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Effect of QingreLishi Recipe combined with Saccharomyces boulardii in the treatment of children’s rota-
virus enteritis and its influence on serum AGEs,IL-6 and NT-proBNP

DENG You-jing' ,DING Wei’ ,ZHANG Fang-ling' , WANG Shu-yun' (1. Department of Pediatrics » Taihe
Hospital Affiliated to Wannan Medical College (Taihe County People’s Hospital) , Taihe ,Anhui 236600 ,China ;2. De-
partment of Pediatrics sthe First Affiliated Hospital of Anhui University of traditional Chinese Medicine) ™

Objective  To explore the effect of QingrelLishi Recipe combined with Saccharomyces boulardii in the
treatment of children’s rotavirus enteritis and its effects on serum advanced glycation end products (AGEs) ,interleukin
(I1)-6 and N-terminal brain natriuretic peptide Precursor (NT-proBNP) influence. ~ Methods A total of 120 children
with rotavirus enteritis in our hospital were selected as the research objects,and they were randomly divided into a western
medicine group (60 cases) and a combined group (60 cases). Among them,the western medicine group was treated with
Saccharomyces boulardii on the basis of conventional treatment,and the combined group was treated with Qingrel.ishi
Recipe on the basis of the western medicine group to treat children with rotavirus enteritis. The two groups of children be-
fore and after treatment were compared with their bowel status,fecal properties,laboratory test indicators,intestinal flora
in feces,serum 1L.-6 , AGEs, NT-proBNP levels, clinical efficacy and incidence of adverse reactions.  Results After treat-
ment,children in the combination group had less than 3 bowel movements per day (53.33%) ,soft stools (51. 67 %) ,nor-
mal pH (83.33%) ,and RV-Ag negative (81.67%). Western medicine group (35.00% ,33.33%.66.67% ,65.00%) (all
P <C0.05) ; Compared with before treatment [ lactic acid bacteria: combination group (7. 01+ 0. 35), western medicine
group (7.10£0. 38, bifidobacteria: combination group (7. 324 0. 56) , western medicine group (7. 38+£0. 59) ], the two
groups of children after treatment Lactobacillus [ combination group (7. 95 0. 68), western medicine group (7. 42+
0.51) ], bifidobacteria levels [ combination group (8. 89+0. 78) , western medicine group (8.1140. 67)] all increased (all
P>>0.05),And compared with the western medicine group,the combination group increased significantly (P<C0. 05) ; En-
terobacteriaceae [ combination group (7. 754 0. 64) , western medicine group (7. 79+ 0. 68) ], serum IL-6 [ combination
group (82.67=%6.12) ,western medicine group (101. 79+ 8. 43) ], AGEs[ combination group (178. 64+ 12. 14), western
medicine group (237. 89 +18. 26) ], NT-proBNP level [ combination group (895. 74 = 30. 12), western medicine group
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(1237.562436.74)] all decreased (all P<C0. 05),and compared with western medicine group, The combined group was

significantly reduced (P<C0. 05) ; The total effective rate of the western medicine group was 70. 00% ,and the total effec-

tive rate of the combination group was 86. 67 % . the difference was statistically significant (P<C0. 05) ; there was no signif-

icant difference in the incidence of adverse reactions such as dry mouth,skin rash,abdominal pain and nausea between the

two groups (P=>>0,05).

Conclusion The combination of Qingrelishi Recipe and Saccharomyces boulardii in the treat-

ment of rotavirus enteritis can effectively reduce the levels of serum IL.-6, AGEs, and NT-proBNP in children, improve

clinical symptoms and laboratory indicators.and it is safe and effective.

QIO | rotavirus enteritis; Saccharomyces boulardii ; Qingrelishi Recipe;curative effect;intestinal flora
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BAH 60 23(38.33) 29(48.33) 52(86.67) BA4 60 2(3.33)  1(1.67)  1(1.67)  4(6.67) 8(13.33)
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