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Comparison of Two Kinds of Probiotics in Prevention of Necrotizing Enterocolitis in Premature Infants

Li Cuilian ( Shangqiu Traditional Chinese Medicine Hospital, Henan Shanggiu 476000, China)

[ Abstract | Objective: To compare the effects of two kinds of probiotics on incidence and mortality of necrotizing enterocolitis ( NEC)

in premature infants. Methods: Totally 167 premature infants born in our hospital from 2016 to 2017 were extracted to be randomly

divided into group A (n=84) and group B (n =83), and bifidobacterium tetrad viable tablets (0.25 g, once a day) and

bifidobacterium viable powder (0.5 g, once a day) were given respectively for continuous use until discharge. The mortality,

incidence of NEC = stage I, incidence of septicemia, total parenteral nutrition (TPN) time, length of stay and feeding intolerance

frequency were compared between two groups. Results: The medication time in group A and group B were respectively 36 (28, 49) d
and 40 (26, 52) d, and the difference was not statistically significant (P>0.05) ; the mortality rate was respectively 4. 76% (4/84) and

16.87% (14/83), the difference was statistically significant (P<0.05). The proportion of death caused by NEC and sepsis in group A

was lower than that in group B (P<0.05). The incidence of NEC = stage I , TPN time, time of feeding amount to 100 mL/d and

150 mL/d, feeding intolerance frequency and feeding intolerance>3 times in group A were less than or shorter than those in group B
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(P<0.05). There was no statistically significant difference between two groups in incidence of sepsis and length of stay (P>0.05).

Conclusion; Bifidobacterium tetra viable tablets can effectively reduce the incidence and mortality of NEC, and its efficacy is better than

bifidobacterium viable powder.

[ Keywords | premature infants; necrotizing enterocolitis; probiotics
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Creatine Phosphate Sodium on Cardiac Function and Cellular Immune Function in Children with Viral
Myocarditis

Li Qinghua, Zhang Xiaoying, Song Jingrong ( Shanghai Ninth People’ s Hospital, Shanghai Jiao Tong University School of
Medicine, Shanghat 201900, China)

[ Abstract] Objective: To observe the effects of creatine phosphate sodium on cardiac function and cellular immune function in children
with viral myocarditis, and to probe into the clinical application value of creatine phosphate sodium in the treatment of viral myocarditis.

Methods: Totally 65 children with viral myocarditis admitted into our hospital from Oct. 2016 to Nov. 2017 were extracted, including 32
males and 33 females. All patients were randomly divided into the control group and the observation group via the random number table, the
control group was treated with fructose 1, 6 diphosphate 0.2 g/ (kg * d) for 2 to 3 weeks, the observation group received 1 g/ (kg * d) of
sodium creatine phosphate for 2 to 3 weeks. Differences in cardiac function and cellular immune function between two groups were
compared. Results: Before treatment, there was no significant difference in left ventricular ejection fraction( LVEF) , fraction shortening
(FS) and cardiac index( CI) between the observation group and the control group ( P>0.05). After treatment, the LVEF, FS, and CI of
the observation group were significantly higher than those of the control group, with statistically significant difference (P<0.05). Before
treatment, there was no significant difference in the levels of CD3", CD4", CD8" and NK cells between the observation group and the
control group (P>0.05). After treatment, the levels of CD3™, CD4", CD8" and NK cells in the observation group were significantly
higher than those in the control group (P<0.05). Conclusion: Creatine phosphate sodium can significantly improve the heart function
and cellular immune function of children with viral myocarditis, and the clinical treatment effect is remarkable and has promotion value.

[ Keywords | creatine phosphate sodium; viral myocarditis; cardiac function; immune function
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