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Abstract Objective: To explore pediatric
double solution Zhixie granules in the treat—
ment of infantile rotavirus enteritis with.
Methods: 108cases of rotavirus enteritis were
randomly divided into treatment group ( 65
cases) and control group( n =43) thetreat—
mentgroup to pediatric double solutionZhix—
iegranule 5 ~ 10mg/( kg time) 3/D oral the
control group were given montmorillonite
powder 10 ~ 15mg/( kg time) 3time/D the
two groups were the same clothes Bifidobac—
terium lactis triple viable piece. Results: of
treatment of4D the treatment group44 cases
effective( 95. 65%) control group26 cases
(81.25%) the two group P <0.05 with
significant difference. Conclusion: double so—
lution Zhixie granule in treatment of infan—
tile rotavirus enteritis clinical curative

effect adverse reactions it is worthy of clini-
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cal application.
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