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Efficacy of Probiotics on Antibiotic Associated Infant Diarrhea

XIONG Yan, ZHOU Ling, CHEN Zhu
(Intestinal Clinic, Kunming Children’s Hospital, Kunming Y unnan 650034, China)

[ Abstract] Objective To investigate the effect of using Clostridium butyricum viable probiotics powder
(Bao le an) and Racecadotril Granules (Le du) together on infant antibiotic—associated diarrhea, and thereby to
provide clinical treatment experience. Methods 120 infants aged 1 to 12 months and suffered from antibiotic—as—
sociated diarrhea were selected according to criteria, and were randomly divided into 2 groups. Infants in the treat—
ment group orally took Clostridium butyricum viable probiotics powder (Bao le an) together with Racecadotril Gran—
ules (Le du). The treatment group received oral Clostridium butyricum powder (PO lean) combined with
racecadotril (Music Degree ) ; the control group was treated with racecadotril, 72 hours after judging curative effect.
Results Clostridium butyricum viable probiotics powder (Po Le’an) together with Racecadotril Granules (Le du)
was effective to 57 infants and ineffective to3 infants in the treatment group; the effectiveness rate was 95%. Only us—
ing Clostridium butyricum viable probiotics powder (Bao le an) was effective to 37 infants and ineffective to 23 in—
fants in the control group; the effectiveness rate was 61.7%. Comparison of clinical efficacy between treatment group
and control group are statistically analysed using x ?test, P<0.05, the difference was statistically significant. Con—
clusions The improvement of the stool testure, stool frequency and symptoms of the treatment group is better than
that of the control group. Therefore, Clostridium butyricum viable probiotics powder (Bao le an) and Racecadotril
Granules (Le du) using together is clinically worth promoting to treat infant antibiotic—associated diarrhea.
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Tab. 1 Effectiveness comparison between oral Clost-
ridium butyricum and racecadotril treatment
group [n(%) ]

49 n B BRE(%)
AT 60 57 95.0"
POpEESE] 60 37 61.7

5XTHEA LR, “P<0.05.

%2 HRBBREERRNEEF S WESRARKTH
b [(n(%) ]

Tab. 2 Curative effectiveness comparison between o-

ral Clostridium butyricum and racecadotril

group and clinical control group [n(%)]
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