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A Study on the Effect of Bifid Triple Viable Tablets Combined with Xiao'er
Zhixie'an Granule on the Serum IL-7 and Myocardial Enzyme and Isoenzyme
Levels of Children with Acute Diarrhea*
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ABSTRACT Objective: To investigate the effect of Bifid Triple Viable tablets combined with Xiao'er Zhixie'an Granule on the
serum IL-7, myocardial enzyme and isoenzyme levels of children with acute diarrhea. Methods: 120 cases of children with acute diarrhea
in our hospital were randomly divided into the experimental group and control group, with 60 cases in each group. The control group was
treated with Bifid Triple Viable tablets, 3 tablets each time, 3 times /d; in the experimental group was given Xiao'er Zhixie'an Granule
based on the control group, oral, 12 g/time, 2 times /d, continuous 7d treatment, during the treatment, close observation of patients, timely
adjust the dosage. The serum aspartate aminotransferase (AST), alanine aminotransferase (ALT), lactate dehydrogenase (LDH), creatine
kinase (CK), creatine kinase isoenzyme (CK-MB) and interleukin -7 (IL-7) and clinical treatment efficienc before and after treatment
were observed and compared between the two groups. Results: Compared with before treatment, the AST, ALT, LDH, CK, CK-MB
levels of both groups were decreased, IL-7 level was increased after treatment , (P<0.05); compared with the control group, the AST,
ALT, LDH, CK, CK-MB levels of experimental group were lower, the IL-7 level and clinical effective rate were higher (P<0.05).
Conclusions: Bifid Triple Viable tablets combined Xiao'er Zhixie'an granule could reduce the serum myocardial enzyme, isozyme and
IL-7 levels of children with acute diarrhea with better clinical efficacy.
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Table 1 Comparison of the serum AST, ALT, LDH levels between two groups before and after treatment(U/L, Xt s)

Groups

AST

ALT LDH

Experimental group Before treatment
After treatment
Control group Before treatment

After treatment

57.92+ 9.92
24.18+ 8.14**
58.58+ 9.07

4291+ 10.32*

59.02+ 9.46 357.27+ 53.29

23.84+ 10.34** 143.27+ 49.98**
59.25+ 931 359.13+ 58.92

43.27+ 9.73* 24436+ 62.1*

Note: Compared with Before treatment, *P<0.05; Compared with the control group, “P<0.05.
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Table 2 Comparison of the serum CK, CK-MB level between two groups before and after treatment(U/L, X+ s)

Experimental group Before treatment
After treatment
Control group Before treatment

After treatment

CK CK-MB
503.72+ 79.74 59.28+ 12.01
155.72+ 72.18% 13.92+ 5.92%*
512.38+ 88.23 57.13+ 8.28
218.83+ 74.29* 25.11% 7.25%

Note: Compared with Before treatment, *P<0.05; Compared with the control group, “P<0.05.
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Table 3 Comparison of the serum IL-7 level between two groups before and after treatment(pg/mL, Xt s)

Before treatment

After treatment

Experimental group

Control group

19.93+ 4.18

18.25+ 5.06

4291+ 9.18*

30.43+ 10.73*

Note: Compared with Before treatment, *P<0.05; Compared with the control group, “P<0.05.
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Table 4 Comparison of the Clinical curative effect between two groups[n(%)]

Excellence Effective Invalid Total effective rate
Experimental group 37(61.67) 21(35.0) 2(3.33) 58(96.67)*
Control group 22(36.67) 28(46.67) 10(16.67) 50(83.33)

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