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Clinical observation of Montmorillonite combined with Compound
Eosinophil-Lactobacillus Tablet in treatment of pneumonia infants of antibiotic
associated diarrhea
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Abstract: Objective To discuss the clinical observation of Montmorillonite combined with Compound Eosinophil-Lactobacillus
Tablet in the treatment of pneumonia infants of antibiotic associated diarrhea (AAD). Methods Eighty pneumonia infants with
antibiotic associated diarrhea were selected, they were divided into two groups according to the random number table method. The
observation group (41 cases) was given Montmorillonite. The control group (39 cases) was given Montmorillonite and Compound
Eosinophil-Lactobacillus. The efficacy of Montmorillonite combined with compound Eosinophil-Lactobacillus Tablet in the
treatment of pneumonia infants of antibiotic associated diarrhea was evaluated by efficacy, clinical symptom, immune function
changes and adverse reactions during the treatment period. Results After treatment, the effective rate of observation group was
higher than that of the control group (P < 0.05). After treatment, the fever time, correcting dehydration time, and antidiarrheal time of
observation group was shorter than that of the control group (P < 0.05). After treatment, the serum IgG, IgA, and T lymphocyte
subsets of CD5", CD," levels were significantly increased in the observation group (P < 0.05). There was no statistical significance on
CDyg" before and after treatment. In contrast, there were no statistical significance on the serum immunoglobulin and T lymphocyte
subsets before and after treatment in the control group. During the treatment period, no adverse reaction occurred in  two groups.
Conclusion In summary, Montmorillonite combined with Compound Eosinophil-Lactobacillus Tablet had a good effect on AAD.
They could quickly improve the symptoms of diarrhea and immunoglobulin levels in children. It was worthy of clinical use.
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Table 1 Comparison of general data between two groups

Ao al o YRR R Rk R ILEZII PUEFTRYd KERBU(Ud ™)
AR HERER

X 39 20/19 11.9+44 113443  3.6£14 21 18 7.441.5 6.7£1.5

Mg 41 23/18 12.0£3.6  10.8+4.1  3.5+1.2 25 16 7.5+1.3 6.6+1.7
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Table2 Comparison on curative effect between two groups

A BB BRuE BRUB ERuB BRER%
X B 39 15 15 9 76.9
W5% 41 24 14 3 92.7"

HXRALLLE: TP <0.05
"P <0.05 vs control group
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Table 3 Comparison on the symptom disappearance time

between two groups (X £5)

M n BRI AlEBKETE/G EVEETR/A
S 39 2.99+0.72 2.64+0.83 4.52+1.37
WeL 41 1.76:031" 1.92+0.42" 3.37+1.34"

% AL LA TP <0.05

"P <0.05 vs control group
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Table 4 Comparison on immune function between two groups before and after treatment (X £s)

5 . . 1375 e B EREE (/g L) . T k41 H@?zﬁaé/% .
IgG IgA CD, CD, CDy
pagiGt 39 RIT T 6.68+1.48 1.46+0.24 45.3+5.1 28.6+3.4 25.042.8
BIT R 6.77+1.64 1.48+0.43 46.4+4.5 29.7+3.6 25.842.5
ML 41 TBITHT 6.64+1.52 1.34+0.21 44744 .8 30.743.1 24.842.7
BIT R 9.77+1.64"  1.68+£0.43" 524145 36.743.6™ 25.8+2.5

SR4ATTRTHE: "P<0.05; SxRALGITEHE: *P<0.05

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