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Abstract: Objective To study the effect of combined using Bifidobacteria on inflammatory factors and in-
testinal barrier function in children with acute bacterial infectious diarrhea. Methods A total of 116 children
with acute bacterial infectious diarrhea in the hospital from October 2017 to January 2019 were enrolled in the
study. The children were randomly divided into observation group and control group (58 cases each) by using
random numbers methord. The observation group was given Bifidobacterium tablets for 6 consecutive days.
The improvement effect and time of acute bacterial infectious diarrhea in two groups were observed. The levels
of inflammatory cytokines [interleukin-6 (IL-6),interferon-y (IFN-Y) ], intestinal barrier function indicators
[ diamine oxidase (DAQ),D-lactic acid] and the number of dominant intestinal bacteria were detected at the
time of admission (T0) ,treatment for 3 days (T1) and 6 days (T2). Results At T1,the total clinical effective
rtae had no significant difference (P >>0. 05);at T2, the total clinical effective rate of observation group was
higher than that of the control group( 100. 00% ws. 89. 66% ,P <C0. 05). The levels of IL-6,DAQ, D-lactic
acid and Enterococcus decreased with time, while the levels of IFN-v, Lactobacillus and Bifidobacterium in-
creased(P<C0. 05). At T1 and T2, the levels of 11.-6 ,DAO, D-lactic acid and Enterococcus in the observation
group were lower than those in the control group.and the levels of IFN-Y, Lactobacillus and Bifidobacteria in
the observation group were higher than those in the control group (P <C0. 05). The improvement time of diar-

rhea and abdominal pain in the observation group was less than that in the control group (P<C0. 05). Conclu-
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sion The combined use of bifidobacteria can effectively improve the symptoms of diarrhea and abdominal

pain by reducing the levels of inflammatory factors in children with acute bacterial infectious diarrhea, and

provides a new solution for clinical treatment of acute bacterial infectious diarrhea in children.
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