IREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.6 MAR.2022 - 1147 -«

doi: 10.13241/j.cnki.pmb.2022.06.031

RIS J LR I0E & RUEZ AT B — 0806 A O S IR BN A8 Leys DR .
LCVILEEFS BRI IL-6 . CRP [f)58n *
Yk AT ROE xAH RFR
(B ILEER 2R <8 408 230051)

BE B RIS UBUE B A SO 1 Z 3078 18 BT 40 R 9% LB BOU S8 o 38 L8 LB 35 A Ao s 7 & A& -6(1L-6) .C AL
J& 6 (CRP) &%  Fik 8 2018 5 1 A 2] 2021 5F 1 A B R 420 d 92 41 38k w75 B )L AR IE REALE F & 5 # %L
oA 3R AT AL, & A 46 B, TR EILE T REAF A ZRERARE T, AR A EILE T BRI ) UBUE B A AT B Z 3%
EEHEST 557 3d, WERHAST L, IR R BR L AN 0L, WESE b #40 %OL 5 0% 2 e[ 98 & 8 (Ig) M IgG #= IgA].
o JIUBA 5 AR [ A B VLR 3 B (CK ) (SUBA W 2085 (LDH )  ILER A% F) 8% (CK-MB ) 4= fn 7% IL-6 (CRP 49 TALHE 7L G5 R AT L4916
JREF A EHy 91.30%(42/46) , & T AT B4 B & 6 T1.74%(33/46), 25+ A 4ait 5 & L (P<0.05), P04 77 3d 6 fiF [gM. IgG IgA
RTFEG TR I B, AT R LR B AR A T 2R AL(P<0.05), W4l 77 3 d J5 % LDH CK CK-MB /K- 4234 57 4 Ak, BLAF
UL P EAZ E AR T2 IR 28(P<0.05), #2457 3d J5 fuik IL-6 . CRP AK-F-474 57 o7 AR, FLATF 50 40 64 BB A2 JE Ak T - BB 48.(P<0.05) ,
LA EIL AL R B RS L A, G5 B LB TS SO AT B B B RS KA A MBI, TR S LR N, B4
3 WLARA , Ao 7 IL-6 CRP K-F, 2 A F 2,

SR AR MR )L BUE ; SUHAT B S 6 B0 S0 R m B IS 5 9% 7 Ak 5 O LB 35 47 5 IL-6; CRP

hE 4SS R725.7 XEERIRAD:A XE4HE:1673-6273(2022)06-1147-04

Effects of Xingpi Yanger Granule Combined with Bifidobacterium Triple
Viable Powder on Immune Function, Myocardial Enzyme Indexes,
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ABSTRACT Objective: To observe the effects of Xingpi Yanger granule combined with Bifidobacterium triple viable powder on
immune function, myocardial enzyme indexes, serum interleukin-6(IL-6) and C-reactive protein(CRP) in children with rotavirus diarrhea.
Methods: 92 children with rotavirus diarrthea who were received in our hospital from January 2018 to January 2021 were selected. Ac-
cording to the random number table method, the children were divided into control group and study group, with 46 cases in each group.
The children in the control group were treated with Bifidobacterium triple viable powder, and the children in the study group were treated
with Xingpi Yanger granule combined with Bifidobacterium triple viable powder, all patients were treated for 3 days. The curative effects
of the two groups were observed and the adverse reactions were recorded. The changes of immune function [immunoglobulin (Ig) m, IgG
and IgA], myocardial enzyme indexes [phosphocreatine kinase (CK), lactate dehydrogenase (LDH), creatine kinase isoenzyme (CK-MB)]
and serum IL-6 and CRP were observed and compared between the two groups. Results: The total clinical effective rate in the study
group was 91.30% (42/46), which was higher than 71.74% (33/46) in the control group (P<0.05). The levels of serum IgM, IgG and IgA
in the two groups were higher than those before treatment, and the improvement degree of the study group was better than that of the con-
trol group (P<0.05). The levels of serum LDH, CK and CK-MB in the two groups were lower than those before treatment, and the im-
provement degree of the study group was better than that of the control group (P<0.05). The levels of serum IL-6 and CRP in the two
groups were lower than those before treatment, and the improvement degree of the study group was better than that of the control group
(P<0.05). There were no significant adverse reactions in both groups. Conclusion: Xingpi Yanger granule combined with Bifidobacterium
triple viable powder in the treatment of children with rotavirus diarrhea can improve immunity, reduce myocardial injury and reduce the
levels of serum IL-6 and CRP, which is safe and effective.
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Table 1 Comparison of general data between the two groups

Course of disease

Diarrhea( times/d )

Groups Male/female Age(year)
(d) <5 5~10 >10
Control group(n=46) 20/26 3.62+ 0.55 391+ 0.68 12 23 11
Study group(n=46) 22/24 3.65+ 0.48 3.86% 0.52 14 22 10
Xt 0.175 -0.279 0.396 0.223
P 0.675 0.781 0.693 0.894
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Table 2 Comparison of curative effects between the two groups [n(%)]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=46) 12(26.09) 21(45.65) 13(28.26) 33(71.74)
Study group(n=46) 17(36.96) 25(54.35) 4(8.70) 42(91.30)
¥’ 5.845
P 0.016

*® 3 RBINBLIEARTL (22 5,/L)

Table 3 Comparison of immune function indexes(x% s, g/L)

Groups Time IgM IeG IgA
Before treatment 0.77+ 0.15 5.98+ 0.87 0.49+ 0.08
Control group(n=46)
3 d after treatment 0.88% 0.14 7.55¢ 0.93 0.66x 0.12
tl, P1 -3.636, 0.000 -8.361, 0.000 -7.995, 0.000
Before treatment 0.73%+ 0.13 6.09+ 0.92 0.52+ 0.07
Study group(n=46)
3 d after treatment 1.02+ 0.18 9.68%+ 0.84 0.89+ 0.13
2, P2 -8.858, 0.000 -19.545, 0.000 -16.996, 0.000
t3, P3 -4.164, 0.000 -11.528, 0.000 -8.817, 0.000

Note: t1 and Pl were the comparison within the control group, t2 and P2 were the comparison within the study group, t3 and P3 were the comparison

between the control group and the study group after 3 days of treatment.

& 4 REIVZEE) S0 ALESHS AR b (2t 5, U/L)

Table 4 Comparison of myocardial enzyme indexes at different observation time points (x* s, U/L)

Groups Time LDH CK CK-MB
Before treatment 34191+ 20.26 82.04+ 7.44 51.97+ 5.21
Control group(n=46)
3 d after treatment 297.18+ 24.22 61.13+ 6.32 34.19+ 5.68
tl, P1 9.608, 0.000 14.528, 0.000 15.646, 0.000
Before treatment 342.11% 22.31 82.37+ 8.39 51.34%+ 6.89
Study group(n=46)
3 d after treatment 261.23%+ 19.37 48.95+ 6.57 27.49+ 4.76
t2, P2 18.566, 0.000 21.271, 0.000 19.316, 0.000
t3, P3 7.862, 0.000 9.062, 0.000 6.132,0.000

Note: t1 and Pl were the comparison within the control group, t2 and P2 were the comparison within the study group, t3 and P3 were the comparison

between the control group and the study group after 3 days of treatment.

% 5 IL-6,CRP 3tk (xt s)
Table 5 Comparison of IL-6 and CRP (x+ )

Groups Time IL-6(pg/mL) CRP(mg/L)
Before treatment 18.43+ 2.57 56.85+ 5.63
Control group(n=46)

3 d after treatment 13.36 2.18 3541+ 4.35

tl, P1 10.204,0.000 20.438,0.000

Before treatment 18.21+ 2.38 56.57+ 6.38

Study group(n=46)

3 d after treatment 9.44+ 1.97 24.82+ 3.55

2, P2 19.252,0.000 29.494,0.000

t3, P3 9.048,0.000 14.244,0.000

Note: t1 and Pl were the comparison within the control group, t2 and P2 were the comparison within the study group, t3 and P3 were the comparison

between the control group and the study group after 3 days of treatment.
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