www.shengwuyixue.com Progress in Modern Biomedicine VolL12 NO.24 AUG.2012 - 4661 -

100053

2 (P<0.
05), o

R442.2 A 1673-6273 2012 24-4661-02

Clinical Observation of Medilac-s to Treat Patients with

Antibiotic-associated Diarrhea in the Aged*
ZHU Hong, MA Li-na, FENG Ming, LI Yun, LIU Chuan
(Xuanwu Hospital, Capital University of Medical Science, Berjing, 100053, China)

ABSTRACT Objective: To explore the effect of Medilac-s to treat patients with antibiotic-associated diarrhea in the elderly. Methods:
79 patients with antibiotic-associated diarrhea were randomly divided into two groups. Control group received normal treatment alone,
while treatment group combined Medilac-s with conventional treatment. Results: The total effective rate of treatment group was signifi-
cantly higher than the control group (P<0.05). Conclusion: The effect of Medilac-s to treat patients with antibiotic-associated diarrhea in
the elderly was significant.
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Table 1 The comparison of effect of two groups n(%)

Group n Significant effective

Effective Invalid Percentage of effective

Treatment group 43 30(69.77)

Control group 36 21(58.33)

10(23.25) 3(6.98) 93.02a

10(27.78) 5(13.89) 86.11

a: P<0.01,

Note: compared with the control group: a: P<0.01.
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