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Treatment of rotavirus enteritis with live bifidobacteriumt ablet retention enema WU Qi - fu. The Maternal
and Children Health Hospital, Huaying City ,Sichuan 638600 ,China

[ Abstract]
of children patients with rotavirus enteritis. Methods One hundred and eighty children patients with rotavirus enteri-
tis were randomly divided into two groups. Both groups accepted the same treatment and only the routes of administra-
tion for live bifidobacteium tablet were different( orally and retention enemaly ,respectively). All the treatments lasted
for 3 ~7days. The extinction time of clinical manifestations was observed for all patients with their curative effects

Objective To discuss curative effect of live bifidobacterium tablet retention enema in treatment

compared between two groups. Results  After 72 hour treatment, the excellence rate of therapy group and control
group was 82.22% and 57. 78% respectively( P <0.01). Compared with control groups, live bifidobacteium tablet re-
tention enema could obviously shorten remedy times of symptoms and hospitalization days( P <0.01). Conclusion

The treatment with live bifidobacterium tablet retention enema on children patients with rotavirus enteritis can improve

the excellence rate, ease the disease and shorten the course of treatment.
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The effect of simvastatin on soft plaque of carotid atherosclerosis ZHOU Te - fei, ZHANG Kui — hua, YIN Wei
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[ Abstract] Objective To observe the effect of simvastatin on the soft plaque of carotid atherosclerosis.
Methods Three hundred patients with carotid atherosclerosis were randomly divided into two groups and each group



