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In-depth research on the value of Chinese pharmacy interventions in antibiotic-associated diarrhea in children
Zhu Hanwu
( Qujiang District People's Hospital of Shaoguan City 512100 )

[Abstract] Objective: To explore the intervention value of TCM in antibiotic-related diarrhea in children. Methods: 60 children with

antibiotic-related diarrhea admitted to a hospital from January 2021 to January 2023 were selected as the research objects of this
paper, and the 60 patients were divided into 30 control group and experimental group by means of randomization. The control
group was treated by Western medicine, and the experimental group adopted Chinese medicine intervention. Results: The
experimental group with TCM intervention achieved 96.67% of the total treatment satisfaction, Far higher than the 90%
satisfaction rate of the control group; In terms of the therapeutic effect, The experimental group achieved 93.33% total treatment
response rate, Higher than the 83.33% total response rate of the control group; In the incidence of associated diarrhea after the
intervention, The probability of diarrhea after the intervention was 10%, Less than 20% of the control group; The number of
stools in the experimental group was lower than that in the control group, In the number of stool recovery time and stool trait
recovery time, The experimental groups were all shorter than the control group, On the total course of diarrhea, The
experimental group was shorter than the control group (p <0.05) . Conclusion: In the treatment process of children with
antibiotic-related diarrhea, Chinese medicine intervention can improve the treatment satisfaction of children, reduce the

incidence of diarrhea, shorten the treatment time of diarrhea, which is very beneficial to the health of children.
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