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Comparison on the efficacy of two kinds of protective liver medicine for treatment of liver damage caused by
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[ Abstract ]

for liver damage caused by tuberculosis. Methods

Objective To observe the effect of two kinds of protective liver medicine in treatment
120 cases diagnosed as tuberculosis with liver damage
caused by tuberculosis were selected from our hospital, and were randomly divided into treatment group and
control group (n=60), the treatment group was treated with Yiganling Dripping Pill, the control group was
treated by Glucurolactone. Results After comparison of the efficacy of the treatment medicamentous liver
injury, ALT, AST and TBIL in the treatment group after regular time were significantly shorter than those of
the control group, the total effective rate in treatment group was 93.3% (56/60), while that in control group
was 65.0% (39/60), showing statistically significant difference ( y *=14.60, P < 0.01). Conclusion Yiganling
pills therapy has good effect on anti—tuberculosis drug-induced liver, particularly providing siginficant effect

in reducing enzyme activity, with less side effect and well tolerated, good security, which is worthy for clinical

application.
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Influence of pidotimod combined with vompound Lactobacillus acidophilus on immune function of children with

B -lactam—associated diarrhea - Zhou Jiankun. Department of Pediatrics, The People's Hospital of Heyuan,
Heyuan 517000, China

[ Abstract ]

Objective To observe the clinical efficacy and the influence of pidotimod combined with

compound Lactobacillus acidophilus on immune function of children with B ~lactam-associated diarrhea, and

provide new options for clinical treatment. Methods

108 children with P —lactam—associated diarrhea were

randomly divided into 55 cases of observation group and 53 cases of control group, both groups were given

conventional therapy, including anti-inflammatory and antidiarrheal therapy, the control group then was given

compound Lactobacillus acidophilus, the observation group was given pidotimod combined with compound

Lactobacillus acidophilus, both groups were treated for 30 d. The symptoms were observed, we detected peripheral
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