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ABSTRACT Objective: To study the effect of montmorillonite powder combined with Zhixie Baotong granula on the serum CRP
and myocardial enzyme spectrum level in children with diarrhea. Methods: The clinical data of patients with diarrhea treated from July
2012 to June 2013 were retrospectively analyzed, 39 cases underwent montmorillonite powder (control group), and 39 cases were treated
with montmorillonite powder combined with Zhixie Baotong granula (observation group). The symptoms improve time and clinical
curative effect between two groups were compared, the serum CRP and myocardial enzyme levels before and after treatment serum
between two groups were analyzed. Results: After treatment, the total effectiveness of observation group was significantly higher than
that of the control group (P<0.05). the serum CRP, alanine aminotransferase (ALT), lactate dehydrogenase (LDH), creatine kinase (CK),
aspertate aminotransferase (AST), creatine kinase isoenzyme (CK-MB) levels were significantly lower than those of the control group
(P<0.05), the antidiarrheal time, shit back to normal time, antifebrile time were significantly shorter than those of the control group.
Conclusion: Montmorillonite powder combined with Zhixie Baotong Granula could more effectively reduce the serum CRP level,
improve the myocardial enzyme spectrum, clinical symptoms and had better clinical curative effect than montmorillonite alone in the
treatment of children with diarrhea.
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Table 1 Comparison of the Clinical efficacy between two groups[n(%)]

Groups Case Excellent Effective Invalid Total effective rate
Observation group 39 28(71.79) 7(17.95) 4(10.26) 35(89.74)*
Control group 39 10(25.64) 15(38.46) 14(35.90) 25(64.10)
Note: Compared with control group, *P<0.05.
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Table 2 Comparison of the serum CRP levels between two groups before and after treatment(x+s, mg/L)

Groups Case Before treatment After treatment
Observation group 39 35.23% 3.11 8.32+ 1.22%
Control group 39 35.26% 3.15 14.87+ 2.43*

Note: Compared with before treatment,*P<0.05; compared with control group after treatment, “P<0.05.
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Table3 Comparison of the cardiac creatase levels between two groups before and after treatment (x:s)

ALT(U/L) LDH(U/L) CK(UL) AST(U/L) CK-MB(U/L)
Groups n Before After Before After Before After Before After Before After
treatment  treatment treatment treatment treatment treatment treatment treatment treatment treatment
Observation 4232+ 24.43+ 204.65% 171.32+% 194.32+ 108.76% 55.65% 9.43+% 55.63% 38.43+
group 2.11 1.33 14.32 11.32 3.94 2.32 4323 3.12 4.02 3.21
Control 4238+ 35.65+ 204.68+ 188.76% 195.03% 156.43% 55.71% 4332+ 55.68% 43.71%
group 2.14 3.08 14.29 12.45 4.11 3.02 4.29 2.87 4.01 3.78
Note: Compared with before treatment,*P<0.05; compared with control group after treatment, “P<0.05.
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Table 4 Comparison of the symptoms improvement time between two groups(xzs)
Groups Case Antidiarrheal time(d) Shit back to normal time(d) Antifebrile time(h)
Observation group 39 1.63+ 0.22%* 233+ 0.23* 19.44+ 2.33*
Control group 39 2.13+ 0.34 3.14% 0.36 25.65+ 2.78

Note: Compared with control group,*P<0.05.
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