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Effects of live combined bifidobacterium powders on intestinal flora and inflammatory factors in children
with cholestatic liver disease
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(a. Department of Pharmacy ; b. Department of Gastroenterology, Children's Hospital Affiliated to Zhengzhou University, Henan Children’
s Hospital, Zhengzhou Children’s Hospital, Zhengzhou 450000, China)

[ Abstract] Objective: To investigate the effect of live combined bifidobacterium powders on intestinal microflora in children with cholestatic
liver disease and the changes of related cytokines. Methods: A total of 246 pediatric patients of cholestatic liver disease treated in our hospital from
January 2014 to January 2017 were selected as the research subjects and divided into the control group and the observation group randomly, with 123 ca-
ses in each group. The control group was given routine antiviral, anti-infection, and liver protection treatment. On this basis, the observation group was
treated with live combined bifidobacterium powders, three times a day, 0. 5g/time. The number of bifidobacteria, lactobacilli and escherichia coli and
the changes of liver function-related indicators and related cytokines levels in the two groups before and after treatment were compared. Results: The
number of escherichia coli decreased significantly, the number of bifidobacterium and lactobacillus increased significantly, and the corresponding B/E
value increased significantly in the observation group (P <0.05) . The liver function indexes of the two groups were decreased after treatment (P <
0. 05), and there was no significant difference in total cholesterol level (P >0.05). After treatment, the levels of cytokines TNF-a and IL-6 in the ob-
servation group were significantly decreased compared with those before treatment (P < 0.05), and there was no significant change in the level of
TGF-B, cytokines (P >0.05). Conclusion: The incidence and progression of cholestatic liver disease in children are closely related to the change of
intestinal flora. The change of intestinal flora will cause changes in cytokine levels. Live combined bifidobacterium powders are beneficial to the recov-
ery of intestinal flora and the inhibition of inflammatory cytokines in the treatment of cholestatic liver disease.

[ Key words] live combined bifidobacterium powders; cholestatic liver disease; intestinal microflora; cell factor

[YFEEHF] 2018-03-30
[EE&WE] 2015 FFRE 8 B PHLBOTTRIB H (201503234 )
[EEEN] TAHE, &, FEHIH; DFITm: HZ5%,; Tel: (0371)85515795; E-mail; 270836196@ qq. com

- 50 -



LA, S USRI A I3 B OnS JLZE BB IR BRI AT 995 1 8 TR T M S PR - Y R i

FE AR A o e — TR R ST, A
WE A 2748, i R Ao AN I 19 8 ol i
60% , HiEAZ T 24 L. ARrE s, &
[ AR UL, IR EEI R 28 T
L, HAARE BT, 3 L ) e
KT B B o T 14 A A T2 25 M T T AR A A
KM 56 5o A SCHRIESS, TR 2 i
FERIAE R, AR A P A G AR I N 1
FEAEE WA o FURI, I R B DA 26 A TR B
AL . WA E R A, 53 o g A X
FIERGR BB o A TR HS M A2 B I
JLEEEBE (LURFRFBE) Wi i 246 BilHTH B
P S8 LAE 6 RIR 7 At L XU AT B = R
WA, A iE e AL RRE RO, 1R
VIR 5 0 3 T A B AR S 2 0 R 5K F 20

1 W&5HE
1.1 3%

P£2014 451 H % 2017 45 1 H R B BEiG T
B RE B AT £ L 246 {5, 4RI 1 ~ 14 A
PIARRUE . QLI IR RIS TS bRk A, 56
B LAR R IS W AR s IRIR RN ek
R, KR K AR MyEIHLL R T+
B, BRERTE RS . @IATFET 1A A R e R
HilH . OTC s e KA ImIE RZ . HER H
HEEHRE (OIE. B%) Rere®, ULk
B3 SE AT L. ATFF RS 2 W A0
I 75 96 36 159 B8 B A0 B0 2 5 S M (St R B
2015PGD02001 )
1.2 F7%
L2.1 flRES e RIABENLIT B4 0 IR
LRI
1.2.2 Rr e BILABG S THwE. Bt
JEe | ARIFRIE R LAY PO T B RA B
1 e B B BUL S T I T A AL SRR YT
(B S ~10mg kg™, BEH 2 %K) ;5 PSR IR 2
BRES ST D IRBL A B2 A TA)T; LB G
FEYIA S A S 4 5o AR IR IR 5 52T 25 0 45 1k
HCARE R EHER A LR L FIRYT LA b
T I RAUE, =BG B (RIS A BRA R,
Hikg: B4 Lg, &% W £ 0 A I F 1000 J7
CFU-g™") JAJ7, HH 3, FK0.55° . M4l

LT I 2 TG YT o M SRAR AR KR 7E IR )7
BIAIGYT 5 e o

1.2.3 SWEARIR X HE P B LIG YT HI S i 18
EXCEAT . FLIRAT I . K AT W A & B/E {5
(RUEAT 5 AT m R A H () A k. X
PRALIT D REHE AR, R MHZLR (Thil) | H %
HZLZ (Dbil) | & W FE 2/ (ALT) | GJEHIR
(TBA) | BR(PEWERR M (ALP) | Ifi 28 L K i JIE [
L2 N SO0 = AT Y S i N o L A SV
TGF-B,. TNF-a, IL-6, $5ARAL M J7 ¥k B 4mL
BILEEE ORI, 2ml B ABES S, GHA
DARE I B2 S A T AT 111 g N D D SN AN
(Thil) . H #% M 20 5 (Dbil) . 4% N ¥ & &
(ALT) . & R 3 B (TBA) . 6 Tk #% MR M
(ALP) | % . G ARFE B o 3K I 0Y L A 3
HNEPEBER R IK R MW EHH . 73 2mL A
PO TR L, BULLTE AN TCF-B, . TNF-a, IL-
6 Sk, PRAE R IR & Ul AT .

1.2.4 SEiteadrik ] SPSS13. 0 GEit = #ft
PRSI, TR (v xs) Foan, AT
[HIDELZB Nk N RN =% R AN & 1 N S R e S A o o
ZHIAI R LR o B, THECRERER X R, L
P <0.05 HEFEAGITFE L.

2 #R
2.1 FEARER
X HRZH SR A A 123 foi). X IRZL R LS 63

i, 2 60 f, 4Fir2 ~14 NH, F¥y (5.87 =
1.05) MH; WEAR 64 . 259 B, Fis1 ~
134K, Py (5.82+1.12) H, M4 B JLTE
B, AR 2R TG EE L (P>0.05),
2.2 WA RILIETT A G M A AT

WS LG IR YT I M EL IR YT BT R A AT A 5
SRR, SUBEAT B A FLER AT B B B 1, M
N B/E {H A @ 3 fm (P <0.05) , *FRZH & LR
IPIE SIRITHTA b, WA R ER R I B/E (HC B
Ak (P>0.05), W1,
2.3 WARIF AR K IR

PR LIGYT G SIRITRTA L, P REdE ARk
SE- (Thil, Dbil, ALT. TBA, ALP. IM4) ¥4 &
FZFFE (P<0.05), JHEEEKSE-PIg] B ILIGIT T
e ELN (P>0.05), WLk2,

© 51 -



% 16% ST I RZ5 36 IT 24k Vol.16,No.07
2018 47 J Clinical Medication Journal July,2018
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215 it ] KIGF MUEFF T FLERFF B B/E ff
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