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Comparison of Therapeutic Efficacy of Montmorillonite Powder vs. Compound Basil Suspension in the
Treatment of Infantile Autumn Diarrhea

XIA Xing-hai(Kaihua County Maternal and Child Health Hospital of Quzhou City, Zhejiang Kaihua 324300,
China)

ABSTRACT OBIJECTIVE: To compare the clinical efficacy and safety of Montmorillonite powder vs. Compound basil suspen-
sion in the treatment of infantile autumn diarrhea. METHODS: 312 patients with infantile autumn diarrhea were randomly divided
into control group and observation group. Both groups were given intravenous infusion to correct water-electrolyte balance disorder,
defervescence, antiemetic conventional therapy. Control group was additionally given Montmorillonite powder, one bag each day,
in 3 times, orally for <1 year old group; 1 to 2 bags each day, in 3 times, orally for 1-2 years old group; 2 to 3 bags each day,
in 3 times, orally for >2 years old group. Observation group was additionally given Compound basil suspension 5 ml/time, 3
times a day, orally for <lyear old group; 10 ml/time, 3 times a day, orally for 1-2 years old group; 20-40 ml/time, 3 times a
day, orally for >2 years old group. Treatment course of both groups lasted for 3 days. Clinical efficacy, average time of stool fre-
quency return to normal, average time of stool property return to normal, average defervescence time, average hospitalization
time, average hospitalization cost and ADR were observed in 2 groups. RESULTS: Total effective rate of observation group was
significantly higher than that of control group; there was statistical significance (P<<0.05). The average time of stool frequency re-
turn to normal, average time of stool property return to normal, average defervescence time, average hospital icance (P<<0.05).
No significant ADR was found in both groups during treatment. CONCLUSIONS: Montmorillonite powder and Compound basil
suspension are effective in the treatment of infantile autumn diarrhea; but Compound basil suspension has better clinical efficacy
and safety, and spends less.
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3 Cases of Infrequent Hematologic Disorder Induced by Isoniazid and Literature Analysis
LIU Li-juan', ZHOU Xue-gin', HUANG Hua®(1.Shenzhen Hospital of Peking University, Guangdong Shenzhen
518036, China; 2.Shenzhen Third People’s Hospital, Guangdong Shenzhen 518112, China)

ABSTRACT OBJECTIVE: To provide reference for hematologic disorder induced by isoniazid. METHODS: 3 cases of infre-
quent hematologic disorder induced by isoniazid were interpreted, and related literatures were analyzed retrospectively. RESULTS:
The infrequent hematologic disorder induced by isoniazid included sideroblastic anemia, essential thrombopenia and acute aplastic
anemia, etc., which were associated with inhibitory effect of & aminolevulinate synthase 2 and allergic reaction, etc. CONCLU-
SIONS: ADR induced by isoniazid mainly are anaphylactic reaction and hepatic lesion. Great importance should be attached to
ADR of hematologic system and ADR monitoring before and after the drug use so as to dispose timely.
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