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Clinical study of Saccharomyces boulardii in prevention of secondary diarrhea
caused by neonatal infectious pneumonia

GAO Hai-liang', HU Xu-dong’
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Abstract: objective To investigate the clinical efficacy of Saccharomyces boulardii in the prevention of secondary diarrhea caused by
neonatal infectious pneumonia. Methods Patients with neonatal infectious pneumonia were randomly divided into control (54 cases)
and treatment (54 cases) groups. All patients were given antibiotics and support treatment such as rehydration and vitamin. Patients in the
treatment group were po administered with S. boulardii while taking antibiotics, 125 mg/time, twice daily. Patients with diarrhea in two
groups were po administered with Montmorillonite Powder, 1.0 g/time, 3 times daily, and were given rehydration treatment until they
were cured. Two groups were continuous treated for 14 d. After treatment, the treatment efficacy was evaluated, while the cellular
immunological indexes were tested. Results The total effective rates of the treatment and control groups were 94.44% and 75.93%,
respectively, with the significant difference between the two groups (P < 0.05). The incidence of diarrhea in treatment group was
38.89%, while that in the control group was 61.11%. In the treatment group, diarrhea occurred later than the control group, and the
number of diarrhea per day in treatment group was less than that in the control group, while the duration of diarrhea in treatment group
was also significantly shorter than that in the control group, and the difference was statistically significant between the two groups (P <
0.05). After treatment, CD4" and CD4"/CD8" of the treatment group increased, CD8" decreased, with statistically significant difference
before and after treatment (P < 0.05). Those detection indexes were compared with control group, and difference was statistically
significant (P < 0.05). Conclusion S. boulardii has a good clinical efficacy in the prevention of secondary diarrhea caused by neonatal
infectious pneumonia, and can improve immunity of patients, which is worthy of clinical application.
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Table 1 Comparison on clinical efficacies between two groups

205 n/ BRI 3%/ Jo AR Y%
BT 54 33 18 3 94.44"
X B 54 21 20 13 75.93

XA TP<0.05
*P<<0.05 vs control group
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Table 2 Comparison on diarrhea occurrence between two groups ( X£5,N=54 )
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x3 FATAMTEEATEULLR ( x+s, n=54)

Table 3 Comparison on subgroup count of T cell between two groups ( X £, N=54 )
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