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Clinical Observation of Saccharomyces boulardii Adjuvant with Aluminium Phosphate in the Treatment of
Pediatric Acute Diarrhea

WANG Dan', YE Qiaohong’, GUO Qin’(1.Dept. of Gastroenterology, Wuhan Children’ s Hospital Affiliated to
Tongji Medical College of Huazhong University of Science and Technology, Wuhan 430015, China;2. Dept. of
Ultrasound, Wuhan Children’s Hospital Affiliated to Tongji Medical College of Huazhong University of Science
and Technology, Wuhan 430015, China; 3. Dept. of General Surgery, Wuhan Children’ s Hospital Affiliated to
Tongji Medical College of Huazhong University of Science and Technology, Wuhan 430015, China)

ABSTRACT OBJECTIVE: To investigate the effect of Saccharomyces boulardii adjuvant with aluminium phosphate on symp-
toms and signs disappearance time, immune function and inflammatory factors in children with acute diarrhea. METHODS: Totally
110 children with acute diarrhea were chosen from our hospital during Mar. 2013-Mar. 2016, and then randomly divided into con-
trol group and observation group according to random number table, with 55 cases in each group. Control group was given Alumini-
um phosphate gel 2.5 g, po, qd, on the basis of conventional treatment. Observation group was additionally given S. boulardii cap-
sules 0.25 g, po, bid, on the basis of control group. Both groups were treated for 3 d. Clinical efficacies, symptoms and signs (di-
arrhea, abdominal pain, vomiting, abnormal stool routine) disappearance time as well as stool frequency, stool character scores,
immune function indexes (CD3", CD4", CD8", CD4'/CD8"), inflammatory factors (IL-6, IL-10, TNF-a) before and after treat-
ment, the occurrence of ADR were compared between 2 groups. RESULTS: The total response rate of observation group
(90.91% ) was significantly higher than that of control group (70.91% ); the symptoms and signs disappearance time was signifi-
cantly shorter than control group, with statistical significance (P<C0.05). Before treatment, there was no statistical significance in
stool frequency, stool character scores, immune function indexes or inflammatory factor levels between 2 groups (P>0.05). After
treatment, stool frequency, stool character scores and inflammatory factor levels of 2 groups were significantly lower than before,
and the observation group was significantly lower than the control group; the levels of CD3", CD4", CD4'/CD8" were significantly
higher than before treatment and control group, and the level of CD8" was significantly lower than before treatment and control
group, with statistical significance (P<<0.05). There was no significant difference in immune function indexes of control group be-
fore and after treatment(P>>0.05). Total incidence of dry mouth and constipation was 5.45% in control group and 9.09% in obser-
vation group, without statistical significance (P>0.05). CONCLUSIONS: S. boulardii adjuvant with aluminium phosphate in the
treatment of pediatric acute diarrhea can efficiently improve symptoms and signs, shorten disease duration, improve immune func-
tion and reduce inflammatory reaction with good safety.
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Clinical Observation of Minocycline in the Treatment of Moderate and Severe Chronic Periodontitis Com-
plicated with Type 2 Diabetes

XU Haibo', WU Song” (1. Dept. of Lab, Guang’ an People’s Hospital, Sichuan Guang’an 638000, China; 2.
Dept. of Stomatology, Guang’an People’s Hospital, Sichuan Guang’an 638000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of minocycline on clinical indexes, inflammatory factors and blood glucose
of patients with moderate and severe chronic periodontitis complicated with type 2 diabetes (T2DM). METHODS: A total of 125
patients with moderate and severe chronic periodontitis complicated with T2DM selected from our hospital during Feb. 2013-Aug.
2015 were divided into control group (63 cases) and observation group (62 cases) according to random number table. Both groups
were periodental non-surgical treatment as scaling and root planning. Control group was given iodine glycerin to fill periodontal
pockets after surgery, 2-4 times/d. Observation group was given Minocycline hydrochloride ointment, once a week, after surgery.
Both groups were treated for 4 weeks. The levels of clinical indexes [probing depth, clinical attachment level (CAL), probing
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