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Preventive effect of Saccharomyces boulardii on antibiotic associated diarrhea
in hospitalized children with acute bronchial pneumonia

ZHANG Yang, CHEN Shuyuan
Department of pediatrics, Huizhou People,s Hospital, Huizhou 516000, China

Abstract: Objective Toinvestigate the preventive effect of Saccharomyces boulardii on antibiotic associated diarrhea in
hospitalized children with acute bronchial pneumonia. Methods 326 hospitalized children with acute bronchopneumonia during
Mar. 2014 to Mar.2017 were divided into control group (n = 155) and study group (n = 171) according to the time of admission. The
two groups were treated with antibiotics, and only the study group added Saccharomyces boulardii at the same time. The incidence
of diarrhea and the effect of diarrhea were compared between the two groups. Results The incidence rate of AAD in study group
was 22.22% significantly lower than 34.19% in control group (P < 0.05). In study group the <2 years old children of the incidence
rate of AAD was significantly lower than control group (P < 0.05), but between the two groups, >2 years old children with AAD
there were no significant differences. <2 years old children with AAD rate of 38.17% was significantly higher than >2 years old
children14.28% (P < 0.05). After and before treatment, <2 and >2 years older children with AAD of study group diarrhea duration
was significantly shorter than the control group (P < 0.05), and >2 years older children with AAD diarrhea duration was significantly
shorter than <2 years older in the study group. The following <2 and >2 years old children with AAD 72 h the improvement rate
were significantly higher than the control group. After treatment, the study group <2 and >2 years old children with AAD serum
level of 1gG was significantly higher than the control group (P < 0.05). Compared with before treatment, the control group <2
and >2 years old children with AAD serum level of IgG was significantly increased (P < 0.05). After treatment, serum IgG levels
increased significantly in <2 and >2 years old children with AAD in study group (P < 0.05), and the levels of IgG in >2 years old

children were significantly higher than <2 years old children (P < 0.05). Conclusion For children with acute bronchial pneumonia,
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antibiotics used rationally and Saccharomyces boulardii supplemented have good preventive effect on AAD. Especially, infants and

young children with antibiotic associated diarrhea showed better preventive effects, which can improve the immune ability of

children and improve the immune system function, without any side effects
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P < 0.05 vs control group; P < 0.05 vs less than 2 years old children
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Table 3 Comparison on therapeutic effects of children with diarrhea at different ages between two groups
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“P < 0.05 vs control group at same age; *P < 0.05 vs same group in children < 2 years old
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Table 4 Comparison on IgG before and after treatment between two groups of children with diarrhoea at different ages
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P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment at same age
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