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Clinical Efficacy and Mechanism of Bifidobacterium Triple Live Bacteria Capsules Combined with Shanbai

Xiaoshi Mixture in the Treatment of Dyspeptic Diarrhea Based on Glycocalyx Degradation

Sun Beibei, Wang Guangmeng, Yu Xiaohong, Zhou Qi, Feng Dongjin (Xuzhou Children’ s Hospital Affiliated to Xuzhou

Medical University, Jiangsu Xuzhou 221000, China)

[ Abstract ] Objective: To study the clinical efficacy and possible mechanism of bifidobacterium triple live bacteria capsules combined

with Shanbai Xiaoshi mixture in the treatment of dyspeptic diarrhea. Methods: A total of 140 children with dyspeptic diarrhea in the

pediatric outpatients of Xuzhou Children’ s Hospital from Jan. 2017 to Jun. 2019 were extracted to be divided into the control group and the

experimental group via the random number table, with 70 cases in each group. The control group was treated with with Shanbai Xiaoshi

mixture,, while the experimental group received bifidobacterium triple live bacteria capsules on the basis of the control group. Both groups

were treated for 14 d. The disappearance time of major clinical symptoms, clinical efficacy, adverse drug reactions, serum inflammatory

factors before and after treatment, and glycocalyx-related indicators of two groups were compared. Results: The antipyretic time,

disappearance time of abdominal pain and diarrhea, and disappearance time of vomiting in the experimental group were shorter than those

in the control group (P<0.05). The total effective rate was 78.57% in the control group and 97. 14% in the experimental group (P<

0.05) ; the incidence of adverse drug reactions was 5.71% in the control group and 10.00% in the experimental group (P>0.05). After

YEF T IMEAE (1982, 08-) , %, B FALBEIW , 3 M AT LHIH AL R R LAF , E-mail; 214467010@ qq. com,
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treatment, the levels of tumor necrosis factor (TNF)-a, interleukin (IL)-6 and IL-17 in two groups decreased compared with those before

treatment, the levels of TNF-a, IL-6 and IL-17 in the experimental group were significantly lower than those in the control group (P<

0.05). After treatment, the levels of serum heparan sulfate, Syndecan-1 and hyaluronic acid in two groups were lower than those before

treatment, the levels of serum Syndecan-1 and hyaluronic acid in the experimental group were significantly lower than those in the control

group (P<0.01). Conclusion; The clinical efficacy of bifidobacterium triple live bacteria capsules combined with Shanbai Xiaoshi mixture

in the treatment of dyspeptic diarrhea is significant, which can improve the dyspeptic diarrhea and promote the improvement of clinical

symptoms by inhibiting the shedding and degradation of endothelial glycocalyx and reducing the level of serum inflammatory factors.

[ Keywords ] bifidobacterium triple live bacteria capsules; Shanbai Xiaoshi mixture; dyspeptic diarrhea; endothelial glycocalyx
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Dermatophagoides Farinae Drops Combined with Fluticasone Propionate Inhalation Aerosol in the
Treatment of Acute Attack of Asthma Complicated with Allergic Rhinitis in Children

Chen Jia, Gu Xing, Zhou Min ( Chengdu Integrated TCM & Western Medicine Hospital, Chengdu 610000, China)

[ Abstract ] Objective: To evaluate the efficacy of dermatophagoides farinae drops combined with fluticasone propionate inhalation
aerosol in the treatment of acute attack of asthma complicated with allergic rhinitis in children and its effects on serum tissue inhibitor of
metalloproteinase-1 (TIMP-1) , nerve growth factor (NGF) and Toll like receptor 2 (TLR2) in sputum. Methods: Totally 123 children

with acute attack of asthma complicated with allergic rhinitis admitted into our hospital from Mar. 2018 to Nov. 2020 were extracted to be
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