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WMERH326], XFHRHA43%5]. NRAMLADER. FIPERT, WERHNLEER ;R AR K
AR EO . WALB LI R FURB AR, AMNREERYT, WA SJLAADREREN. K
EREERTIE], RIGTRIERTHEARER. EREEKFE. 4R WERAHERJLAADKRAEREEMRK
FXHEA, REVERPEERT R EEE T XA < 0.05). RI7F/EMEAIMCD4+. CD4+/CD8*. IgA. IgMAl
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Abstract

Objective: To study the effect of Saccharomyces boulardii powder on the prevention of pediatric
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pneumonia antibiotic-associated diarrhea (AAD) and its effect on immunity. Methods: 75 children
with pneumonia treated with antibiotics were divided into observation group (32 cases) and con-
trol group (43 cases) according to different treatment methods. The control group was treated
with antibiotics and conventional symptomatic treatment, and the observation group was treated
with prophylaxis of Saccharomyces boulardii powder on this basis. Patients in both groups were
given symptomatic treatment such as montmorillonite powder and rehydration after diarrhea.
The occurrence of AAD, the duration of diarrhea, and the levels of T lymphocyte subsets and im-
munoglobulin before and after treatment were compared between the two groups. Results: The
incidence of AAD in observation group was significantly lower than that in control group, and the
duration of diarrhea was significantly shorter than that in control group (P < 0.05). After treat-
ment, the levels of CD4+, CD4+*/CD8*, IgA, IgM and IgG in the observation group were higher than
those in the control group, and the levels of CD8* were lower than those in the control group, with
statistical significance (P < 0.05). There was no statistical significance in the levels of blood index-
es above between the two groups before treatment (P > 0.05). Conclusion: Early administration of
Saccharomyces boulardii can effectively reduce the risk of AAD, shorten the duration of diarrhea
and improve immune function in children with pneumonia treated with antibiotics.
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1. 51§

PUAEFAMRNEIRTS (AAD) R Fa BT R Ja R AER . SHUERMRMIETS, HAGEH AR AR
Fgiit, M HPUEREATIBITI, 2967 11%~40%00 /N L BT 2 AR IIE (1], &)L 25U
TEHH R N AMERET TSR, SUARRAR SR IEYS (A AT R AN 8 e 2 R . IR R B T
REFERG A S B D RE R BLA K[2] o FSEHUA RA SR MERRYE AT K LRI [A], IR BT BEU, #EInse X
RO, R EE IS i R, IR R AR T RS . AL, HAERD
SETC[3], MR LB AE KR B IS R R B . R IR ) LB A ARV E IS M A AR C N . BR A HE N
BT Z595h,  IRSNEPERL AR S50 BN IR PR B V6 ) LIE LA SAR G IS I BB 2 — o A IR
B BA W ZANMEE, W PUERRARM L), AT SHAERER S, R EERE . S LA e
JTRANZRM[A]; BIERA RIFRITH A, A URRKISNE: B2 iR, B & A S H LR
YER, 2 DG NI Ja U5 B m s 1 o AR SIZB6r 0k P Az IR BE R, BIF T HLAE /N LA 28 AAD TRl 5
T FA 97 RO N ) L e T RERISEN, ARIEUNT

2. EREHE
2.1 —iRFR

1% 2023 4 4 % 2023 4F 11 H a1 2B AR b a8 S B ) LRHE A 2967 1 75 41l
REBIUNBEFON S, ARIEIEIT 7 XA F D AWML (n = 32) M4 (n = 43). WA P H#E 21 4, i
114, F#¢ 1~13 %, F¥(5.7+2.5)% . I 58 23 ], Zcd 20 4], 4Fkd 1~11 %, ~F19(6.0 + 2.8)
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%o RA S WS IR FRSE— I R R TG (P > 0.05). IAFR#E: © #iiZH
SCREM S, HAERPUERBIT: @ KREXREEER 3 L E: @ ANEHTREEPUER. MEESHIFNG
77 @ ABERI IS . HERRARE: © JeRMEEBEREEIL, @ BREREEMHTERBITI; ©
FIFHAMMIE L RGP T EREG . @ KER . BRSNS E . Ebife
BEEZ A O HERIE A SRS, BB LS AT T A B R

22. WBITH%

XA T PR IR S WERRESCRHATT, WSRALE T UIPUE R R F A SR IR T I L il
AR IR R RO R E ERRA R ) fitS: EZjHET SJ20150051; #A%: 0.25 g/48*6 £8/4), 3
ZLUF 025 glik, LIRIEK, 3% LA 025 glik, 2 RIK, ESHZ 7 K. P25 &) LH B TS f5 5 A
T LAZE WA BUA T (W AT IR 1 AR 2GR AR s #b5: [E 2575 H19980050; A% : 3 g/4%*6 45/6),
JLE 1SN EH 148, 430K, 1~2 $8H 1-24%, 2 3 %M, 2 5Ll EEH 2~348, 4 3 k. it
IR KRR RABIREO R ATANRIR YT RS RS . AN I 2 SR JURRG A S S F D LRL 2
FHR AR . PR AR 98 B LA IR 7 BRI IRYS K A2 MRS R4t (8] SR 97 A JE A DS Han . kil 45
Prdh: © GREEEREE(IgA. 1gM. 19G), Kol /72 F IR AL G Lty A& i o2 = il (1)
BRAFMG: @ TiHEYHLE(CD4". CD8". CD4Y/CD8"), JTEN A 4H A4 B AT AH A 5
TR, BRI A AR BT R (B IE) A R A R il B R R0 & Ut B 54T

2.3. GitrER®

KH SPSS26.0 it 2 1A o Budh AT AL FR 0T, THEUR BRI R (%) Eow, ELRCR AR, &4
PR BRI EG, tHEERILIE £ FREZE(X +9)FR, HLECRH LR, $HLLP<0.05 NERHS
S -9
3. R
3.1 MAERFERAPE _EEBSRAEBALLBRERERPE —AEBLEBERER

PUERMHAN, WEAE 3 BLERAERT, RIERERN9.4%, XIRAA 10§ LEREMRE, H
TR AR 23.3%, WEANETE RARWEAT WA, ZRESE (P4 =4.756,P=0.029), W% 1.

Table 1. Comparison of diarrhea occurrence between the two groups during antibiotic use  example (%)
F 1 MERERHRE HEEELERRELR F(%)

45 g5 KRS
WMEZ2H(32) 3 (9.4%) 29 (90.6%)
ot BE 2 (43) 10 (23.3%) 33 (76.7%)

X? 4.756

P1H <0.05

3.2. Z{AMEISE) LIS RERTBEIELE
ML ITVE LIS RRSA 18N T 3 RIUAH 2 BlJLE, 15 66.7%, fE 3~5 RZIEMA 1 4l1JLHE,

i 33.3%, XJRRANEVEFRFSRTE/NT 3 RIE L HIJLE, & 10%, 3~5 KZ[E/HIA 4 1)L, & 40%, 5
KULEH S5 HJLE, & 50%. —ZHEbE, WEANETE R ) LIEE ROt & A NETE B LR E 4004, =

SRR X (Z =1.983, P =0.047), WL 2.
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Table 2. Comparison of diarrhea duration in two groups of children with diarrhea example (%)
2 2. ZHHREER) LSS ERELEE fi(%)

2H 1 <3d 3~5d >5d
M £L4H (32) 2 (66.7%) 1 (33.3%) 0 (0.0%)
X 20 (43) 1 (10.0%) 4 (40.0%) 5 (50.0%)

Z1E 1.983

P1H <0.05

33. ZHBILATTRIRN RS E. ARREHEIRKTEER

RPUERT, B RIZIER(IgA, 19G, IgM). 4ifi 8457 (CD4", CD8*, CD4'/CD8'T)/K
P ZE R LS R (P > 0.05); JTAERNAJE, —418JLIIM IgA. 1gG. IgM. CD4", CD4'/CD8'T
K AR, T CO8 AT R N %, ZR A5 E (P <0.05), HWEAHIM IgA. 19gG. IgM. CD4".
CD4"/CD8™ 5> HE A W i T iy, CD8 L T+ M ZH W FEAIR(P < 0.05), W% 3. % 4.

Table 3. Comparison of serum immunoglobulin level between the two groups before and after antibiotic application (X =+ s,

g/L)
F3 MEENAATEZEHB/LMREREBKFER(X £s,9/L)

IgA 1gG IgM
TEITET BTG VEIT R BTG YRITRT BTG
W2 20 32 1.59 + 0.54 2.23+0.57 9.08 + 3.07 11.85+2.85 1.40 + 0.57 2.08 +0.67
ot FE 20 43 1.48 +0.48 1.89 + 0.49 10.00 + 2.50 10.38 + 2.50 1.55 +0.48 1.76 +0.48

A (k¢

t1{H 0.916 2.695 1.413 2.338 1.201 2.358
P& >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

Table 4. Comparison of blood lymphocyte subsets between the two groups before and after antibiotic application (X +
s, %)
R4 MEENARNBEZESE)LMME AT EKELR(X +s, %)

- cb4* cD8* CcDh4*/cD8*
2H 51 15154 - - - - o -
YBIT BTG YBIT BITIE YRIT R BTG
WERH 32 25.53 +7.03 33.73£6.83 31.69+981 2296+8.89 150+050 1.98+0.55
Sof HE4H, 43 27.59 + 6.07 30.14+6.26  3052+7.46 27.20+7.33 159+047 1.74+0.47
tfA 1.335 2.361 0.588 2.262 0.787 2.030
P1{& > 0.05 <0.05 > 0.05 <0.05 > 0.05 <0.05

4. g

il 96 2/ ) L L O VPR R S e s, R FRIE 5 B LU LEBE T M R R R 2 —. K#oMe
FE I )L 2 TS 3o 1 2 00 SR DA T BRGS0 R 6 SR 10 ) LT O 2 [ R e v,
S )L B Th RS FT LA LTI & BORS R, (REIRIIRE, AIEIAITI K

FoAE FAERRE N U R 0I5 ARSI 5 1L, HOSH AR R R R, FES X LR IS4
(9% FH %6 7T 60%~80%, 1E LRI 53 AL B I I 26 KL 3 ik 90% A 1. BEEHUE SR M Z A, —
O R J R BB 2 . HE AR AR DM R SR B IR BRI . T L
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BAGE, WEMAESAIRE, BNREM, %ZEME, MHMRKTAR, BT5 5 RAETUE RN
15 BIEPUAE RM MBS i L RPN KAEAR . B L, HhTFREMEPIRER. JLEBS
P KR LRI R 5 SRk s, PN B AR B e WA R T, S ECE ) Ltk e D BORE ST A B G IS (1)
ARSI PRI TE s, PUAERACHEIRE IR A FESUTHEIA G © Wi wif k. ik
PR E S AR EER AL, BB, ANMEMGIES 25 H 500~1000 2 P HE . T8 B RE S PR A0
FHEHIZ), PRRF— 8 RSP AP R ABE R IR SR B, 0 RE R KB W i R, x4k
R R ARG, NI SBRH KB @ KMEUREIRGE: EHPERS SEGEERRE, it
A RN AR E %, EREMESRNBEAENER, SEUIRE. PAERETELTESK
AR AR R, SEURE BT REZ4%, HTE RS0 T BT . B g iR miE . ® T
KA ARSI S EURE PRI S B TR R BRI, FEER IR & AN R
IKAN LRSIk D Bl A VRIS IE S T s TAE R R RE A 2, S8U%IE B gefdn s, A
M5 B E R A o B ST T S B0 8 R A R P T =, W 512 /- IR IRTS « @ Btk =X
EEERESER: PUERZ NG BN IGIE, §FKS G REEF WA, @iyt HEN . £
PR B PUA B T RSE B Bh &= 20k, SEUEESI I, MnSEEE. NURAESAE R
s EfEHRRITRE UL T A X: O FEE 3 ZUUTFHILE; @ FRAEMHRE™HENE)L; 6 F
BB L B MR 55 (ICU) & LR T2 BB L 5y RAEPUAE M RMERRYS ;. @ 3T B Wb iih B 12
NEERE L © [FRAPUAERME N ACKBE RIS, KHNEER., FEELMEIL © JimAmt
R B B AR )L @ (RS E L. B2 L.

AR, B WAMFZIE RN, FAESHIFNEST I FA SRS R B35 . R k(6] AW 7T
A, BUBCFT B = I R R A 1A A DG IR S VR YT I B AR RS R KRR =, R LE SRR
FHORNEREYS BRI TT 5 B R RRRAE L o SRIRI[7] 5 AN 5038 B i A2 T ] DLRRAIG /DN SRR 22 | IRV 454,
M /N BRRYS o AH A0 SR o R AR LA AR DG PRI VS I RIS P A A5 70, 8 SRR R anfar 2 %6F )L
P THRE T TH IR A AR 2 RS0 IE 2 5 T Uk M kAT i e . WAL SRR, SxRRZLAEL, W
ST 5 B LPUA RAHCMERRYS R AR A, REVSFREET [a) 5 A0, 3R WA Sr QI B 1 0T T3 577 il 4% 28 ) Lt
A2 B SRR (1 28R Y6285 o — 7 T A o [ R e o1 ) i S5 7 940 2 1T 0 41 P AR AR [ 4]
Ty T E I R i 18 o W LA MURR I R S 2 (8], M EEA MR /R IR, T HRR%E, wflifizid
BEI0T o AR LR I, T A R VB I R BRI, BRI TSR . BN, AR KRR ]
DAV B Mz K9], Aot B IiE i L, #0l B s ok, IMSEMRIEYS . M54 CD8'T 4iiff i
FART XML, R 4 IR B B8 B A0 03 R A, (kDR A TR ), AR IE B R P . W
%220 1gA. 1gG. IgM. CD4". CD4"/CD8'T #ff el E i oL T % HEZH, 2R A FQ I B 1l Re % (R AL A
SRR, R A G, SRR VU e S AR S, AT s R L DiRe .
HEILERITEREP Y RREDT. FHE. BES. . WK RO SAR KRN, $#En)LHE
A5 R A o PRI BRE R 22 4 1 R A o

A P BE B 3k N\ W 5 i A VEROSL . E IR S PR BB Y RS DU TE R SR AR, IR TR
PN R A i, T RS (R BB, T (R M T B R AN A R R o AT R BRI W] 7 Wik 2 P E
TV E TR IE F LA, JRE . B R RIEAREEANRSS, BN, W IR0 R b R iR
SRR R4S B 4000, B 40 K S5 HIE IR AN, A2 S e BREE 1 1gA 19G. IgM,
S5 . 19G 2 MLIE Bk I R By, tRDANR . DU R RPUR SRR I 32 B R 57
B R ME— B IR R BREE T, BESERY 196G FRE I G RS R L, BONAR ) LI R SR B e,
X AR LB SAPTRR G i SCAE Lo A1) IgA T IE Il PR R T 5 RN Y A, w4 B R B e R, b
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AR EE R BB JE DL TG B, A O LR R IE =) 38 S 2 I R B840 IgM @ WA S IR e I e S R B 4
JERREEE, HORB . WOSAMA. S BRI E - K. T Ha TR, ASE e, Ml
P NG 58 — 2R pudR, X7 b B M . WOME G B2 . PRI 40 AR 23 R A (1 B S 4
BT AN, TR T ARTE E il ek s o I AN R 7 R IR 434k CD4TL CD8'T 4. L,
CDA'T 4iffu vl LLA#HEN B 400 Wil CTL LA 3t 402 5 5 4 %% ; CD8'T 4 fitd v] LAy 5+
PERGEEA R 2 5 M e . AThr IRIE B R AE N LB, A MBEReag U IE , AT S BRER 10 43 W6
W2, WaRAR s HAHYIIE T LARIEAE ¢ S i 4, (R ik G e A P B, AT 38 528 3 400 M 2%

it L AT A, Tk N P A i R R AT AR 28 R LA AR SR RRVE R AR, e

AAD JifE, SEORYLAR G TIRE, N AT RE .
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