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[Abstract] Objective To investigate the clinical effect of Qingrelishi prescription in the treatment of
infantile rotavirus enteritis (RE). Methods One hundred and twenty children with RE admitted to the Department
of Intestinal Outpatient of Tianjin Children's Hospital from October to November 2018 were enrolled, and they were
divided into a Qingrelishi prescription group and a western medicine treatment control group, 60 cases in each group.
Qingrelishi prescription addition and/or subtraction was given to the Qingrelishi prescription group (composition of the
prescription: pueraria lobata, radix pseudostellariae, poria cocos, fried atractylodes macrocephala, each 6 g, scutellaria
baicalensis, coptis chinensis, amomum villosum, argastaches leaves, roasted licorice, each 3 g), 1 dose a day, orally
taken 1/2 dose twice a day, in thermogravimetric patients, plaster and rhizoma phragmititis were added, in cases with
dampness, rhizoma alismatis and rhizoma atractylodis were added, and in patients with vomiting, bamboo shavings
and pinellia were added; the western medicine treatment control group was given Montmorillonite powder. After
7 days of treatment, the clinical symptoms, changes of laboratory indexes and clinical efficacy were observed in both
groups. Results After treatment, the number of children with stool soft, cases with fecal times less than 3 times per
day and cases with reduction of fecal times = 50% in Qingrelishi prescription group were obviously more than those in
the western medicine treatment control group (fecal property soft: 25 cases vs. 21 cases, fecal times less than 3 times per
day: 28 cases vs. 22 cases, cases with reduction of fecal times = 50%: 48 cases vs. 41 cases, all P < 0.05). The number
of children with laboratory examination index of rotavirus antigen (RV—-Ag) transformed into negative, the case number
with pH value normal shown by blood gas analysis, cases with residual alkali (BE) normal and cases with urinary ketone
body transformed into negative in the Qingrelishi prescription group were significantly higher than those in western
medicine treatment control group (RV—Ag transformed into negative cases: 49 cases vs. 42 cases, pH value normal cases:
48 cases vs. 42 cases, BE normal cases: 51 cases vs. 43 cases, urinary ketone body transformed into negative cases:
52 cases vs. 44 cases, all P < 0.05). The total effective rate of Qingrelishi prescription group was significantly higher than
that of the western medicine treatment control group [80.0% (48/60) vs. 68.33% (41/60)], the difference was statistically
significantly (P < 0.05). Conclusion Qingrelishi prescription can significantly improve the clinical symptoms and
laboratory examination indicators of children with RE, increase the total clinical efficacy, and its therapeutic effect is
definite.

[Key words] Heat—clearing and dampness—eliminating; Rotavirus enteritis; Children; Integrated
traditional Chinese and western medicine therapy

DOI : 10.3969/j.issn.1008-9691.2019.03.017

%
i



* 322 - PEPPEL A SRAE 2019 4F 5 A5 26 55 3 ] Chin J TCM WM Crit Care, May 2019, Vol.26, No.3

R R (RE) LB Wk . 2 &8,
A RERK, BB E, 2k ET <5 %
RBAL L Rt a4 I S T 1, A& TR
R AR RRAE BRI TS 0 A R R R B
(RV)"?, B RV /N LIRS 7 R e
RV 2435 - DGR, M LIRS IRE A4 1 B g
## . RV BN EERE, AT A~ G 7 F2EAL, DL A
B2 0L, Im IR A 2N IR 28 A BE RV, A W0 AY
REAMAETE , LURIC/NIA G TR 1 e =, AT 52
30T 240 6L DS B, YRR AR B B A B, 5 | K S
FRE, INTTECE o I R L RE 26 B0 1 13l 45
B, IR 1 o AR R HRAE YR B 22 | S 1 o
22 LA sl KA R 3 (SRR A ), HE(E B
R H 3 U AT R X | R K | HL
JREFLSE . b —H LR E W ELS ST,
SCER2ERHE A gl A B AN, HATX RE B9IRYT,
PHER M ATE A S8 — IR R T %8, HARYT
TGRS, o0 KA R, 18 S e R rh 25 1 il
FEA B TR R B AT RV R AT
Feath AR FAIRYT RV BRG SR L) LK
RS IRES TR R, AT WS 245 1 R 7
IEIRYT 120 5 RE BILIIG RITRL, BLE 255
mr.

1 #R5HE

1.1 e HE . EFE 2018 4F 10 A & 11 A E K
MILEEFGIET 112821 RE BJL 120 i,

LL1 GUARRNE : D S8 GEE s LRRE )
T RE fi2WibRifE. @ 2808 R AR ST (SYP) K
M RV- P (Ag) 52 BHE, 28 5 HUR I 7 11 40 i
0~34/ A5 ILE (HP), Jo21 40 B, B 105 ks s A7
G AT BoR pH (AR 4 (BE) R 5%
PRI + ~ ++.

1.1.2  HEBRARME : O fFAEFLREATT 52, 1718 B
BRI, P E RN RS, DL H At 4 B R
@ Ay X | FEEEBK S OITR >39 °C) 459F
RAE . B RILERRZ . @ YUY CHERETS .
® ZUHAE YR AL

1.1.3 (R AR R A2 (MR FIEE 5 )
FHOCELR AR AT B AR A, X f8 ) LR
FATET R IN#R A5 8 1k £8 ) LA A S R

1.2 —JRGER A3 4H - 120 1) )L 54 66 1,
54 6 At 6~36 A, F¥(141+£1.8) 41 H.
BB LHIR ST I AR 3 VG B 37 Rt HEZE RN A
FINR T4, R4 60 1], WIZH s LR H A #

MK | A o B M K S0 A LB 22 e Y ST T
(¥ P>0.05; 3 1), YW T — BEBTRH i, £
m‘tt‘rio

®1 AEEGFrAEMARE BILER . AR,
HEEZE—RARILR

a5 ke MBI D R o A (1))
- () "534 4#E 6-24 70 24~36 A
VHEEVRITRTIRA. 60 34 26 49 11
TE ARG T4l 60 32 28 47 13
o FFAAE (1))
4 ()  RRMKR e RE g
37.4 ~ 385 C Wik WK
PUEEIRITXTIRAL 60 17 16 29 21
TE ARG T 4L 60 16 18 27 23

1.3 BT

1.3.1 PHEEIRIF X MR . 10 R 52 B A B (R S 44
T AREA, BT ) A ) 25 B WA 7=, BA
A3 ) IRIT. <12 A BILEH 3 ¢, 57 2 ik
Mi=12MHABILEH 9 g, 2 3 . E
PV TR 70 7K ORI EE A T, R TGRS i, 9 R
N LI5S IMTER 2 BT B o LA

132 ERMFRE A« 4TS AL IRYT AU -
BRKTS RE AR 6 o, 5 EiE W
{2 VERM R 3 g MEF AT R,
FEHIMBEYS AR s Rk F T4 e, Db
it P B A A 2400 A PR Wl A 77 A 4 1 o e i
B R TFK AR, R 1A R 2 KR T Ao 2
Wi AR AR AR LA 0% | AT A | AR 5T 2 S A Sk
RIS IR P B R )76 IR .

1.4 WEFERR 3897 7 d J MBS ZH 2 VR R
AR, | S A AT HR bR AT RRES B YT RL
1.5 JTRCHIERRE « 0 R 5 v P 24 B 1 5 1)
Crh B UEIZ W7 8Obn i ), S50 2 K A 255 KA
T B S U AR I bR o . D RO T AGIE
FER T8 G, 4 BHRERIE 2R, HEME VA sk /L,
25 TS 1 3 K A FR A (254 RV-Ag. IS0 IR
P B E 5 . @ A RChTH A TE R RS 7 22
HEME R Bk D> = 50% , S50 % K A R bRl =50%,
G BE R A s . B TERCN TH Ak TE I IR AN S 5
FARA AR IR IO, 4 BPE R T AR

1.6 Ziit=# 5 i . fdi PSS 16.0 48 4% F 4k 34
BE, A7 A IEAS AT TR DI R + bRl
(x+s) Fom, R ¢ Kol THECROR U] (%) 2R,
FH xR, P<0.05 BESAGZITHE L,



TP PSS A ARG 2019 4FE 5 146 26 55 3 1] Chin J TCM WM Crit Care, May 2019, Vol.26, No.3 * 323

2 & R

2.1 AENAITITEEPIZ RE H LA PR FIHEE
BRSO LR (3R 2) - W IAFNE 7 41 B H HEfE R
Br< 3 YOI B> = 509% 1 55 LR A vt 2
TRYTOR R S 16 22 | S0 TC ] b 0% R A AR T
BRI BRZH R /b (1 P<0.05), WHZH ZE(EPE
FR A B E B 2 RIS F R L (P>0.05),

K2 AERITHEMWARE BILETE
FFHERANHME R EE R LB

% B B HAHE AR FE

20 51 (o) SR A W =50% T
() <3w(f) () s ()
PHEIBIT XTI 60 21 22 41 19
HIFNETH 60 25 28° 48° 12°

- SRR IR A, *P<0.05

2.2 ARRNAYT I LWL RE B LK = KA 5 b
PEA (3R 3) « W FAVRIE T 2H S48 RV-Ag #6931 | pH
{i 1E % (7.35 ~ 7.45) F1 BE 1E % ( £2.3 mmol/L) }%
PREFAEE B4 £ LB PG B3Ry o BRZL W) g 22
(¥ P<0.05),

®3 ARIEGITAEMARE BILGTTE
KW ER BRI LR

i ZE08 (f51]) 58T (1))
"
4 RV-A IR
() g e PO
1 gk PH En BEIEH g
VHEESRITXTIRAL 60 42 42 43 44
WHRFNE T 60 49° 48 518 5248

T 5 PHESIRTT R IRA AR, “P<<0.05

2.3 ARENAIT P4 RE £ LI R )7 2% &8
(R 4) . FERFNE I HIRYT G BAE BRI W T
BEYRT R RRZH (P<0.05),

x4 AEEFTHEFARE BILIGKFTRLER

3 kS I T2 (461)) AT

- B e Hi T (% (f1))
PHEIAITXTHRAL 60 21 20 19 68.33(41)
T HFINE )y 2 60 25 23% 2% 80.00(48)"

T 5UHEEIRIT R IRAL AR, “P<0.05

3 3 8

A, /NL RE MR IR EHEBR TRAZZ b,
o T D R R 1 2 R, R LRHIG IR
UL HE SEXfE A, AR EE W , ki B ) AR
KAH 11142 ~ 1.35 1209 JLFEEIEYE RV, ST 11
2 65 77, I E IR 1800 J1 6 ULIEYE RV,
HEEEILEMAE, RVIEREE LG TR

RN, f T A i 69 9 KR A 2 T4 L O JILAR
UL P A R LR R A BT
BUE I PRAEIR 000 A5 2 12, FLL 3 K A7t M
FE, Y RV, LS Bk & S
Mt 32", AT R T T, TEREAS BRI, O
A PRI, HEBR T IUBORTAZ L. HATVEEE 4
RIG B SR IT RE (9771, s i B sl 4 7
FIMZE - "IN, ZRAMCEE RS T
PR R B S B A R R
FIZATT . BRZEA IZGRRA . BILEIKA 25
RN | 2599y 3o S0 R 45 1) B, — B R TE R 7
W45 3E ZR AL,

i E 2/ L RE AT “WHE” Jums, A E R
¥F RE B H 2488, GRS, Rz
C/NLZGIE Bk ) 48 0 WEA BFEL 5 IR, Akl
(R T7 ) B BB B R N PET BRI,
LRI GRIE, T ARG ST, B, Eit
PR 5% %2 LA AN A TARE L I i 59 i, A
S NI g 2t B R AR TE R S (4l 4 4R
R MBI Y iR RUMHE A, R TR
e FEIRANTE , LLBO B 3207, WK R TY
AT TR, SRR . EHTEIRIE T 2 MR
P ih  INEDEAEE 2B ER T RE (igik, BR
RE 51 BEIER AR IR AN L , 06 T HAE (43 7
W AT IR, I RS RE Kk 22 LR RI I HE
£ RIHEHGER/NL RE (9% WIFR S, %%
I, RE B9 &b 25 RIS LI, L AN
FEE AT, 5 AR A AL SR A A A B
RS B, P PR IR AN BT, R WIS | IF
I M2 IS TR RIS . ORI
EERHL, X RE MIBHGEIE 1A BOH BVRNE , {d
JIRCH

AHIFFE T SRR 7 i B RS Bk
ARBEIIN AR T A, H A B T 7, SR T A% HUH:
B A TR, Hor A RN, (75 > o)
B THRERL R EENE, BUES  EIEW
WR 25 P % AR LA 2 00 3, 0 RN > L,
TAGIES, B IR O TR E 2 9% K
F5 P BARNE, UK FSOASH UHE
TR A, O] R R R K TSR
B, LA B | B3 2 v, T I I A R =2 3L
RS CBHE AR, FE AR L
FIG . FE AR & H RG2S . G Al
B, BURZGBERT R R SR BA



- 324 -

rhEh P ESS S 2 42e3E 2019 48 5 45 26 4245 3 81 Chin J TCM WM Crit Care, May 2019, Vol.26, No.3

REEVEIH , B3 JE RV, ME RV B4 W& " ;
LR AARBEAYORE . LTS BEBEBENER,
AL RV 59258 & RNA A48 2, 4E K Eie RV
S B ) A A S LR A A B R O N A
B A T 20 B TR T LA R T gk
HARSH AR T EA B RV &L W1
P20 s o S H BRI Y 18- H K
PR AT VR T S E DI RE , OB IR RV ALK TR Y
VERI ., ARBESE SR, RS RANE I 875 L
I HEAE B /b, 2408 RV-Ag ¥4 . pH {1 BE
TE1E % 222 (B30 B A S R ARG BH £8 LR85 v

BEVR 70 R ] 48 22 9 Rl s LA SR
UIRTE e
g5 BRTIR W RRR IR /NL RE, SR80V,
(RS I RAET
S 3k
[1] Dhama K. Saminathan M, Karthik K, et al. Avian rotavirus

[2]

[10]

enteritis: an updated review [J]. Vet Q, 2015, 35 (3): 142-158. DOI:
10.1080/01652176.2015.1046014.

FEE  BESE L ILE0T . SSHLRR: M. 6 b Jbat: AR
Az REAE  1995: 1238-1253.

Wu RP, Hu YM, Jiang ZF. Practical paidonosology [M]. 6th ed.
Beijing: People's Medical Publishing House, 1995: 1238-1253.

Cui H, Bai S, Huo Z, et al. A cluster of rotavirus enteritis in
pediatric liver recipients [J]. Transpl Infect Dis, 2015, 17 (3): 477-
480. DOL: 10.1111/tid.12378.

Itz sRES DT B | AR BE I R AT ST UL R (D). I R
JURHERE . 2004, 22 (6): 409-411. DOI: 10.3969/j.issn.1000~
3606.2004.06.033.

Wei SY, Zhang SZ, Fang HS. Research progress of rotavirus
enteritis [J]. J Clin Pediatr, 2004, 22 (6): 409-411. DOI: 10.3969/
J.1ssn.1000-3606.2004.06.033.

g P, BN L BRI R R A S Z AR BT S ik
JEE )] R4, 2014, 30 (3): 303-309.

Ma X, Li DD, Li XP, et al. Research progress in receptors involved
in rotavirus infection [J]. Chin J Virol, 2014, 30 (3): 303-309.
TR AR R R B LA S AUHT ). PR SRR
2013, 25 (4): 200. DOI: 10.3760/cma.j.issn.2095-4352.2013.04.004.
Wu XK. The development of critical medicine should focus on
integration and innovation [J]. Chin Crit Care Med, 2013, 25 (4):
200. DOI: 10.3760/cma.j.issn.2095-4352.2013.04.004.

SR WA T A RS TR 2 iR T 2 4 LR S
TSRO ()], R R P R A A SR, 2010, 17 (4): 225.
DOI: 10.3969/}.issn.1008-9691.2010.04.011.

Luo J, Luo JP. Therapeutic effect of Sijunzi mixture combined
with racecadotril on infantile autumn diarrhea [J]. Chin J TCM
WM Crit Care, 2010, 17 (4): 225. DOI: 10.3969/j.issn.1008-9691.
2010.04.011.

BIESE V0T RS S LR ML 7 R dbat: AR
A AL . 2002: 849-850.

Hu YM, Jiang ZF. Zhu Futang practical pediatrics [M]. 7th ed.
Beijing: People's Medical Publishing House, 2002: 849-850.
BEAHE L LERIRIR TS 2R 2 0] 2R EE 2011,
17 (3): 90. DOI: 10.3969/}.issn.1009-4393.2011.3.058.

Luo SJ. Experience in diagnosis and treatment of rotavirus diarrhea
in children [J]. Contemp Med, 2011, 17 (3): 90. DOIL: 10.3969/
J.1ssn.1009-4393.2011.3.058.

B /N LR IR BRI G I SN F 138 9l PR 23 BT [7]. 52 HY
BEBEIRZ4 RS , 2012, 9 (5): 180-182. DOI: 10.3969/j.issn.1672—
6170.2012.05.067.

Luo Y. A clinical analysis of 138 children with extra intestinal
rotavirus infection [J]. Pract J Clin Med, 2012, 9 (5): 180-182. DOI:
10.3969/j.issn.1672-6170.2012.05.067.

PNEI], X2 R R R B S L2 R GE T 142 B
BT [0, SERIG IR E 252435 L 2011, 15 (5): 117-117, 119. DOL:

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

10.3969/j.issn.1672-2353.2011.05.049.
Sun JM, Liu JJ. Rotavirus infection in infants caused by damage
to multi-system analysis of 142 cases of patients [J]. J Clin Med
Pract, 2011, 15 (5): 117-117, 119. DOI: 10.3969/j.issn.1672—
2353.2011.05.049.
F 107 PO i 58 R OL L O WURE 35 A I 23 B 5
I R ()], SRR IR EEITIZ4E . 2010, 2 (2): 99-101. DOL:
10.3969/j.issn.1674-7151.2010.02.010.
Wang T. The detecting and clinical significance of myocardial enzymes
of 117 children with rotavirus enteritis [J]. Chin J Clin Pathol, 2010,
2 (2): 99-101. DOL: 10.3969/j.issn.1674-7151.2010.02.010.
WRKG  wrmn i , ¥, S AR s 28 LSRN T 32 S5
9 JPL 14 K 2R B HES i R A2 A4 AR G PR 2R 43 A (0], v e B e G
Yezzduils | 2017, 27 (11): 2618-2621. DOI: 10.11816/cn.ni.2017-
163680.
Chen Z, Qian LJ, Liu S, et al. Relationship between lactose
intolerance and outcome of enteritis in rotavirus enteritis patients
and relevant factors of lactose intolerance [J]. Chin J Nosocomiol,
2017, 27 (11): 2618-2621. DOI: 10.11816/¢n.ni.2017-163680.
BEE . THE - o W07 EAEFIRIA RN 52 72 BT R00ER (0]
rPEZEAIRIR , 2002, 18 (11): 1053-1053. DOI: 10.3760/cma.
J.1ssn.1008-6315.2002.11.062.
Yang GY. Therapeutic effect of interferon— o on 72 cases of severe
rotavirus enteritis [J]. Clin Med Chin, 2002, 18 (11): 1053-1053.
DOI: 10.3760/cma.j.issn.1008-6315.2002.11.062.
JARKL . EE A IRY T EL LRI TS 2 36 117004 (1.
SEARHES | 2008, 6 (4): 414. DOI: 10.3969/).issn.1674-4152.
2008.04.049.
Zhou DQ. Effect of ganciclovir on 36 cases of infantile rotavirus
enteritis [J]. Appl J Gen Pract, 2008, 6 (4): 414. DOI: 10.3969/
j-1ssn.1674-4152.2008.04.049.
MBS . VIR RN BT (1], R 20, 2005, 14 (7):
94-96. DOI: 10.3969/}.issn.1006-4931.2005.07.071.
Shi WY. New progress in clinical application of smecta [J].
China Pharm, 2005, 14 (7): 94-96. DOIL: 10.3969/}.issn.1006—
4931.2005.07.071.
Vit ERTES AN LRSI TR RO SEE R [)). 107 P ey
ReEf2zdle, 2013, 15 (4): 223-225.
Tang JJ, Hang XM. Research progress in pediatric rotavirus
enteritis [J]. J Liaoning Univ Tradit Chin Med, 2013, 15 (4): 223—
225.
sl SIS R AT IR N LRSI R I R
B4 5% BRAIFZT (7], LR R B2k | 2017, 31 (5): 65-67.
DOI: 10.13729/}.issn.1671-7813.2017.05.22.
Wang TT. Treatment of infantile rotavirus enteritis with massage
combined with routine treatment randomized parallel control study
[J]. J Pract Tradit Chin Intern Med, 2017, 31 (5): 65-67. DOI:
10.13729/.issn.1671-7813.2017.05.22.
FIYE, B, AN, S5 L BSRAR 5 25 T RSN RO
FEIYSLIGHEST [1]. AP [E S [E 25, 2017, 28 (7): 1607-1609. DOI:
CNKI:SUN:SZGY.0.2017-07-024.
Wang XY, Wang W, Sun R, et al. Experimental study on anti-
rotavirus of Gegen Qiliandecoction containing serum in vitro [J].
Lishizhen Med Mater Med Res, 2017, 28 (7): 1607-1609. DOI:
CNKI:SUN:SZGY.0.2017-07-024.
BORE ]S ISR, A LR R EOR YT RO
RIER ST )] HEP IR , 1996, 16 (3):
132-135.
He ST, He FZ, Wu CR, et al. Clinical and experimental study on
treatment of rotaviral enteritis with Qiwei Baizhu powder [J]. Chin
J Integr Tradit West Med, 1996, 16 (3): 132-135.
Wu CR, Jiang X, He ST, et al. Effects of QWBZP on T-cell
subsets and their cytokines in intestinal mucosa of HRV infection
suckling mice [J]. J Ethnopharmacol, 2010, 131 (1): 130-134. DOI:
10.1016/j.jep.2010.06.014.
JEFEE R ke, & AARNER T I RN ST
ARG REVERIIFSE [J]. &2y, 2019, 50 (1): 104-110. DOI:
10.7501/j.issn.0253-2670.2019.01.017.
Zhou RX, Song LJ, Shi XY, et al. Effects of atractylenolide 1 ,
Il , and Il against rotavirus in vitro and in vivo [J]. Chin Tradit
Herb Drugs, 2019, 50 (1): 104-110. DOIL: 10.7501/}.issn.0253—
2670.2019.01.017.
Hendricks JM, Lowe DC, Hardy ME. Differential induction of
isolated lymphoid follicles in the gut by 18 8 —glycyrrhetinic
acid [J]. PLoS One, 2014, 9 (7): e100878. DOI: 10.1371/journal.
pone.0100878.

(ki F1 9T 2019-05-08)



