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Effect of recombinant human interferon o-1b combined with Shaji Ganruji in the treatment of
children with viral diarrhea
ZHENG Suzheng,BAI Hongli, SHAN Qiuge
( Department of Pediatrics ,the Second Affiliated Hospital of Luohe Medical College ,Luohe 462000, Henan Province ,China)
Abstract: Objective To investigate the effect of recombinant human interferon a-1b combined with Shaji Ganruji in
the treatment of children with viral diarrhea. Methods A total of 88 children with viral diarrhea treated in the Second Affiliated
Hospital of Luohe Medical College from March 2017 to February 2019 were selected as the research subjects,and the patients
were divided into observation group and control group according to the treatment methods, with 44 cases in each group. All
patients were given routine treatment measures such as correcting acidosis, intravenous rehydration to correct dehydration,
lactose free diet,smectite powder and Bifidobacterium tetrad viable tablets. The patients in the observation group were treated
with recombinant human interferon a-1b and Shaji Ganruji on the basis of routine treatment. The dehydration correction time,
diarrhea offtime , hospitalization time and adverse reactions were observed and compared between the two groups. The levels
of serum creatine kinase ( CK), lactate dehydrogenase ( LDH ), aspartate aminotransferase ( AST ), a-hydroxybutyrate
dehydrogenase (a-HBD) , creatine kinase MB( CK-MB) , diamine oxidase (DAQ) and fecal calprotectin ( Fep) , intestinal flora
were compared. The clinical efficacy of patients in the two groups was determined after treatment. Results The dehydration
correction time, diarrhea offtime and hospitalization time in the observation group were significantly shorter than those in the

control group (P <0.05). There was no significant difference in the levels of serum CK, LDH, AST, o-HBD and CK-MB

DOI:10. 7683/ xxyxyxb. 2022.01. 016
W7 H #9:2020 - 12 - 11
YEZ T RBAE (1974 - ), 2, PR IRBIN , 2L, B EAR BRI, 5807 10 - LN RHESR 2 W 53677



54514 FRHAE, 55 AN TIMEK o-1b B VBT 2R 7 L BDR B VEIR TS 7 A0 4

e 77 .

between the two groups before treatment (P >0.05). The levels of serum CK,LDH,AST,a-HBD and CK-MB after treatment
were significantly lower than those before treatment in the two groups (P <0.05). The levels of serum CK,LDH,AST,«-HBD
and CK-MB in the observation group were significantly lower than those in the control group after treatment (P <0.05). There was
no significant difference in the colony numbers of Enterococcus , Escherichia coli, Bifidobacterium and Laciobacillus in faeces of
patients between the two groups before treatment (P >0.05). The colony numbers of Enterococcus and Escherichia coli in
faeces after treatment were significantly less than those before treatment, and the colony numbers of Bifidobacterium and
Lactobacillus in faeces were significantly more than those before treatment ( P <0.05). After treatment,the colony numbers of
Enterococcus and Escherichia coli in faeces of patients in the observation group were significantly less than those in the control
group, and the colony numbers of Bifidobacterium and Lactobacillus were significantly more than those in the control group
(P <0.05). There was no significant difference in the levels of serum DAO and Fep between the two groups before treatment
(P>0.05). The levels of serum DAO and Fcp after treatment were significantly lower than those before treatment in the two
groups (P <0.05). The levels of serum DAO and Fcp in the observation group were significantly lower than those in the
control group after treatment (P <0.05). The total effective rate of patients in the observation group and the control group was
95.45% (42/44) and 79. 55% (35/44 ), respectively; the total effective rate of patients in the observation group was
significantly higher than that in the control group(y* =5.091,P <0.05). The incidence of adverse reactions of patients in the
observation group and the control group was 6.82% (3/44) and 2.27% (1/44) ,respectively ;there was no significant difference
in the incidence of adverse reactions of patients between the two groups ()(2 =0.262,P >0.05). Conclusion Recombinant human

interferon «-1b combined with Shaji Ganruji can effectively improve the clinical symptoms and intestinal flora of children with viral

diarrhea, and reduce intestinal mucosal injury and myocardial damage.
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Tab. 2 Comparison of the levels of serum myocardial enzyme of children between the two groups
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hospitalization time of children between the two groups

Comparison of symptom improvement time and
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Tab.3 Comparison of intestinal flora of children between the two groups
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Tab.4 Comparison of the levels of serum DAO and Fcp of

children between the two groups (x£s)
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