment of secondary diarrhea of infantile pneumonia

YIN Hong-yan, GUO Ai-ping
Department of Pediatrics, Huaian Hospital of Huaian, Huaian 223200, China

Abstract: Objective To investigate the clinical effect of Bifid Triple Viable Powder combined with Xingpi Yanger Granules in
treatment of secondary diarrhea of infantile pneumonia. Methods Children (108 cases) with secondary diarrhea of pneumonia in
Huaian Hospital of Huaian from January 2015 to January 2017 were randomly divided into control (54 cases) and treatment (54 cases)
groups. Children in the control group were po administered with Xingpi Yanger Granules, 1 g/time for 0 — 1 year old children, 2
g/time for 1 — 2 year old children, 4 g/time for 2 — 3 year old children, twice daily. Children in the treatment group were po
administered with Bifid Triple Viable Powder on the basis of the control group, 0.5 g/time for 0 — 1 year old children, 1 g/time for 1 —
3 year old children, three times daily. Children in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated,
and the disappearance time of symptoms and signs, and the frequency of stools in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control group was 75.93%, which was significantly lower than
90.74% in the treatment group, and the difference was statistically significant between two groups (P < 0.05). After treatment, the
disappearance time of poor circulation, vomit and diarrhea in the treatment group was shorter than that in the control group, with
significant difference between two groups (P < 0.05). After treatment for 2, 4, and 6 d, the frequency of stools in the treatment group
was significantly less than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Bifid
Triple Viable Powder combined with Xingpi Yanger Granules can effectively alleviate the clinical symptoms and improve clinical
efficacy in treatment of secondary diarrhea of infantile pneumonia with high safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on the disappearance time of symptoms and signs between two groups ( X£5)
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