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Clinical study of Xingpi Yanger Granule combined with Compound Eosinophil-
Lactobacillus Tablets in treatment of infantile diarrhea

ZHAO Ya-feng
Department of Child Rehabilitation Division, Sanmenxia Central Hospital, Sanmenxia 472000, China

Abstract: Objective To explore the clinical efficacy of Xingpi Yanger Granule combined with Compound Eosinophil-Lactobacillus
Tablets in treatment of infantile diarrhea. Methods Children (94 cases) with infantile diarrhea in Sanmenxia Central Hospital from
April 2017 to 2018 April were divided into control (47 cases) and treatment (47 cases) groups according to the difference of drugs.
Children in the control group were po administered with Compound Eosinophil-Lactobacillus Tablets, 0.5 g/time for children aged
0 — 1 year old, 0.5g/time for children aged over 1 year old, 3 times daily. Patients in the treatment group were po administered with
Xingpi Yanger Granule on the basis of the control group, 2 g/time for children aged 0 — 1 year old, twice daily; 4 g/time for children
aged 1 — 2 years old, twice daily; 4 g/time for children aged 3 — 6 years old, three times daily. Children in two groups were treated
for 3 d. After treatment, the clinical efficacy was evaluated, and the changes of clinical symptom improvement time, T lymphocyte
subgroup levels, and inflammatory factors in two groups before and after treatment were compared. Results ~After treatment, the
clinical efficacy in the control and treatment group were 80.85% and 97.87%, and there were differences between two groups (P <
0.05). After treatment, the relieving time of abdominal pain, the normalizing time of defecation and the relieving time of vomiting in

the treatment group were significantly shorter than those in the control group, and there were differences between two groups (P < 0.05).
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After treatment, CD3", CD4", CD4'/CD8" were significantly increased in two groups, but CD8" were significantly decreased, and there

were differences in the same group (P <0.05). After treatment, CD3", CD4", and CD4"/CD8" in the treatment group was higher than

that in the control group, but CD8" were lower than those in the control group, and there were differences between two groups (P <

0.05). After treatment, hs-CRP, IL-6, and TNF-o were significantly decreased in two groups, but IL-10 were significantly increased,

and there were differences in the same group (P <0.05). After treatment, hs-CRP, IL-6, and TNF-a in the treatment group were

lower than those in the control group, but IL-10 were higher than those in the control group, and there were differences between

two groups (P < 0.05).Conclusion Xingpi Yanger Granule combined with Compound Eosinophil-Lactobacillus Tablets has

significant clinical effect in treatment of infantile diarrhea, and can effectively improve the clinical symptoms, and also can improve

immune ability, reduce inflammatory response, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
21 n/ff R AR To SR Y%
X 47 25 9 80.85
7 47 34 1 97.87"

x4 "P<<0.05

"P < 0.05 vs control group

*®2 WARKERKEMELLE (x5 )

Table 2 Comparison on clinical symptoms improvement time between two groups ( x*s)

20 5 n/ffl N S fig i 1) /d HEAH 7] 52 1E 5 1 1) /d WX I 22 i i) [R]/d
o} 1 47 2.78+0.29 2.35+0.38 2.85+0.17
BT 47 1.274+0.26" 1.124+0.34" 1.164+0.15"

A "P<0.05

*P <0.05 vs control group

®3 FATHEMETEHATLE (x5 )

Table 3 Comparison on level of T lymphocyte subsets between two groups ( x*s)

WHl all BEREE CD3"/% CD4"/% CDS8'/% CD4'/CDS8"

Xof e 47 ITT 54.45+5.29 36.5243.56 29.58+3.48 1.25+3.49
RIT )G 58.72+6.81" 37.47+2.68" 27.15+2.38" 1.3240.18"

BT 47 1RITHT 54.42+5.27 36.46+3.52 29.56+3.43 1.234+3.47
BTG 61.36+6.85"4 41.85+2.73"4 243742354 172402174

SR4ETRTHR: "P<0.05; SXIBAATEHE: 4P<0.05

“P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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®4 FAKERTFIERLE (xs5)

Table 4 Comparison on inflammatory factors between two groups ( xts)

WHl all SR E hs-CRP/(mg-L™") IL-6/(ng'mL ") IL-10/(pgrmL ™) TNF-a/(pgrmL ")

X R 47 TBYTHT 33.4246.35 175.674+23.43 15.854+2.42 4424035
BT A 12.64+2.52" 112.234+17.62° 26.74+5.74" 2.6440.32"

btig 47 1BITHT 33.46+6.32 175.63+£23.47 15.8242.47 4.46+0.32
BTG 7.53+237°4 92.56+17.27"4 3227+5.62°4 1.53+£0.27°4

SRMEITATHE: TP<0.05; S0 RARITIEHE: 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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