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Abstract

Objective: To evaluate the efficacy of different dose medilac-vita in treatment of children with ro-
tavirus enteritis. Methods: 240 cases were randomly divided into low dose group with 120 cases
and high dose group with 120 cases. Both groups were treated with complement fluid, racecado-
tril and different dose medilac-vita (low dose group: under 1 year old 0.5g,1 -2 yearsold 1 g, 2
times a day; high dose group: under 1 yearold 1 g, 1 - 2 years old 2 g, 2 times a day). All the treat-
ments lasted for 3 - 7 days. The clinical efficacy of both groups was observed. Results: The high
dose group’s total effective rate was 99.17% and control group’s was 89.17%. And there was also a
statistic difference in curative rate (79.17% vs 60.00%). On the 4th day, the patients in the high
dose group passed (1.31 * 0.66) stools/day versus (1.62 + 0.88) stools/day in the low dose group
(t =3.087, P = 0. 002). The mean diarrhea duration was (2.89 * 1.16) days in the high dose group
and (3.43 * 1.14) days in the low dose group (t = 3.637, P = 0.000). Conclusions: The high dose me-
dilac-vita can improve the remarkable effective rate in children with rotavirus enteritis, reduce
stool frequency and decrease the duration of diarrhea; it is worthy of application.
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B R E)LEN S BRRFIEL (1208)FUNAIEH (12000). WA TR, DIRIEREFR S Bk /M5
BEHMBAETE PSR IN<18, BIK0.5g, 1~22®KR1g, 2K/d; KFIEL AR EA BEH =Bk
EHEBR<12, §K1g, 1~238R2g 2K/d. 5TE3~7 d. LBWARGKRIE. E1: KAEHM
INFITEAINE R B3 (79.17% vs 60.00%) EFEZE(99.17% vs 89.17%)LBEERERITER I B
573 dJ5 ¥ AAE43(1.31 + 0.66)IK. (1.62 + 0.88)K(t = 3.087, P = 0.002), JEVEFHHEENt 545
(2.89 £ 1.16) d. (3.43 + 1.14) d (t = 3.637, P= 0.000). %it: AFEMBEFE _BEEHTREITHR
IRBHR R T RERET, WOREXRE, FEBERENE, REEENERSANE.
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PRI ARt , T IRERFR RN, IR A e = 22 i osc (70 )1 & R 256k, #it'S5 101210, #UkS 10 mg/
£9)3~9 H#b K 10 mg, 10~24 HESEEK 20 mg, 3 ¥k/H o /NS 2E 00 ARkt B AT B I bR AR (I 2t s
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Table 1. The treatment result comparison of two groups [n(%)]

7 1. MAImRRTT R N(%)]

% LA A3 TR ISEEE
KiflEH 120 95 (79.17) 24 (20.00) 1(0.83) 119 (99.17)
NFRIEAH 120 72 (60.00) 35 (29.17) 13 (10.83) 107 (89.17)
Va 10.414 10.923
P 0.001 0.001

Table 2. Before and after the frequency passed stools of two groups (7 s, times/d)
Fz 2. PHHIRTTRIBRARERBELER(y +s, H/d)

251 YBTT HY T 1d JE BT 2d JE I 3d Ja
KiflEH 11.05+3.35 5.88 + 3.69 1.93+1.23 1.31+0.66
IR 11.28 +3.41 5.90 +3.85 2.46+1.19 1.62 £0.88

t 0.527 0.041 3.392 3.087
P 0.599 0.967 0.001 0.002

Table 3. The main symptoms and signs normal time of two groups (7 s, d)
7 3. MAFEERMEREEEELER(y +5, d)

fHEUIER KAFHERIE H JHES R 232 1)
KAEH 2.82+1.20 2.88+1.14 2.89+1.16
NFIEA 341+1.14 3.40+1.19 343+1.14
t 3.095 3.457 3.637
P 0.000 0.001 0.000

T, HEE IR E AL Mg SIgA (K, MUAIRPL D2, IEW I ER R e B0 S K. FiRRR
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AR E 5 2 LT /AN L 294 2.98 12 NI B IETE , K% 5H4E 0.86~3.9 I, FIRF4E 2.5 IIN[T7].
FEFEDF R 2 ARSI B, RO RS b o EAEBE RS BB LK 26%, X AEVE LK 10%, &
B IVE UL 2R IR [8].
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[11].

ARG AEASHIRIN B4 BIEI04IE . E s H AR . 7&K 30 12~50 12/ fd . $Hi
FR (R Z 50t B AR K) ABEIRER R K (g A<) . HA&H w1 8 18 W AEAFRE J1[6]. 1 AR as A B B4 52 7
PRI I B R RETT R AN AL 1 XS LA A VRORT 1 B ids s i), B AT A U0 A BERIIE S 1 IR 6 2E
B RE 2 /D3 B K TR B A s . IRk, SR TR B8 AR 2 45 1, W1 Duggan 254 H 1R &4
R>1 % 10%° CFU, I KREiHIES R 5 x 10° CFU [12], 7RE A 254 1 7845 48 h >10"CFU 1 B
S B A R R R [13] . TR AMIE R AE 7R 1 2 AR B 24 4 AN LR RS T $0(10%~10° CFU) R T A 24
(>107~10° CFU) [ 10 fi5 B2 T4, [ 422 B4 FI ) St BA 2 v T N (1] 177 1 g Al AT 1 BRI 1
BORL 1 S0 S 15424, iU BV 2 B LR JLE, —k1lg, —H 1~2 &, Ak,
Wit T/NAEH, <1 %, K059, 1~2 $4&K 19, 2 kK/d: KilEA<1 %, 8ik1lg, 1~2 $HiK 29,
2 X/d.

il BT T BB PR R H RO IMZE S BRI R AR 2 . YRR IR . RO TR R AT
TR BEURL,  CRIE TG R 0 I SR BR RS AT B TR P e A, BT USRI, RN SR
B R, EB BRI E LA, DR SR R L, R R A B I
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P s L A0 M RR B T, SCE RIE T K BRI IR [14]. S NRIRAA L, KRR 3L
I PR AR R AT 30 3 5 (P < 0.05), 897 3d Ji H ¥ KA R EE A (P < 0.05), AEYE T 3545 S 8] 58 46 (P
<0.05). TEIRYTJLEFCRBEREN R b, A AT B IR0 B OURL 77 B 5 AN S IR A G
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