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Efficacy of Si Liankang Combined with Montmorillonite in the Treatment of
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ABSTRACT Objective: To investigate the clinical efficacy of Si Liankang combined with montmorillonite in the treatment of chil-
dren with pediatric acute enteritis and its effect on the serum IgG, IgA and IgM levels. Methods: 86 cases with pediatric acute enteritis
from August 2016 to August 2017 in our hospital were selected and divided into the observation group and control group according to
random number table method, both groups were given conventional treatment, the control group was given montmorillonite on the basis
of conventional treatment, the observation group was given Si Liankang on the basis of control group. The curative effect, remission time
of vomiting, remission time of fever, recovery time of stool, abdominal pain relief time, routine recovery time of stool were observed and
compared between the two groups. And the changes of serum IgG, IgA and IgM levels before and after treatment were observed and
compared between the two groups. Results: After treatment, the total effective rate of observation group and the control group were
95.2% (40/42) and 79.5% (35/44), respectively, which was significantly higher in the observation group than that of the control group
(P<0.05). The remission time of vomiting, fever subsidence time, fecal recovery time, abdominal pain relief time and fecal routine recov-
ery time of observation group were significantly shorter than those of the control group (P<0.05). After treatment, the levels of serum
IgG, IgA and IgM in both groups were significantly higher than those before treatment, and the levels of serum IgG, IgA and IgM in the
observation group were significantly higher than those in the control group (P<0.05). Conclusion: Compared with montmorillonite alone,
Siliankang combined with montmorillonite can effectively improve the therapeutic effect, shorten the improvement time of clinical symp-
toms and improve the immunity of children with acute enteritis.

Key words: Si Liankang; Montmorillonite; Pediatric acute enteritis; Efficacy; Immune function

Chinese Library Classification(CLC): R725.7 Document code: A

Article ID: 1673-6273(2019)11-2140-04

BTG S AR N TR I8 S e TN RE R T R S5 R R A

A& S 10 LI HRAEAR 2 B0 T TR B S L2 AT

* AT H 31T A ARSI H (2014]0226)
VEZ A ARE(1974-) 2 AR}, TR BET , BF5E 75T /N LINEE, HLiE « 15041369762 , E-mail . xurr_708@163.com
(ks H 199:2018-10-25  $:32 H 11:2018-11-19)



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.11 JUN.2019

- 2141 -

R ELH AR UL E TR R KRR H L SR S EUKE
it BEETL , BB LA A RO, FR /N LERAE AT 3 /2K
RAMETG SRR 2.5 I/ /N LAY, HlF AT 6 AN H 2 2
B NHE , B AU T 2 SR i , 2 R T/ JLIH
ARG R EAESEE TR K R e R T
SEFRIE P, — et Les MBS K RIS , X8 L)/ NG
R AR AR (AR A R BE , X L IE B WO e i
SR, S E0 1 SN E T (R 5 A LA 8 R A A 2K
I, 2 oAl 9 % 0 T A B, MM I Y5 AR
SEIEAT IO — Bl A R R AP 0] S R h 22 LM R 3L
FFB SUBHT I IR 2F IRAT B BRI AL, R —FP 51
TRAEZSHIR . FUHT, I PR I 1 B DR 0 S i i A 25
WA NLEER 2 A — S TR (ST XN LA
INRERIWTFEAGE R, PRI, ARG R T R R
ST HGRST /N L 2 48 8L I RS T 208 %) 8L

IgG IgA IgM 7K 2, LU /N LS R (3R 7 1R AL
Z ISR

| RS ik

L1 —fgsEat

Pk 2016 4F 8 H ~2017 4F 8 H et i/ NLaEl 2
UL 86 1], BULL I RS Wi75 & (I ADLRR ) oA 6 2k
o 9 BB , A T 5 S B , SRR LA A5 v 1 A i <3
AN THP, HEBR XIS 5 i A7 el 8 34 e e Ko™ =T L e
B o Horh, 55 49 il 2o 37 Bl ARV RN 6 A E 3 %7
YIRS 1.5 0.3 % IBVERAEL 5~13 ¥k /d, 15 7.0 1.8 R/,
AR BT R I S Lo WU AL 0] IR, P —
VORLEATAT LUt AP A LB AR &, Hadkbt
BR B (e 12 D1 2 LR 2

x| MABILH—RFLIXTLL

Table 1 Comparison of the general information between two groups of children

Groups n

Male / female

Frequency of diarrhea
Average age (years)

(times/d)
Observation group 42 25/17 1.4+ 0.3 69+ 1.5
Control group 44 24/20 1.6+ 0.4 7.3+ 2.0
X/t - 0.217 2.631# -1.052

P - 0.641 0.010 0.296
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Table 2 Comparison of the clinical efficacy between two groups of children [n(%)]

Groups n Cure Effective Ineffective Effective rate
Observation group 42 25(59.5) 15(35.7) 2(4.8) 40(95.2)
Control group 44 17(38.6) 18(40.9) 9(20.5) 35(79.5)
x2 7.153
P 0.010
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Table 3 Comparison of the clinical symptom recovery time between the two groups (d)
Abdominal pain Bowel movement Stool routine
Groups n Fever subsided Emesis remission
relief returned to normal  returned to normal

Observation group 42 1.4+ 0.3 1.5+ 0.4 1.6+ 0.4 2.3+ 0.6 2.6 0.6
Control group 44 2.5+ 0.6 2.8+ 0.6 2.7+ 0.5 43+ 1.0 47+ 1.2

t - -10.826 -11.872 -11.233 -11.305 -10.334

P - <0.001 <0.001 <0.001 <0.001 <0.001
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Table 4 Comparison of the serum IgG, IgA and IgM levels between the two groups before and after treatment

IeG IgA IgM
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 42 8.5+ 22 159+ 3.1* 0.9+ 0.2 1.8+ 0.4* 1.3+ 0.3 2.1+ 0.5%
Control group 44 8.3+ 2.1 10.9+ 2.4* 1.0+ 0.3 1.4+ 0.3* 14+ 04 1.7 0.4%
t - 1.078 8.337 -1.826 5.228 -1.315 4.106
P - 0.284 <0.001 0.072 <0.001 0.192 <0.001

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