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The clinical reaserch therapy treatment of infantile diarrhea

271 children

Abstract Obijective: To observe the massage therapy treatment of infantile diarrhea in the clinical efficacy and
safety. Methods: From July 2009 to May 2010, in use of the randomized, parallel-group, multicenter trial method
271 children with diarrhea were divided into treatment group in which 203 cases were treated by syndrome
massage therapy and control group in which 68 cases were treated by Smectite Powder and Bifid Lriple Viable.
Results: The healing obviously efficiency was 97.60% in treatment group and 79.40% in control group, the
experimental group was significantly higher efficacy. Conclusion: The treatment of infantile diarrhea syndrome
massage was more effective than western medicine group, and had no obvious side effects, was worth the clinical
promoted application.
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