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[Abstract] Objective To investigate the efficacy of cimetidine in the treatment of children with rotavirus en-
teritis and its effect on serum IL-2, TNF-«. Methods
into two groups, with 40 cases in each group. The control group received conventional antiviral treatment, and the ob-

Eighty children with rotavirus enteritis were randomly divided

servation group was treated with cimetidine based on the treatment of the control group. Clinical efficacy and serum
IL-2, TNF-a changes were compared between the two groups after treatment. Results ~After treatment, the total ef-
fective rate in the observation group (95%) was significantly higher than that in the control group (80%), and the dif-
ference was statistically significant (P<0.05). Serum IL-2 was significantly increased and TNF-a was significantly de-
creased after treatment in the two groups. The IL-2 level in observation group was significantly higher than that in the

control group, and TNF-a was significantly lower (P<0.05). Conclusion Cimetidine can quickly relieve symptoms

=.

in children with rotavirus enteritis, and it can adjust the body's inflammatory immune response in children.
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