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[Abstract]:  
Objectives: To explore the efficacy of Smecta combined with BIOSTIME probiotics 
in the treatment of non-infectious diarrhea in children.  
Methods: 86 hospitalized children who were diagnosed with non-infectious diarrhea 
in our hospital between January 2011 and January 2012 were randomly selected. 
These children, aged between 0 to 3 years, were divided randomly into control group 
and intervention group. Different therapies were applied to these two groups: the 
children in the intervention group were treated with Smecta and BIOSTIME 
probiotics, while the children in the control group were treated with conventional 
method. 
Results: There was a significant difference (P<0.05) between the two groups in the 
aspect of effective rate after the treatments. The effective rate of the intervention 
group was significantly higher than that of the control group. Conclusion: The 
application of BIOSTIME probiotics combined with Smecta in the treatment of 
non-infectious diarrhea in children of 0 to 3 years old has a significant efficacy and it 
is worthy of promotion and clinical application. 
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The diarrhea in children is caused by a variety of risk factors. The general symptoms 
are diarrhea and vomiting and the main symptom is electrolyte imbalance. The health 
of children could be seriously affected in severe cases. The common age is between 0 
and 3 years. The diarrhea caused by food, climate problems and other allergic 
reactions is called non-infectious diarrhea [1]. In recent years, due to the 
ineffectiveness of the conventional therapies on non-infectious diarrhea, people began 
to investigate the clinical application of Smecta in the treatment of pediatric 
non-infectious diarrhea. According to the efficacy of treatment, Smecta is markedly 
effective in the treatment of pediatric non-infectious diarrhea [2]. For the children, 
their intestinal microflora environment is still under development. Once a child 



suffers from diarrhea, the intestinal microflora environment will be destroyed, the 
illness will aggravate and the child's health is seriously affected, which is not good for 
the recovery [3]. The purpose of this study is to observe the efficacy of combination 
use of Smecta and BIOSTIME probiotics supplemented to conventional therapy, and 
to analyze and evaluate the results of therapy. The study is reported as follows: 
 
 

1. Materials and Methods 
 

1.1.Subjects 
86 hospitalized children who were diagnosed with non-infectious diarrhea in our 
hospital between January 2011 and January 2012 were randomly selected. The clinical 
manifestations were diarrhea, vomiting, dehydration etc. before treatment. All 
children were in the age of 0 to 3 years. These children were randomly divided into 
two groups: intervention group and control group, 43 children in each group. 
  

1.2. Methods 
 
Different treatments were applied to these two groups: children in the intervention 
group were treated with Smecta and BIOSTIME probiotics, while children in the 
control group were treated with conventional therapies. After recruiting, the children 
were provided with normal meals, but some actions were taken to prevent of 
dehydration or to hydrate the children when dehydration occurs so as to keep the 
balance of electrolytes. Children in the control group took Smecta orally. Children 
under 1 year, took 1/3 bag each time, 3 times a day; 1 to 3 years old children, took 1/2 
bag each time, 3 times a day. When giving Smecta, 5 ~ 8 ml warm water was added to 
Smecta and stirred to dissolve. The treatment period was 3 days. The medication was 
discontinued if it showed ineffective. In the treatment group, in addition to Smecta, 
BIOSTIME probiotics was supplemented. Children under 1 year old, 1/3 bag was 
given each time, 3 times a day; 1 to 2 years old children took 1/2 bag each time, twice 
a day; 2 to 3 years old children took 1 bag each time, 3 times a day. BIOSTIME 
probiotics was prepared with 2 ml warm water. 
 
1.3. Statistical Analysis 
The analysis was conducted using SPSS 18.0 statistical software. The count data was 
analyzed by χ2 test. P˂0.05 was considered statistically significant. 
 

2. Results 
There was no adverse reaction observed in either of the two groups. Among 43 cases 

in the intervention group, there were 30 markedly effective cases, 9 effective cases, 4 



ineffective cases and the total effective rate was 90.69%. Among 43 cases in the 
control group, there were 21 markedly effective cases, 6 effective cases, 16 ineffective 
cases and the total effective rate was 62.79%. The difference of effective rate of these 
two groups was statistically significant (P<0.05). 
 

3. Discussion 
For infants under 3 years old, due to the following reasons: weak function of 
intestines and stomach, the low activity of the enzymes secreted in stomach and the 
weak immunity, they are prone to pediatric non-infectious diarrhea caused by factors 
such as improper eating, food, climate and so on. In clinic, the manifestations are 
diarrhea, vomiting and the most important symptom is electrolyte imbalance. In 
severe cases, this could seriously affect the health of children. BIOSTIME probiotics 
(children formulation) is very effective in the treatment of pediatric non-infectious 
diarrhea. It contains probiotic bacteria: Lactobacillus acidophilus, Bifidobacterium 
infantis, Bifidobacterium bifidum. It can supplement normal physiological bacteria in 
children, protect the gut and promote the immunity of children [4]. Therefore, the 
therapy of combination of Smecta and BIOSTIME probiotics is markedly effective in 
the treatment of pediatric non-infectious diarrhea. In addition, this treatment is easy to 
be accepted by children and is worthy of clinical recommendation and application. 
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