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Abstract
AlM
To evaluate the clinical effects of Bifidobacterium
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triple viable tablets combined with montmori-
llonite in the treatment of damp-heat diarrhea
in children and to explore the mechanism
involved.

METHODS

Sixty pediatric patients with damp-heat
diarrhea were randomly divided into either a
control group (n = 30) or an observation group
(n = 30). The control group was treated with
montmorillonite alone, and the observation
group was treated with Bifidobacterium triple
viable tablets plus montmorillonite. Clinical
efficacy was compared between the two groups.
The possible immune mechanism involved
was explored by detecting different subsets of
T cells. The rate of adverse drug reactions was
also compared between the two groups.

RESULTS

The times to recovery of normal body temperature,
normal stool, and remission of vomiting and
abdominal pain were significantly shorter
in the observation group than in the control
group (P < 0.05). Before treatment, there were
no significant differences in CD3" cells, CD4"
cells, or CD4"/CD8" ratio between the two
groups (P > 0.05); however, these indexes were
significantly higher in the observation group
than in the control group 5 d after treatment
(P < 0.05). The rate of adverse drug reactions
between the two groups had no statistical
significance (P > 0.05).

CONCLUSION

Bifidobacterium triple viable tablets combined
with montmorillonite is more effective than
montmorillonite alone in children with damp-
heat diarrhea, and it can regulate the body’s
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immunity.
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