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Abstract

AIM: To assess the efficacy of Mamiai in the
prevention of childhood diarrhea secondary to
pneumonia.

METHODS: One hundred and eight children
with pneumonia treated at Ling’an People’s
Hospital from January 2013 to January 2015 were
randomly divided into either an observation
group or a control group, with 54 cases in each
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group. The control group was given symptomatic
treatment (e.g., antibiotic therapy), and the
observation group was additionally given
Mamiai on the basis of symptomatic treatment.
The total duration of diarrhea, time to diarrhea
control, hospitalization time, and the incidences
of abdominal pain, diarrhea, tenderness, loss
of appetite, dehydration, and abnormal bowel
sounds were compared for the two groups.

RESULTS: The total duration of diarrhea, time
to diarrhea control, and hospitalization time
were significantly shorter in the observation
group than in the control group (P < 0.05).
The incidences of abdominal pain, diarrhea,
tenderness, loss of appetite, dehydration, and
abnormal bowel sounds were significantly lower
in the observation group than in the control
group (P < 0.05).

CONCLUSION: Mamiai can better prevent
childhood diarrhea secondary to pneumonia,
reduce hospitalization time and duration, and
has high security.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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