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Clinical study on Jian’er Zhixie Granules combined with Montmorillonite Powder
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Abstract: Objective To explore the clinical efficacy of Jian’er Zhixie Granules combined with Montmorillonite Powder in treatment
of infantile diarrthea. Methods Children (102 cases) with diarrhea in the First Affiliated Hospital of Xinjiang Medical University from
June 2015 to March 2017 were randomly divided into control and treatment groups, and each group had 51 cases. Children in the
control group were po administered with Montmorillonite Powder, age < 1 year: 1/3 bag/time, 1 year <age < 3 years: 1/2 bag/time,
age > 3 years: 1 bag/time, three times daily. Patients in the treatment group were po administered with Jian’er Zhixie Granules on the
basis of the control group, age < 1 year: 6 g/time, 1 year < age <5 years: 6 — 12 g/time, age > 3 years: 12 — 18 g/time, three times
daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacies were evaluated, and the time of symptom
improvement and the immune function indexes in two groups were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 92.16% and 100.00%, respectively, and there was difference between two groups (P < 0.05). After
treatment, antidiarrheal time, antiemetic time, the time of abdominal pain improvement, antipyretic time, and dehydration correction

time in the treatment group were significantly shorter than those in the control group, and there was difference between two groups
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(P < 0.05). After treatment, the levels of IgA, IgG, 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 Jian’er Zhixie Granules

combined with Montmorillonite Powder has clinical curative effect in treatment of infantile diarrhea, can improve clinical symptoms,

and regulate immune function indexes, with good 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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x4t "P<<0.05

*P < 0.05 vs control group
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Table 2 Comparison on the time of symptom improvement between two groups ( X+s,n=51)
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Table 3 Comparison on immune function indexes between two groups ( X£s,n=51)
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*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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