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Clinical observation on treating 60 cases

of autumn diarrhea in children in the integrative medicine
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[ Abstract] Objective: To observe the effect on treating autumn diarrhea in children in the integrative medicine. Methods: 120 cases
of autumn diarrhea in children are randomly divide into two groups. Control group are 60 cases, using oral Smecta, Mamiai and correction
fluid; treatment group bases on control group using Zhixie San. Results: The effect rate of treatment group is 86.7%, the effect rate of

control group is 81.6%, treatment group is better than control group (P<0.05). Conclusion: treating autumn diarrhea in children in the

integrative medicine, not only have good effect, quick, simple, toxic side effects, but also accepted, is wroth being applied.
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To cause 1 cases of low blood sugar reactions by million surin, plus octreotide
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[ Abstract] To study the adverse reactions of million surin, octreatide casing low blood sugar reactions, to analyze the data of

patients, octreotide inhibits somatostatin, glucagon and insulin secretion, and to delayed gastric emptying and gastrointestinal motility slow,

delay caused by absorption of food, thus reducing the role of postprandial hyperglycemia.

[ Keywords] Million surin, octreotide; Low blood sugar reactions; Clinical example

1 HWHRE

EBEF, W, 60 2, NEM 2 KT 20104 6 H 10 H AP,
BEFERE ARG S 5 4F, KW NS E A B S OF MO
30R, 1 2 HJT75HK 30R &R 14p. 10p. 12p 7350 T i
NN R T, B A E R B4 5.6mmol/L~8.7m
mol/L.

TR 2 KT MR e AT 3L 5 7, AN Bt J5 2 R
MiEBAdE, HFLhee ALT86WL, HAZEML 2 13umol/L, [FHEEH
ZL% 23umol/L, “/N=FH”, JMEH B 7S S8 TR A,
FIERIKSE Ldem, R Sem, WA NFRJGHFREML, I8k
JE, bwtkiE I, 5T RE R M 40mg # iR H 2 il E
TRl B AN, Bk 20pg/h dEFEER S, ARREE— H4E
AT ZFEN, FEREALIHE P SIE 7.3mmol/L~11.6mmol
/L, 552 HEFEmE, Sk 30R &N 6p. 6p. 6p 7
ST R AR AN R RS, B AR B AE 4.3mmol
/L~7.6mmol/L. TE=RARMIEHE, 4 TIHKWNKE, B

TEIEARR AR, T H & 10p. 8u. 8u 7l T
WRAR FT /N R RV, A SRl IR e e al, RS 2
ZUCHBUR RS, B AR AA 2.9mmol/L, 57 B 5 i 4
K OB SN o ABESS 4. 5 SR (8 8 i 9 1,
F 55 5 H A5 S kS A B A B 34 8.1lmmol/L~14.6
mmol/L, PkE 79k 30R =R 14p. 10p. 12p 300 T-H
WRAE /N B RS, B AR B 4E 5. 3mmol/L~
8.9mmol/L. {ERt 8 RUFEH L. HEtizh: R JEHAEA
H LA i, B RRE 2 .

2 i @

SRR TR RT A AR v B R AR F I Ak, I
il e AR K i A s, SR B RIGEIR , AT
FEAR AR S v IR RO R DRI, o I ) Bl i % [ e 75 22 )9
JoE Sy 2 ) AR, PRI FNVOE i, LAJS P AR IR A 10 1
P, BUR AR AR il

4i'5: EA-101101202 (1&[A]: 2010-12-06)

(9293 70
MR P E “UHE” BEeE, BN RS AR, AR
JHL R 55 AR IR AR . KN

F M W, KRS G T, MBS . T4
FRARTE B MR EFTE (Shahfip) 24877, Jih#&2
Bkbid, AR S RER, ZERTReRIKER, S A, R
AN LSRR I EYS DY, i e BB L T R 38 Ok AR IR 4 AT LA
gy, RAENT, WORME B S IhaEm IbE, g T 2H
BRSBTS 2 D™, g2k, FEEvE IR
1, Mz s,

N 2B O MBS KRR AT, T A A 56 0 41 4 i A 1 4 i
IR A4 (S3/HP) L, ARG = Rig+

KIEREILIEAD I, TrRril], ER AR .
2% 3R

(17 #A%5.98 44 [ V5 R I 27 AR 2 ZE[I]. 1 R LR 445, 1998, 16
(5):356
(25T 40 P G B 45 5 IR T SR 40 ) LIS 1 e RO 8% [T AR R B B 45 45 2,
2001,3(2):215-217
[BIEFR. 5 7 20T T ORI /N LK NG TS [0 0 B2 24 ,2004,26(4):33
[A] EZ I KBTI TT /N LKEE TS 56 I[J].Bk b 1 B=,2005,26(10):
1044-1045

Y5 : ER-10110501 (f&[1]: 2010-11-29)




