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Clinical study on Changyanning Granules combined with Montmorillonite Powder
in treatment of children with rotavirus enteritis
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Abstract: Objective To observe the efficacy of Changyanning Granules combined with Montmorillonite Powder in treatment of
children with rotavirus enteritis. Methods Children (130 cases) with rotavirus enteritis in the Second Affiliated Hospital of Hainan
Medical University from March 2020 to July 2021 were divided into control and treatment groups using the random number table
method, and each group had 65 cases. Children in the control group were orally administered Montmorillonite Powder, under 6 months:
1/3 bag/time, 1 — 2 years old: 2/3 bag/time, over 3 years old: 1 bag/time, three times daily. Children in the treatment group were orally
administered Changyanning Granules on the basis of the control group, under 6 months: 1/3 bag/time, 1 — 2 years old: 2/3 bag/time,
over 3 years old: 1 bag/time, three times daily. Patients in two groups were treated for 5 d. After treatment, the clinical efficacies, the
improvement time of main symptoms, symptom score of traditional Chinese medicine, serum inflammatory factors, and intestinal
microbiota in two groups were compared. Results After treatment, the total effective rate in the treatment group was significantly
higher than that in the control group, with a statistically significant difference (P < 0.05). After treatment, the fever relieving time,
diarrhea stopping time, and vomiting stopping time in the treatment group were significantly shorter than those in the control group (P
< 0.05). After treatment, the scores of defecation, low fever, vomiting, loss of appetite, abdominal distension, and thirst in two groups
decreased significantly compared to before treatment (P < 0.05), and the score of traditional Chinese medicine symptoms in the
treatment group significantly decreased (P < 0.05). After treatment, the serum levels of CRP, IL-6, and TNF-a in two groups were
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significantly decreased (P < 0.05), and the serum levels of inflammatory factors in the treatment group were lower than those in the
control group (P < 0.05). After treatment, the Bifidobacterium and Lactobacillus in two groups significantly increased compared to
before treatment, while Escherichia coli significantly decreased (P < 0.05). Bifidobacterium and Lactobacillus in the treatment group

were higher than those in the control group, but Escherichia coli in the treatment group was lower than those in the control group (P <

0.05). Conclusion The combination of Changyanning Granules and Montmorillonite Powder can effectively treat children with
rotavirus enteritis, improve clinical symptoms and traditional Chinese medicine symptoms. Its mechanism may be related to regulating

intestinal microbiota and inhibiting inflammation.
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