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The Effect of Spleen Aminopeptide in Children with Antibiotic-Associated Diarrhea

Xu Liyun (Shandong Medical College, Linyi People’ s Hospital of Shandong, Shandong Linyi 276003, China)

[ Abstract] Objective: To observe the effect of spleen aminopeptide on antibiotic-associated diarrhea in children and observe the influence
on children’ s immune functions so as to offer some new clinical therapy. Methods: One hundred and twenty children with antibiotic-
associated diarrhea treated in our hospital from 2012 to 2014 were randomly divided into the experimental group and the routine treatment
group, with 60 cases in each group. The routine treatment group was received conventional therapy including antidiarrheic therapy, anti-
infection therapy, microecological drugs ( enterococcus butyric acid bacteria sanlian living bacterium ) and supporting therapy. The
experimental group was received 2 mg of spleen aminopeptide once a day for 14 days as a course of treatment in addition to the routine
treatment. The detection of the levels of fasting blood glucose, the changes in the levels of CD4"/CD8", CD8", CD4", and CD3" and the
levels of IgA, 1gG and IgM were conducted. The detection results were used to evaluate the effect of spleen aminopeptide in children with
antibiotic-associated diarrhea and its influence on children’ s immune functions. The recurrence rates of antibiotic-associated diarrhea of the
two groups were also analyzed. Results: The time of vomiting relief, diarrhea stoped and cure in experimental group and routine treatment
group were (1.4£0.7) dws (3.1£1.3) d, (2.8£1.6) dvs (5.6+2.3) d, (7.9+1.7) d vs (10.7+1.8) d, and the differences had
statistical significance (P<0.05). The total effective rate in experimental group was 93.3% , in routine treatment group was 76. 7% ( P<
0.05). The levels of CD4*/CD8", CD8", CD4" and CD3" and the levels of IgG and IgA all increased more significantly in both groups
than before treatment (P<0.05). Conclusion: The combined use of spleen aminopeptide and the routine therapy can reconstruct intestinal
microecological balance and can inhibit the growth of pathogenic bacteria and reduce the recurrence.

[ Keywords] antibiotic-associated diarrhea; spleen aminopeptid; enterococcus butyric acid bacteria sanlian living bacterium; immune

function

UTARR , PR HUAE B AR/ N LIRS IR T Y
JZ T, BUAE RASCHE IS [B LR B34 2 Pid = A
RAERETS 0% SCA I HPTR 251 Ja K e RSP 259
A RHIETE" ; Bartlett H HSE SCAHEREE U E 254 1 8
JHTRITC R P HAD R R R RS . sl b A R
RAE Z LKA & BN ¥ 5y T 8P AR A SR
(RS Y 375 Nk VP S NI IR S O N s
BB (UNBOR 2 BATERSE)  MSUB R FLRR B S5 A i
B e LI 8 S BERE T T I AR TG ST
AT T BTN R R AR ) TR R LR T AT
AN EAE O W] BN/ N S R 7 L
A IREUIAE I IR R R T i N R I B
BT IHAGIE PR IR B SER WSk IS . 2B BTE
MR BING YT/ LB A S AR SR IR TS A7 R
O LEE SR S RE RIS , I PRI T iz iR (2%

1 R

1.1 —fFH

PEECF BE 2012 453 H & 2014 4 6 AW did
FAHME IR VS BOLVE M5 X 42, ARRIE. (1) 4
Pe e 10 B 2 0 2 WS 0 O 5 R LR 48 A R
5 (2) B EPULE BTS2 Wibs e (3) 41
B DR B Tk (RN ) AR PR 4%, SRR R R i i B 4 T
TP AE IR L, R AL 120 #,%
Hoe BEMLECER 100 S SEI0 4 AR FL 4145 60 ], SEI
20932 9, 428 ) AFE WA S N H ~5.5 2 (3.3+1.6)
2 IETETRE R 54 ) B AL 6 4], B AL 31 i,
L2 B AERY AN H ~5 B[ (3.5£1.9) % | V5 FE
FE R S5 ), AL S ], JE TS AR SOC B B AR 2 A
0 - S I A il AR — AR SL A K 20 4] 5 = ARk A
38 Wl EIE T R R 2 B w A A — Ak R R
K226 B RLMEEIT O EAiEHEER LG, W
HBIL— MR ZE R TR E L (P>0.05) , 5
CIRER

®1 WMABIL—BEREE il
" 51 AR Jig Y543 4 fEAyTEE
205 %5 - — Er——
Ui i@ 44MH~3% >34 ~5.5% L g ES S ELEHER
T 60 32 28 23 37 54 6 58 2
WL 60 31 29 21 39 55 5 59 1
e 0.033 0. 144 0. 100 0.342
P >0. 05 >0. 05 >0. 05 >0. 05
1.2 F#% I, 2R 7 2K A ARG 000 4 S0 79 26 A6 LA 8] I T 440 i S

WA T — AT, A5 11T R 259 (1%
PR I i BR T = I3 B 7, AR 2RI 24 A Tl bk s 22
) PG B IR AEXEIR T, SR AR LALIR T Y
SRR IR R Ry (B PTG WL A )
WA RA T FE Y A3 25, 5K 2 mg, BK 1
U RAIIPRR Y N 2 J8 ol AT R R R A I

FE(CD4"/CDR" .CD8" .CD4" .CD3") , 5K FH AL [ B 4™ ik
PRI i e ER A (1gA 1gG 1M ) MK, #i5R] &
VLR AT HRAE
1.3 Facp waras

SR e PR RE TR B S8 G RN ( B0) o D2 A A B B
P 5 R0 I PACE IR 358 43 4 e ol it 2 2 BH P 5 ol



JUAF2E 5 22 £ 2016 5% 22 5% 10 21 Journal of Pediatric Pharmacy 2016, Vol. 22 ,No. 10 - 31 -

I AR AN (BK0) 5 SR 2f A A ok, WCR+ A UK =
BARCR, FRI7 e BIURE s 15 25)5 1
P 1 S BN, PR R RIRTT A 3, M %
1.4 %it¥r&x

i SPSS17.0 it #k 4, it &R, xxs R,
L] LR ¢ R THECFORER H X KSR, P<0. 05
ERAGIEE X,

2 HR

2.1 M4 EIUIE R R B & LA
EIR UL 2 IR X | MRS 2% f K e A A [a] 1Y
5T AL (P<0.05)

2.2 HAEEBILGERIT b
GER WL 3, WA BRARBCRME LR IVKERIH
Giitef i X (P<0.05)
£33 FWAIKKTHLE
B AR K BARNE, K/

g Pk

Gl il il % [B(%) ]
SCHH 60 40 16 4 93.3 3(5.0)
HWHH 60 25 21 14 76.7 12(20.0)
X 6. 54 6.17
P <0.05 <0.05

2.3 WABIEFTELT KO Mo TAER % 5K E
G K-Frhig

®2 WHEBILERREBERLEK d SN 4 RS, LA MERARITIE T HE
B IR KRZEMREEE ISR R YAEAE CD3 * CD4" ,CD4"/CD8" K s Bk 111G |
SR 60 1.4 %0.7 2.8 +1.6 7.9 £1.7 TgA AKEYESATT AT T, N B 22 B A Sei T
WA 60 3.1%1.3 5.6 %2.3 10.7£1.8 222 Y (P<0.05) ;3857 J5 P41 T Ik % 41 i 37 B CD3*
' 8. 919 774l 8. 760 CD4" ,CD4"/CD8" K IfiL i % B Bk 2 111G IgA /K- Lb
- =2 =2 = ke, FE I GE L(P<0.05)
F4 FEASILT HREMATEKT LS
o CD3* CDh4* CD8* CDh4*/CD8*
I BITIE RITHT W) I IR YRIT IR
SCERA 45.7+5.9 68.5+16.7 32.8+2.4 42.4+5.6 29.0+4.3 26.5+4. 4 1. 16+0. 40 1.73+0. 56
LA 45.1+£5.5 60. 1+16.2 33.5+2.5 36.7+4.7 28.5+3.9 25.9+4.2 1.19+0. 47 1.37+0.47
t 2.797 6.039 0.764 3.814
P <0.05 <0.05 <0.05 <0.05

*5 WAHBKTE.ELHPEEKREBKTELLE
IsG IgA IgM
WEE RFR S EE TR BT TR
T 7.3341.37 13.052.39 1.28+0.27 2.170.45 1.32+0.23 1.360.27
HHA 7.37£1.40 9.30+1.85 1.31£0.29 1.60+0.33 1.29+0.21 1.320.24
t 9.611 7.912 0.858
P <0.05 <0.05 <0.05

4

3 itig

W) ISR 25 e LR Y )iz AR P
B S R V5 B R A7 ) LA IR T S 3 , 3k 26 49] v LA
B-INBERE BT A KA SRR IE o 2 UL, HiA = A G
PRI S F2 0 IEPUE R R K T i 451, 51
B T DA R L, 008 T A 2 PR AT T A R Y B
FEAE RO N 7R R M R I 2 A0 R SE S
G /NG o3 A I i 5 Sl i e W ST A RE T B A
B I RERIZETL , e & T BUR LR R M OB 2 55
VG REAR | 7 O B R W e (S L T4k A Y
3l A G A8 T BRI DI RE YT B L, B 5 A
PUERM R L BCEEEER

PUA FAN KNS — w25 T UCSRTS TRk
A7 ARSI AR SRR YT ROAEAR B, 45T 43 4R
BEIAYT TN 0B BU A AR SC MBS i — AP i
P R A B B T — 14 T A A o) o o BR R (LR

BT ) ST TR LA I T 2 1 4 B P — I T A L 5 LR
W RES 7= A FLIR , S BB I A pH (A T (BRI T+ ),
TSRO TR 1) B AR A B () B RE A% 038 T B Ik 2 40
T A 25508 v JEL 40 B 3 AR VR 4 2 1) T, 4 T4
1M CD4 " 4 i LE A5 F CD4*/CD8* AH, T IfiL TgA 7K F
ik 2 T P R B — B0 PRI 7 EL IR PP AR, SCFE AR R 1
IR R, BERR T = A LR R | I R L 15
M2 WURR S5 HLIRR , wI AT O B0 1A i A K, B AR
AR SRR BEAE UK G Bl AR TR T 7 AR 1 b
FRVE o il 73 fifk 28 11 5 T Ak AN (L RE AR 1 T Ak, 3 T
A RUBCFF PR | FLIR B A 16 Fb 3G 7l DA b =R G B, A
P A WoR SR AR B A4S B R R AU
BB, T LA G 5T 45 ol S50 TR A 00 D R AR
HENG TE A o5 8 AU AT A I A A — 2 25 3
VEF AN A 45 1932 sh T e s 45 | B g g3t /8 L iE
BRI 1) 2 18 T S50 15 S5 R

I B2 PSR DRI i 114 21y 4 AR I v 2 BT 22 0K B A
TR I, hy IR Y S8 3 45 5], e 8 4 ik L 3 HILAAR 1Y
YA S RV e AR R SR R S 2 R AR, A
JHRCH 2o 44 2 BRLAZ 7 W 20 B T i, DT AR b L R T
P Z A os , 1 1T 4 w5 )L B LR A0 I 4 53 i Th B R
REVH T HE B T Wk A R, 6 i 2/ A R
(MANE2 AN FE6) UK y-TIFE M &0 e



- 32 JUAE 2 5 4 & 2016 SF 5 22 A% 10 # Journal of Pediatric Pharmacy 2016, Vol. 22, No. 10

T, B e ML 1 20 S B %2 D) 68 s TRBE A2 34 B Ik U 200 i 174
O3 B B I P e BE R R KO B R LR Y
PRI E DR o LS RV T Jon /K 7 e 101 JIR s U 3
WAL, REAE HE LA 1 T 9% Dy B (AL FE e 5 Mk B Ak e S
M GETIRe ) A EHUAR I PR B8 T 78 0 R 44 (R AR B 4
TR 5 DA CEL R A ) 4B /N LR
SRS IR RN BRRT AL 10 Ak T8 R e 1) i 55
o GIA IR )R e g S SRR, B S CD3”
CD4" IgA J TgG 7K~V W] W F+ &, H CDy AY7KF T R
2, BB PRV Y 18 S AL A 14 S 8 BN I A TR g, A
1717 4o 2 4 e SR KA L A 45 T A B 4R

ABFFEAE A o T AT B Bl E i M Uik
R, BRAS A AL R TR ZAR DGR IS SR L Kk g
15 2 figp I 1) K 2 7 I i), $t g £ L il T 9k T8 400 ST
CD3" .CD4" ,CD4"'/CD8" J IliL 15 S e BRHE 11 1gA | 12G 11
K BoR AT e LS T Ak 3 B I RYA YT A
ARCREE R, R R, B, N LP A R ARG IR
TEAE— AT 7 B Al b AL S R VR T 493 Ik T TR AR T
FAER B =B B R IR, A Bh T L I A S R G F
A A BB A A O ) SO A A K B R SR AR L
e DI RE , B i I PRI R4 BRI R 3 (AR TE R 2 B2
Bt I H

doi: 10. 13407/j. cnki. jpp. 1672-108X. 2016. 10. 012

Sk

(1] Jrd, 32, Wb . JrAERHMIEE)]. HARGRZ Y
Zeii, 2013, 27(12) ; 724.

[2] BARTLETT J G. Antibiotic-associated diarrthea[J]. N Engl J
Med, 2002, 346(5) : 334-339

(3] SkEESY, 23R, h0E, 45 . B 250500 X B2 40 LI 28 4k %
BiAFEM Y EEMEIAER L], P E KGR ¥R,
2013, 22(6) ; 351-354.

(4] T9%, DT, XN, %, EERYLBEPUEZEMCEE
BilJ]. AR SEERE(BFM) , 2011, 6(6): 57-58.

(5] P NRIEIE AR . ErRG s WibnfE (R17) [J]. 3
fREZFHEE:, 2003 ; 460-465.

(6] Jrtstsy, Bk, B, 5. RIS R Widbn e A #h 72
B[], PESEHILEE 1998, 6(13) 1384,

(7] BRiA AL, BEISAR . 254 TRITEDL AR BEAH IR NE 15 AE R 25
AT AR VS BB g ER (1], B IiE2E, 2012, 17
(6): 369-371.

(8] ARIFUG, Z%e . IR BUSEAT P X AR ARG Hh A A L s Th R 1Y
B[], PEMCILEHLE, 2011, 13(12) ; 944-946.

(9] JHAKE . WEK OUIRAR TR ETT R RT3 YL (Y7 S xt i
JUSRREDIRERISEma )], TFAREE:, 2012, 33(19) ; 4058-4059.

(GHE . )
( Wk A 199:2016-02-03  #&[a] H 181:2016-05-16)

&
L

1613 {5 JL B 44 DX ARAT- P il 4% 1540 Do o 22 3 R ik 28 ¢ A

X

Hak' AR AL T A LB PO BE R, DU RS 610091 ;2. B RERA SRR LB E R, EHE 400014)

(fHE) BN oW EXAERKXEMEILEERL 10 45 R ILEA KX KM X (CAP)FH R FHN 2R | T #E CAP 7 R % i & &t
B, FiE QBN ML 2014 F 1-12 AAERRE 49 1 613 4 CAP B )L "B (RARAIRA ) mH 3 Jr w1 Rid 7 7
FEA TR EERETH, GR. () AR 2 12mE kel kA aATE X4 HA ;5 2003 £ & 2009 F b4k, &) 7 &
cE AT AT K AR A L e R AR AR R F R Y, BOLAM K L F A A K AR R TR, (2)5 2003
%2009 ARG, B IR A A A X R B B Q) mREASF AR AL AR —ERENG HEERATFEEL
A ERE T, A K ARARERGY, EiL.)LE CAP RARM RARm R A RR TR A T i R REAXTH AR
A EARRREG HOFHERRB GRS A TFTERERRE LY,

[RGB ] L& AR K RAFHAR S 3 R f 25 1
[HES%ES]R725.6 [ CEkARIRED ] A

[ XEHS]11672-108X(2016)10-0032-07

Changes of Pathogen and Antimicrobial Resistance of 1, 613 Children with Community Acquired

Pneumonia

Peng Yi' , Shu Changz , Fu Zh0u2( 1. Chengdu Women & Children’ s Central Hospital, Sichuan Chengdu 610091, China; 2.
Children’ s Hospital of Chongqing Medical University, Chongqing 400014, China)

HEWMB .\ DA R BRI E |, 4645 2013-02-63,

TEE B . 2256(1989. 09 ~ ), 2 i+, A BE B, 2 E/N LTI R G HFRIFST , E-mail: pydreams@ 163. com,,
BIEE FFM (1963. 02 ~ ), 3 1+, FAEEIR, FZMNFE/NILTFH R GRS, E-mail ; fu_zhou79@ aliyun. com,



