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ABSTRACT Objective: To investigate the effect of Shenling Baizhu powder combined with massage on gastrointestinal hormones
and immunity in children with acute rotavirus diarrhea. Methods: 80 children with acute rotavirus infection diarrhea who were admitted
to our hospital from December 2018 to December 2019 were selected, they were divided into control group (n=40) and study group
(n=40) by random number table. Children in the control group were treated with routine basic treatment. The study group was treated
with Shenling Baizhu powder combined with massage on the basis of the control group. The curative effect, TCM syndrome integral, and
gastrointestinal hormone indexes [gastrin (GAS), moxa (MOT) and vasoactive intestinal peptide (VIP)] and immune indexes
[immunoglobulin A (IgA), immunoglobulin G (IgG), CD4" /CD§] of the two groups were compared. Adverse reactions were recorded in
both groups. Results: The total clinical effective rate of the study group at 7 d after treatment was 95.00% (38/40), which was higher than
67.50% (27/40) of the control group (P<0.05). The GAS, MOT and VIP of the two groups at 7d after treatment were all decreased, and
those of the study group were lower than those of the control group (P<0.05). The levels of IgA, IgG and CD4"/CD8" of the two groups at
7 d after treatment were all increased, and those of the study group were higher than those of the control group (P<0.05). There was no
significant difference in the incidence of adverse reactions between the two groups (P>0.05). The scores of abdominal pain, stools
frequency, stools characteristics and body temperature of TCM syndromes were all decreased of the two groups at 7d after treatment, and
the study group was lower than the control group (P<0.05). Conclusion: Shenling Baizhu powder combined with massage is effective in
the treatment of children with acute rotavirus infection diarrhea. It can effectively improve the gastrointestinal status, improve the
immunity of children, and has good safety.
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1 7R 5 J7

1.1 —fg&E#

TE 2018 4F 12 H ~2019 4% 12 H [ 3B 21k iy 80 i &
PR TR RIS UL, IARRYE : (D I2WiR S 2% (i
A S T LR I PR B (R RR B Mt B VS , K
KRB AEAE , IR ARG T 5 (2)4FE W8 2~6 &, KT
< 72 h;(3) BILFEAE ARG HEEE T RE; (4)%)
AR IO R o HEBRARE : (1) B R A=A Btk A2 5l
B H AR B 5 (2) R MK SR K 25 (3) 47
FEEFEARMEIL; (4) R I 5 R g PR IE AR R 5
(SORMPEZE , HhigeiR tHIRYT 3 o AR BERTEC T 3R 1% 53 A% IR A
(n=40) FIHHF 55 41 (n=40 ) , HH X RRAL 55 18 ], £ 22 il , 4%
2~6 %, W4 (4.29+0.83) & ; IKFERIER 7~13 kg/m®, T3y
(10.82+0.88 )kg/m?; &5 & A it [a] 6~72 h,F-14(37.39+5.27)
ho WS 19 B, % 21 451, 445 2~5 %, P35 (4.17£0.72) % 5
KRS R 7~14 kg/m?, F-1(10.96+0.81 Ykg/m?; K95 2 AR
[ 10~70 h, F¥ (38.06+6.15)h, FHLH—fBERIxF L T2 7
(P>0.05) , 2 [B) S FORLELA A oM . LR IFSE 23R IR B 16
B2E T By S AT .
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SKMHIRYT 7 d S RYIR RS TR 7RO E AR AR h B E A AR
Sl Frh PR BT 7d Ja T BEIER A 100%;
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> 14 min) 43 E5 I3 , B T 40 CUAEH RN . 2500 & (R
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W R e . BWE (Gastrin,GAS) . H 31 % (Motilin,
MOT ) DA K IfiL 5 3 P4 7 K (Vasoactive intestinal peptide, VIP)
KT H S 7060 4> F A AL S HrAU Il S e D REH s fsieak
% 4 A(Immunoglobulin A, IgA ) ¥Rk I G(Immunoglobu-
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T gaAR i

2 &R

2.1 TR

WERALIRYT 7 d J5 MG IR SRR R 95.00%(38/40) , =
TXFHRLLAY 67.50%(27/40 ) (P<0.05); FEILEE 1.
22 WABHEELR

Wi B LIRYT T GAS MOT \VIP th & B o4t 25 L
(P>0.05); 247 7d J§ GAS . MOT VIP ¥ F ¢, HAF5T 414K
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Table 1 Comparison of clinical efficacy between the two groups[n( % )]

Groups Cure Valid Invalid Total clinical effective rate
Control group(n=40) 11(27.50) 16(40.00) 13(32.50) 27(67.50)
Study group(n=40) 15(37.50) 23(57.50) 2(5.00) 38(95.00)
2 9.928
P 0.002
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Table 2 Comparison of gastrointestinal hormones between the two groups(xzs )
GAS(ng/L) MOT(ng/L) VIP(ng/L)
Groups
Before treatment 7 d after treatment ~ Before treatment 7 d after treatment ~ Before treatment 7 d after treatment

Control group(n=40) 23.27+2.25 19.28+3.20* 137.91+8.35 128.32+10.27* 164.31+19.28 149.89+21.36*
Study group(n=40) 23.71+3.32 15.14+3.25% 136.68+8.79 101.75+15.94* 162.84+16.22 124.59+18.25*

t 0.694 5.741 0.642 8.862 0.369 5.695

P 0.490 0.000 0.523 0.000 0.713 0.000

Note: compared with before treatment, *P<0.05.

2.3 WARRNIEIRLE
Wigh fLVAYT R IgA JgG .CD4* /CD8* #5255 112

B (P>0.05); BH4LIRYY 7 d J5 1gA IgG.CD4' /CD8" ¥ 7t 1A,
HAFFTH B T3 IRZH(P<0.05 ) PEILEE 3,

R 3 FARE SHERILER (s )

Table 3 Comparison of immunity indexes between the two groups( x=s )

IgG(g/L) CD4*/CD§"

Before treatment

7 d after treatment  Before treatment 7 d after treatment

IgA(gL)
Groups
Before treatment 7 d after treatment
Control group(n=40) 1.08+0.16 1.23£0.17*
Study group(n=40) 1.11+0.12 1.54+0.11*
Groups 0.949 9.683
P 0.346 0.000

8.64+0.36 12.45+1.38* 1.28+0.16 1.41+£0.21*

8.51+0.41 15.63+1.42% 1.24+0.21 1.68+0.23*
1.507 10.157 1.002 5.483
0.146 0.000 0.319 0.000

Note: compared with before treatment, *P<0.05.

24 WARRRNESRILE

WETT IR, N R AL IR 1 BT B ShReS2 3, R B
KHFRA 2.50%(1/40) B ALE L B 2 I DhRE 240, A
KR & 3RA 5.00%(2/40), PHLEIATT RIS KRN & A 3R
X HoR WG 1225 5 (=0.346,P=0.556) ,

2.5 WEREIEERD R

PILLE LAY AT RAE AR AR R B R L T 22
5(P>0.05) s BRALIAYT 7 d JG IR KAB VAL AT PR AR Y
[EAR , HAF T 4R T3 HRZH (P<0.05) s TE L 4.

* 4 AR EIERRD LB (xes)

Table 4 Comparison of TCM syndrome scores between two groups( xzs )

Abdominal pain Stools frequency Stools characteristics Body temperature

Groups Before 7 d after Before 7 d after Before 7 d after Before 7 d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group(n=40) 3.14+0.37 2.23+0.29% 2.98+0.19 2.14+0.26% 3.06+0.25 2.13+0.31%* 2.96+0.27 1.93+0.21*
Study group(n=40) 3.09+0.31 1.35+0.21%* 3.02+0.24 1.54+0.28* 3.01+£0.28 1.16+0.24* 2.91+£0.33 1.16+0.19*
t 0.655 15.544 0.826 9.931 0.842 15.648 0.742 17.196
P 0.514 0.000 0.411 0.000 0.402 0.000 0.461 0.000

Note: compared with before treatment, *P<0.05.

LB A E—E R LG B LAEIR , (H AR R0, X LA 38 1) 15
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