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Clinical value of compound pancreatin powder combined with probiotics in
treating infantile diarrhea

KANG Li-min,DU Li-fang, FAN San-li, BAI Jing-jie, HU Hai-yan
( Department of Gastroenterology ,Shanxi Children’s Hospital , Taiyuan 030000 ,Shanxi,China)

[ Abstract] Objective:To explore the clinical value of compound pancreatin powder combined with probiotics in the treatment of
infantile diarrhea. Methods:122 children with diarrhea were divided into combined group (n =61) and probiotics group (n =61) by
different intervention methods. The combined group was treated with compound pancreatin powder combined with probiotics, while the
probiotics group was only given probiotics. Both groups were treated for 15 days. The efficacy, symptom regression time,serum perinucle-
ar anti-neutrophil antibody (p-ANCA) ,serum amyloid A (SAA) and interleukin 6 (IL-6) ,fecal intestinal flora related indicators [ fe-
cal calprotectin (FC) ,Lactobacillus, Bifidobacterium , Escherichia coli] and adverse reactions were compared between the two groups.
Results : The efficacy in combined group was better than that in probiotics group (P <0.05). The abdominal pain disappearance time,
vomiting disappearance time,fecal thinning disappearance time and stool frequency reduction time in combined group were shorter com-
pared to probiotics group (P <0.05). After treatment,the levels of serum p-ANCA,SAA and IL-6 were lower in combined group than
those in probiotics group (P <0.05). The FC content was lower than that in probiotics group (P <0.05) ,and the fecal Lactobacillus
count and Bifidobacterium count were more (P <0.05) ,while the Escherichia coli count was less compared to probiotics group (P <
0.05). There was no statistical difference in the occurrence of adverse reactions between combined group and probiotics group
(P >0.05). Conclusion; Compound pancreatin powder combined with probiotics has significant efficacy in the treatment of infantile di-
arrhea. It can effectively shorten the symptom regression time,improve the serum inflammation level,and help to correct the imbalance
of intestinal flora.
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