pooo httE://www.cgviEPom|

— 588 — BRKERKZSE 2005 £ 5 30 %% 4 83 (Journal of Chongqging Medical University 2005. Vol. 30 No. 4)

B 0253 — 3626(2005)04 — 0588 — 03

B2k LI RUBFT 6 5 H- 28 ) LIBIIRS 56 R A0 B o

2R, ) A L

(ERERR¥EMR L EE B H LR, HK 400014)

{# E] 86 BI50E AU RT3 5 LIRS &4 oM et A BBy BULE G FRERT B 8. 7 % DL 120 B34
ISR G, TG 5~ 7 REMERE ST H 3 35 . BT REER A RUEFF E (LeN/g) MM AR E (KT 0O MERE (=
7.00%% 60 ), FIZEBEHLIT R AR B SE(E 30 ), 55450 CH DFHA 4% 30 ), Hrb A 2A1 C 484 MR SUE AT
T, BEHNTEREGE Y, FEHICEAEEEEN. &R .58 UhENETBEHNMEREEBRAREEERER(EHE
JRYLAEITE ) B B AT {3 PR AR MU AT 3 R T IRE I BRI R A . &% . HA LD ENBHERGREL S HE
JLERRE TS & 45 B B B O o s R (R AN M DU AT B T BB A Bl P BULB S R A4 .

[S<iA ] DU B s 3 A )L BB s BT s 3L

[PEEBSEESEE] R725.7 [mkiziREg) A (KB B ) 2004 - 1110

A study on relationship between the Bifidobacterium

in neonatal intestines and infantile diarrhea
LIU Quanbo , et al !
(Department of Infectious and Digestive Diseases , the Children’ s Hospital , Chongqing Medical University) ,,

[ Abstract} Objective: To explore the relationship between the Bifidobacterium in neonatal intestines and the occurrence of diarrhea in

its infancy in order to provide an evidence for prevention of infantile diarrhea. Methods : The Bifidobacterium from the cultured feces ;
were counted in every neonates. The less sufficient count of Bifidobacterium was less than 7.0(LgN/g), while the sufficient count of
Rifidobacterium was at least 7.0(LgN/g) . There were 4 groups(group A,B,C and D))in this study, and there were 30 neonates in

each group. The Bifidobacterium count in group A and B was less than 7.0(LgN/g) . The Bifidobacterium count in group C and D was :
at least 7.0(LgN/g). The exogenous Bifidobacterium was administrated to the neonates in group A and group C. Their occurrence of ‘
diarrhea was followed up for 1 year. Results : The incidence of diarrhea (including infective diarrhea) was lower in the infant whose Bi-
fidobacterium count was sufficient. The administration with exogenous Bifidobacterium in the early neonatal pericd could reduce the
incidence of infant diarrhea significantly. Conclusion : The Bifidobacterium in neonatal intestines is related to occurrence of diarrhea in
its infancy. The administration with the exogenous Bifidobacterium in the early neonatal period can reduce the incidence of infantile
diarrhea.
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