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Clinical Observation of Albumin Tannate and Barm Powder in the Treatment of Infantile Acute Diarrhea
ZHAO Gui-juan', XU Shu-zhen®, SUN Chun-yan', YU Jie' (1. Dept. of Pediatrics, Jimo People's Hospital, Shan-
dong Jimo 266034, China; 2. Dept. of Pediatrics, Qingdao Municipal Hospital, Shandong Qingdao 266011,
China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of Albumin tannate and barm powder in the treatment of
infantile acute diarrhea. METHODS: 81 cases of infantile acute diarrhea were selected and randomly divided into treatment (41 cas-
es) and control group (40 cases). Both groups received routine treatment; treatment group was additionally given Albumin tannate
and barm powder orally; control group was additionally given Montmorillonite powder. Clinical efficacy, the taste of drugs and
ADR were observed in 2 groups after treatment. RESULTS: There was no statistical significance in total effective rate (97.56% ) of
treatment group and that (100% ) of control group (P>0.05). After treatment, defecation times and urine volume score of treat-
ment group were higher than those of control group, with statistical significance (P<<0.05). The taste score of Albumin tannate and
barm powder (2.93 £ 0.35) in treatment group was significantly higher than (1.25 + 0.44) in control group, with statistical signifi-
cance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Albumin tannate and barm powder and Montmorillon-
ite powder have good clinical efficacy and safety in the treatment of infantile acute diarrhea. Albumin tannate and barm powder is
better than Montmorillonite powder in improving children’s appetite and relieving abdominal pain. Albumin tannate and barm pow-
der tastes better when taking, gain a better adherence in the children patients.
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