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Abstract: Objective To investigate the therapeutic effect of Bifid Triple Viable Capsules Dissolving at Intestines combined with
bismuth subsalicylate in treatment of recurrent diarrhea in children. Methods A total of 150 children with diarrhea hospitalized in
Hebei Central Hospital of Petrochina from January 2019 to January 2021 were selected and divided into control group and treatment
group according to random number table method, with 75 cases in each group. Patients in the control group were po administered with
Bismuth Subsalicylate for Oral Suspension, 1 bag/time, three times daily. Patients in the treatment group were po administered with
Bifid Triple Viable Capsules Dissolving at Intestines on the basis of the control group, 3 grains/time, twice daily. Both groups were
treated continuously for 7 d. The clinical efficacy and symptom remission time of the two groups were observed, and the number of
intestinal flora and serum cytokine levels were compared before and after treatment. Results After treatment, the total effective rate
of the treatment group was 98.67%, which was significantly higher than that of the control group (86.67%, P < 0.05). After treatment,
the remission time of fever, fatigue, loss of appetite, and increased frequency of stool in the treatment group was significantly shorter
than that in the control group (P < 0.05). After treatment, the number of Lactobacillus and Enterococcus in both groups was significantly
increased, while the number of yeastlike fungi was significantly decreased (P < 0.05). After treatment, the improvement of intestinal
flora in the treatment group was better than that in the control group (P < 0.05). After treatment, the levels of interleukin-10 (IL-10),
interleukin-6 (IL-6), and tumor necrosis factor-o in two groups were significantly decreased compared with before treatment (P <
0.05). After treatment, the serum inflammatory factor level in the treatment group was lower than that in the control group (P < 0.05).
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Conclusion Bifid Triple Viable Capsules Dissolving at Intestines combined with bismuth subsalicylate has exact curative effect in

treatment of recurrent diarrhea in children, and can effectively improve the diarrhea symptoms of children, improve the number of

intestinal flora, reduce intestinal inflammatory reaction, and is safe and effective, which is worthy of clinical application.
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