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[(WE] BN HITEEEETS LG K2 R ARG I X s MBS Ak, Ak R
2007 ~2010 45 PRI 4P B V5 7R T e 43 e 19 28 L 76 91 2% (R 1 7 )L 38 A A i e BRE L2 213 (A9 A A L
FEARA A3 20 I AE M43, LA AL 1) I B K- I A S PR NR S BB LREAIL A A MR T 41 40 11, BLIR YT 41 36
B, HHIAYT A B ILLA T 5 WA S AR S AMNB SR YT s AMERR YT AR B BLIA YT I SE R T 0 IR A A AR
FER 20 mg/d(6 N HLITF#H 10 mg/d) |, BEEHEYT 14 A, IGY7 R AKX HE VS 20 8L Tt 2 Bt 7 3
AR IETS R AR A EIRSFEN ., &R (1) SRS &L MR K Y AR T4 X [m]
@R LE M EEKT-(P <0.01) 5 (2) W67 BA BORHMRAIT 4] 95. 0% , W HIGIT AR 77. 8% ,AMELL R T4
HVAITAL(P <0.05) 5 (3) T FEAMRIAITAL R (8.3 £2.8) d, W HIVAIT A K (11. 6 +3. 1) d, #4448 T #IG
ST (P <0.01) ; (4) #MERAIT AL LIRYT S MEHE 5 il Fxt IR A iR, 2 5 RS i # = L (P >0.05) 5 (5) 1
BeJE 3 AN H WML A A TS (2.3 1. 1) IR, E AT A KA NGTE (4.6 £2.3) IR, #hrd >
THEBIBITH (P <0.01) ;(6) AHHEFARE AN INILIRE, &ie FEMEE B ILMmEEKFREAL,
AMEE AT 4 i I PR T R SR TR
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The change of blood zinc and effect of zinc supplementation treatment in persisting diarrhea children L/
Nian. Department of Pediatrics, Maternal and Child Herlth Hospital of Wuzhou , Guangxi 543002 , China

[ Abstract] Objective To explore the change of blood zinc and the curative effect of zinc supplementation
treatment in persisting diarrhea children. Methods The peripheral blood of 76 persisting diarrhea children in our
hospital and 213 healthy children who had a physical examination in Child’ s Health Care from 2007 to 2010 were col-
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lected. The blood zinc was determined according to age groups, blood level of zinc was compared between two groups.
And persisting diarrhea children were randomly divided into zinc supplementation treatment group (40 cases), and
routine therapy group (36 cases). the routining therapy group were given montmorillonite powder, micro-ecological a-
gents and fluid infusion treatment, etc; Zinc supplementation treatment group were given oral zinc gluconate tablets
20 mg/d (children below 6 months, 10 mg/d) based on routine treatment for 14 d. The blood level of zinc was detec-
ted after treatment. After discharge,3 months, follow-up visit were given to persisting diarrhea children to observe the
diarrhea frequency and weight gain, etc. Results (1) Zinc level of persisting diarrhea children was obviously lower
than that of healthy children of the same age (P <0.01) ;(2) Total effective rate was 95. 0% in the zinc supplemen-
tation treatment group and 77.8% in the routine therapy group, respectively, having significant difference (P <
0.05) ; (3) The average course of treatment were(8.3 £2.8)d in the zinc supplementation treatment group and(11. 6 +
3.1)d in the routine therapy group (P <0. 01) ;(4) After treatment there was no significant difference between blood
zinc between the zine supplementation treatment group and health control group (P >0. 05) ;(5) Three months after
discharge, diarrhea recurrence were (2.3 +1. 1)times in zinc treatment group and (4.6 £2.3)times in routine ther-
apy group (P <0. 01);(6)Zinc supplementation can increase weight of the children with malnutrition. Conclusion
Blood zinc level of persisting diarrhea children was lower, zinc supplementation can increase the clinical efficacy and
shorten the period of treatment.
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1.1 — Rl #H2007-01 ~2010-12 7EFBe L
BHE B A 2 185 /L 76 BFE AT %, Hiie
Wibn i 2 B B R VS R 12 WA o7 5 26) 245 A b
WED CEFEAN KA bR A OR AR T R AR TR
IEFIREN 75% AT, 326 B IA] 3 7 36 Be L 28 f7 ik
BHAK A /N L 213 B4 A filt BT HRAT 4/ Lk
10 S H TP B e 85 v g, Al
ANLITCERE SRR AR RS AR | X )
MEHMES LG4 (P >0.05), HA T H
PE, W1, BEIEALE L XML A AMEER Y4 40
BFE HLIAYT 4 36 B, AL AEPE ] ARl | X A
HERAREHMESFKGEIT#E X (P >0.05),
W2,

k1 BEASHERSBAZREFLE[0(%)]

P51 AEE X Jif
o5 %k
L) s 44 H ~ 1%~ 2~5% W AT
JE 15 4H 76 46(60.5) 30(39.5) 35(46.0) 30(39.5) 11(14.5) 56(73.7) 20(26.3)
{ERE X BB 2H 213 140(65.7) 73(34.3) 86(40.4) 77(36.1) 50(23.5)  166(77.9) 47(22.1)
% - 0. 66 2.749 0. 568
P - >0. 05 >0. 05 >0.05
%2 BENEAETHASHEESTNETHAEREZELER (%) ]
53] AE [X 3,
45l ks HRAR
% 'y 44A ~ 1%~ 2~5% Wi VT
FMEEATTA 40 24(60.0)  16(40.0)  19(47.5)  15(37.5) 6(15.0)  30(75.0) 10(25.0) 12(30.0)
TR 4L 36 22(61.1)  14(38.9) 16(44.4) 15(41.7) 5(13.9)  26(72.2) 10(27.8) 9(25.0)
X - 0.01 0. 1392 0.075 0.2368
P - >0.05 >0.05 >0. 05 >0. 05
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1.2 #KRHE mIRBERRE L AREZKRE T
FEAR MM, 2R b 5 TR B3 ' H B AR 172 R A
BH5100 ) 22 38 38 J5% 5 W IS 5 33 S0 o 2R A 1 4%
1B fE X HEZH /N LT ARG s R i A | 3000 5 1l 7K
SFEFEIC R MR AR M X AR A B LB Il B 1E 1, 8
B EILTAEBESS 1.2 KoRFEI B, VS #ME IR
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1.3 Ry k 76 BIRETE BOLA B S B IR A E W
BRI B TR 1 LU AR 1/3 1,1 ~2 B4
W12 43,2 H L EAK T AL,3 W/d TR 6T IR
NRETH A2 T A 31ER K 20 ml IS5 S48 B HE R , )
B 20 RS 20 min LA B 1 ~2 R/d, IRFHIESY
[ R 25 4 U, 1 B AR ER 172 /1~
281 F/IR, >2 %2 F/Ik,3 /d KR, B
KSR RIRG 2 h R, TSR & 254, s L
BEREA 457 FIRANG R IR, rfBs Db K sl nik -
HEETERIKANA . AMERIRYIT A AELL EIRYT RN B
FHAG PR R B i (i A B /A2 A 7 it
070402,10 mg/ ) , #% 18 WHO F13& [E [H 5 L # 5
B R SAENEEIRIT T HERE [ BT R 20 mg/d(6
ANHALUF#E 10 mg/d) , HELRYT 14 d, IGI7 RS
RABVEAIR SRR S H, WA BB 36 . IRTE A
BILH B A H s 1 IR ESE3 N H

1.4 JrRcHIWT MR IE TS 0 T 0k AR o () #b 7
AWM, (1) B IRYT 72 h PR
PRAR BB 52 I, 2 B RE RIS R 5 (2) AL R
JT 72 h Ja 2SR BB W b | 4 Bk B
B3 5 (3) TERAYT 72 h 5 2SR K 4 B ek
I E0EA . BARCR = WAk + AR,

1.5 Siifsfrsk  RiAH SPSS17. 0 Gttt fr
GEIT2AAN PR T TR AR + BRI (x +5) Fom,
PHZH LLECR T o K3, TR AL ] LU BCR F x K
55,P<0.05 AERAGIFEE X,

2 #R

2.1 JRYTHINETE 2H 5 fil B BEZH il B KO Hag
TEHEPERE TS 20 £8 LA AF I B 9 I e X IG5

X IRAAH L 22 A G A (P <0.01) , W3,
3 BITHIIEIE 4 G R R A AT B[ (3£ ) ol /1]
4 5 piEe 44MA- 1%~ 2~5%
s 4 76 51.37 £10.24 54.86 +12.17 60.12 £9.36
A IRA] 213 61.56 £16.33 67.32+18.26 74.73 £20. 11
: - 5.09 9.27 6.09
P - <0.01 <0.01 <0.01

2.2 AMEEXTIEREMEIE VS BULIMEERsEm  MeEL A
R BJLIRYIT R G AR 22 R A St L (P <
0.05) , 4N L BE 3 IE X REZH (P > 0.05)
W4,
K4 AEBTUEBITHE L @R E A
AT (2 +s) wmol/L]

Il 44H ~ 1%~ 2~5%
. IRITHT 52.01£9.37 54.86 £12.17 60.12+9.36
MR YT A
JAIFE 60.11 £10.24 63.07 £11.28 70.56 9. 17
fet X R ZH 61.56 £16.33 67.32 +18.26 74.73 £20. 11
1ty 2.53,0.876  2.17,0.693  2.79,0.496
PP, <0.05,>0.05 <0.05,>0.05 <0.01,>0.05
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MBI T 40 6] JFRE R (8.3 £2.8) d, W HLIAYT
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