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Clinical Effect of Xiaoer Shuangjie Zhixie Keli Combined with Sophora Alkaloids Tannate Capsules in Treating Rotavirus
Enteritis Children Complicated with Myocardial Injury and the Impact on Myocardial Enzymes FAN Rong, MU Ya -
ning, REN Xiao — hong
The Third Department of Pediatrics, Children's Hospital of Baoji Maternal and Child Health Service Center, Baoji 721000, China
[ Abstract]) Objective To observe the clinical effect of Xiaoer Shuangjie Zhixie Keli combined with Sophora Alkaloids
Tannate Capsules in treating rotavirus enteritis children complicated with myocardial injury. Methods A total of 74 rotavirus
enteritis children complicated with myocardial injury were selected in Children’s Hospital of Baoji Maternal and Child Health
Service Center from May 2015 to May 2016, and they were divided into control group and observation group according to random
number table, each of 37 cases. Based on conventional treatment, children of control group received Sophora Alkaloids Tannate
Capsules, while children of observation group received Xiaoer Shuangjie Zhixie Keli; both groups continuously treated for 7
days. Clinical effect, symptoms remission time, serum levels of LDH, CK, CK-MB and AST before and after treatment were
compared between the two groups, and incidence of adverse reactions was observed during the treatment. Results Clinical
effect of observation group was statistically significantly better than that of control group (P < 0.05). Remission time of
stomachache, nausea and vomiting, barborygmus and diarrhea of observation group was statistically significantly shorter than that
of control group, respectively (P <0.05). No statistically significant differences of serum level of LDH, CK, CK-MB or AST
was found between the two groups before treatment (P > 0.05), while serum levels of LDH, CK, CK-MB and AST of
observation group were statistically significantly lower than those of control group after treatment (P <0.05). No statistically
significant differences of incidence of adverse reactions was found between the two groups during the treatment (P >0.05).
Conclusion Xiaoer Shuangjie Zhixie Keli combined with Sophora Alkaloids Tannate Capsules has certain clinical effect in

treating rotavirus enteritis children complicated with myocardial injury, can quickly and effectively relive the symptoms, reduce
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the myocardial injury, and is relatively safe.
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Table 2 Comparison of clinical effect between the two groups
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Table 3  Comparison of symptoms remission time between the two groups
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Table 1  Comparison of general information between the two groups
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Table 4 Comparison of myocardial enzymes indicators between the two groups before and after treatment
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