5 24 5 9 WIE 706 BT i P R 2 S T A AR Vol 24 No 9 P 706
2016 4 9 H Chin J Integr Trad West Med Dig Sept 2016

doi:10.3969/j. issn. 1671-038X. 2016. 09. 16
A 7 R P B TR BB 5 L 2R X L B8 D e (58 A A
ML 775 i i 222 336 3 i A 4532 T e 97 34

WL, HHA', L’
C WA GMER LR #TT &0 3170005
WA B MEEBE JLAMEL WY S 317000)

TE [ BB R B R EE B T B A FL A X L2 2 B8 o B Ak (FC) JR 38 1L T 1 i 25 368 03 48 Fm 119 5% i) B2 7 38
[FAEBEBULBH T2RIT L FC B 86 i, BENL 4 A UL SR AL R IRAL 4% 43 ], 2 21 /8 L3 T LA 240K (i 4%
R AN AT HE(E AR M 5 AT o AT IRALR LT DAFLR B DOARW 5 ml/ /R, 2 K /d, TR, WSR2 a8 JLAE W) HR A A
fitlh 1 on B A B [C R BE B 8T 0. 25 g/, 1 Ik /dL RFF /K vh iR .2 4B LY AR 30 6 JH . R 2 4l /8 JLIR YT RS I i
Jo i 2536 Ji — AL AL CNOY AL KN R (SOFRARMY AR {b, I L 38 HIG R BCR R 29 R . [ 45 R I IR 4l Je W
A BIL T 4 B 6 B2 AREILR IR LEZERTHIT# B L (P>0.05) . 167 6 JE .2 AEJLIE NO
FISS FEFRBCRT I T B, BLIG YT S LR AL ILTE NO A1 SS 5 F5 B AR T 4 B AL ( P<<0. 05) 5 78 Ifi IR & A 80 % 7 1 »
WEE A LB 8 T X BRAL (y° = 4. 79, P<C0.05), [EEIR 1M [QEE B B HLC A FLAR MR 7 L FC M7 s &
SR RS R AT AE 5 HRE MR I TE NO A1 SS T8 4R 42 7 B 1 %5 30 , 28 i (8 AR AR 8 D4R 6

KR TRV JLTE AP DB T s LS 100 ARV T b 83 o

FESES:R723. 11 XERARERD A XEHES:1671-038X(2016)09-0706-03

Influence and curative effect of saccharomyces boulardii combined with
lactulose on serum enteric neurotransmitter indexes of children with

functional constipation(FC)

HU Wen-hui' , CHEN Ling-ling', JIN Li-hong®
(!'Department of Pediatrics, Taizhou Hospital, Zhejiang 317000, China;?Department of Pediatrics Surgery,
Taizhou Hospital, Zhejiang 317000, China)
Corresponding author: HU Wen-hui, E-mail: taizhouhuwh(@126. com

Abstract ;[ Objective ] To investigate the influence and curative effect of Saccharomyces Boulardii com-
bined with Lactulose on serum enteric neurotransmitter indexes of children with functional constipation
(FC). [Methods ]86 cases of children with FC,who were given medical treatment in pediatric outpatient de-
partment,were selected,and divided into observation group and control group at random., with 43 cases of
children in either group. The children in two groups were given plenty of water,diet adjustment, defecation
exercise and other basic medical treatment. The children in control group were given 5 ml Lactulose oral so-
lution per time,twice a day,through the mouth,while the children in observation group were additionally
given 0. 25 g Saccharomyces Boulardii powder per time,once a day, with warm boiled water, for 6 weeks’
course of treatment. The changes of serum nitric oxide(NO)and somatostatin(SS) of serum enteric neuro-
transmitter indexes of children in two groups before and after medical treatment were observed, and the
clinical curative effect and drug adverse reaction(DAR) were compared as well. [ Results J4 and 6 cases of
loss to follow up appeared on children in control group and observation group respectively,and after com-
paring the loss rates to follow up of children in two groups,no statistical differences appeared( P=>0.05)

. After 6 weeks” medical treatment, NO and SS indexes of children in two groups obviously declined than
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before,and serum NO and SS indexes of children in observation group were much lower than those in con-

trol group(P<C0. 05). Total clinical efficiency of children in observation group was much higher than that

in control group(y’=4.79, P<C0. 05). [ Conclusion |Saccharomyces Boulardii combined with Lactulose had

favorable curative effect on children with FC with high security, whose mechanism may have close effect on re-

ducing serum NO and SS indexes,improving gastrointestinal motility and relieving constipation symptom.
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