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Abstract: Objective To investigate the clinical efficacy of Fengliao Changweikang Mixture combined with Live Combined
Bifidobacterium, Lactobacillus and Enterococcus Powder, Oral in treatment of infantile diarrhea. Methods A total of 166 children
with diarrhea admitted to Shanxi Children’s Hospital (Shanxi Women and Children Health Hospital) from January 2023 to January
2025 were enrolled and equally divided into a control group and a treatment group using a random number table method, with 83 cases
in each group. The control group received oral Live Combined Bifidobacterium, Lactobacillus and Enterococcus Powder, Oral: 0.5 g
per time for children aged 6 months to 1 year, 1 g per time for those aged 1 — 5 years, and 2 g per time for those older than 5 years,
three times a day. On the basis of the control group, the treatment group was additionally given oral Fengliao Changweikang Mixture:

3 mL per time for children aged 6 months to 3 years, 5 mL per time for those aged 3 — 6 years, and 10 mL per time for those aged
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6 — 14 years, three times a day. Both groups were treated for 5 days. The clinical efficacy, remission time of clinical manifestations,
Bristol Stool Form Scale (BSFS) score, stool frequency, intestinal flora, and serum levels of D-lactate (D-Lac), zinc (Zn), interleukin-6
(IL-6), and serum amyloid A (SAA) before and after treatment were compared between the two groups. Results ~ After treatment, the
total effective rate of the treatment group was 96.39%, which was significantly higher than 87.95% in the control group (P < 0.05).
The remission time of diarrhea, abdominal pain, loss of appetite and other clinical manifestations in the treatment group was
significantly shorter than that in the control group (P < 0.05). After treatment, the BSFS scores and stool frequency in both groups were
significantly decreased (P < 0.05), and the treatment group had significantly lower BSFS scores and fewer stools than the control group
(P < 0.05). After treatment, the counts of Bifidobacterium and Lactobacillus in both groups were significantly increased, while the
count of Enterobacter was decreased (P < 0.05), and the changes in the treatment group were more significant than those in the control
group (P < 0.05). After treatment, the serum levels of D-Lac, IL-6 and SAA in both groups were significantly decreased, while the
serum Zn level was significantly increased (P < 0.05), and the changes in the treatment group were more obvious than those in the
control group (P < 0.05). Conclusion Fengliao Changweikang Mixture combined with Live Combined Bifidobacterium,
Lactobacillus and Enterococcus Powder, Oral can effectively maintain intestinal flora homeostasis, reduce inflammatory injury,
improve immunity, promote intestinal mucosal repair and alleviate diarrhea symptoms in children with diarrhea.
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Table 1 Comparison on clinical efficacy between two groups

2H 51 n/fl VA /) U554 Tesh /) BB R %
X HE 83 37 36 10 87.95
Mebing 83 42 38 3 96.39"

LR R "P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on clinical manifestation relief time between two groups ( X*s )
ZH 53 /il JEIESRERT /D ORI/ SRORIREM TR/d IEIRGMERT /D RN AR E)/d
PagiGs 83 4.1240.68 3.21%+0.55 4.57+0.41 4.33+£0.59 2.87+0.45
BT 83 2.35+042" 1.89+0.35" 3.134+0.50" 2.56+0.48" 1.524+0.38"
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Table 3 Comparison on BSFS scores and bowel movements between two groups ( X+ s)
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YRIT T bEbAd ] YRIT T BITIE

papiict 83 6.08£0.49 4.55+0.50" 5.74+1.02 3.011+0.62"

BIT 83 6.13£0.56 3.974+0.38™ 5.6610.97 1.89+0.41%*
H5RMEBITRIE: "P<0.05; SXTEEAIRITEHE: 4P<0.05.
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on gut microbiota between two groups ( xts)
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Z n/y
YRITHT BT R YRITHT BT R YRITHT BT R
papiict 83 7.03£0.52 7.84+0.58" 7.071+0.48 7.961+0.56" 8.62+0.71 7.74+0.52"
BIT 83 6.95+0.49 8.214+0.63" 7.11£0.51 9.0940.74™ 8.5940.67  6.251+0.44™
HREBITRTR: "P<0.05; SXIRAIRIT G 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
%5 PMELAISE D-Lacs Zn. IL-6 71 SAA 7KFEELH ( x %5 )
Table 5 Comparison on serum D-Lac, Zn, IL-6, and SAA levels between two groups ( x=* s)
2H 51 n/f5l WSS D-Lac/(mmol-L™) Zn/(umol-L") IL-6/(pg'mL™") SAA/(mg-L")
pagit 83 YRITHT 2.3540.42 64.89+7.99 39.02+6.13 20.41+4.15
AT R 1.984+0.36" 70.16+6.81" 28.32+5.22" 12.67+3.85"
BT 83 YRITHT 2414045 65.23+8.15 38.59+6.04 19.83+4.11
BIT e 1.02+0.23" 88.65+7.24** 22.10+4.97* 8.94+2.73"

HRMBITRT: "P<0.05; SXTERARITEE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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