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THE EFFICACY MONTMORILLONITE + CLOSTRIDIUM
BUTYRICUM COMBINATION VS MONTMORILLONITE
MONOTHERAPY FOR THE TREATMENT OF PEDIATRIC ACUTE
DIARRHEA—A META—-ANALYSIS

Ma Ming , Qi Shuang—hui , Wei Bing

( General Hospital of the Northern Theater Command, Beijing 110016 China )

Abstract: Objective: Acute diarrhea is a common symptom in pediatrics. The causes behind it are very complex, among
which the common cause is rotavirus infection, which is more harmful if not treated in time. While it remains to be seen whether a
combination of montmorillonite and probiotics, including clostridium caseinate, which are commonly used, is more effective than
a combination of the two, this meta—analysis aims to investigate the effectiveness of the combination. Methods: A total of 7 clini—
cal trials were included in this study, including a total of 513 subjects with combined drug and 485 subjects with single drug mont—
morillonite powder, all of whom were pediatric patients with acute diarrhea. Results: The effective rate of combined drug was sig—
nificantly higher than that of montmorillonite powder alone, and the average duration of diarrhea was —0.51 in the double—drug
group. Conclusion: The combined treatment of acute diarrhea in children is more effective than montmorillonite powder alone.
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Tab. 1 Basic information of included studies
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BXF L] Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bei Zhang, et al. 2011 110 120 57 80 19.4% 4.44 [1.98, 9.96] —
Hongli Zhao, etal. 2011 63 65 50 65 5.2% 9.45 [2.06, 43.27]
Hui Zhou et al. 2009 52 60 43 60 19.5% 2.57 [1.01, 6.53] .
Li Yao, et al. 2010 41 47 35 66 12.7% 6.05[2.26, 16.19] e
Li Zhaoyou, 2011 105 110 92 114 14.0% 5.02[1.83,13.80] —
Seki H, et al.2003 63 73 43 62 21.7% 2.78 [1.18, 6.57] L
Ying Liu, et al.2017 35 38 28 38 7.5% 4.17 [1.05, 16.61]
Total (95% CI) 513 485 100.0% 4.24 [2.92, 6.16] -
Total events 469 348
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Fig. 2 Efficient funnel plot

EXA L]

Flg. 4  Funnel plot of duration of diarrhea

Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
Hui Zhou et al. 2009 3.7 1.2 60 3.8 1.4 60 15.0% -0.10[-0.57,0.37]
Li Yao, et al. 2010 1.3 0.7 47 1.8 1.1 66 29.6% -0.50[-0.83,-0.17] e
Li Zhaoyou, 2011 2.4 0.9 110 3.1 1.1 114 47.3% -0.70[-0.96, -0.44] —i—
Seki H, et al.2003 4.3 1.2 73 4.5 2.3 62 8.1% -0.20 [-0.84, 0.44] —
Total (95% CI) 290 302 100.0% -0.51[-0.69, -0.33] <
Heterogeneity: Chi? = 5.89, df = 3 (P = 0.12); I = 49% _11 _OI 5 73 015 =1
Test for overall effect: Z = 5.53 (P < 0.00001) ’ BF 7 ’
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Fig. 3 Forest plot of duration of diarrhea
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