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Comparison of the Efficacy of Smecta and Norfloxacin in the Treatment of Acute Gastroenteritis

GAO Feng
(University Hospital of Hubei University for Nationalities, Enshi, Hubei)

ABSTRACT: Objective To compare the clinical efficacy of smecta and norfloxacin in the treatment of acute gastroenteritis. Methods
60 patients with acute gastroenteritis in our hospital from January 2017 to January 2018 were randomly selected and divided into the
observation group and the control group, with 30 cases in each group. The observation group was treated with smecta, and the control
group was treated with norfloxacin. The clinical effects of the two groups were compared after different treatment methods. Results
The clinical efficacy of the two groups was compared, the total effective rate of the observation group was 100%, the total effective rate
of the control group was 96.67%, after the comparison, P>0.05, there was no significant difference between the groups, but the recovery
rate of the observation group was 43.33%, while the control group was 26.67%, after the comparison, P<0.05, there were statistical dif-
ferences between groups. The incidence of two groups of adverse reactions was compared, the observation group  6.67% was lower
than the control group 26.67% , the difference between the two groups was statistically significant (P<0.05). Conclusion The use
of smecta in the treatment of acute gastroenteritis can quickly relieve the clinical symptoms, make the gastrointestinal dysfunction cor-
rect, the curative effect is satisfactory, and the adverse reaction is less, it is worth popularizing.
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