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Abstract:Objective To analyze the effect of intensive nutrition combined with Bifidobacterium on symp-
toms,intestinal function,serum transferrin (TRF),prealbumin (PA) and other nutritional indicators in chil-
dren with abdominal allergic purpura( AP). Methods A total of 107 children with abdominal AP who were
treated in General Hospital of North China Petroleum Administration from June 2017 to November 2018 were
divided into control group (n=57) and observation group (72 =60) according to therapy methods. Children in
both groups were treated with abnormal treatment. Children in control group received alanyl-glutamine forti-
fied nutrition,and children in observation group received extra Bifidobacterium triple viable powder on the ba-
sis of control group. The proportion of recurrence of symptoms,length of hospital stay,frequency and duration
of intravenous hormone use,weight and the proportion of fasting for more than 5 days of the two groups dur-
ing the treatment period were compared. Lipopolysaccharide (LPS) ,diamine oxidase(DAQ) ,D-lactic acid (D-
L) levels and intravenous retinol-binding protein (RBP), TRF, PA, hemoglobin (Hb) and serum albumin
(ALB) levels were recorded before and after treatment, 16StDNA fluorescence quantitative PCR technology
was used to detect the number of Bifidobacterium, E. coli, the ratio of Bifidobacterium/E. Coli (B/E) in the fe-
ces before and after treatment. Results Before treatment,there was no significant difference on serum D-L,
DAO,LPS,RBP, TRF,PA,ALB levels,Bifidobacterium,E. coli and B/E values (P >>0. 05). After treatment,
the length of hospital stay,the duration of abdominal pain,the duration of rash and intravenous hormone use,
the proportion of intravenous hormone use and the weight loss were significantly lower than those of control
group (P<C0.05). The levels of D-L.,DAO and LPS in the two groups reduced,the levels of D-L. and DAO in
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observation group were significantly lower than those of control group (P<C0. 05). The serum RBP, TRF and

PA levels in observation group were significant higher than those of control group (P<C0. 05),the number of

Bifidobacterium, E. coli and B/E values in observation group were significantly higher than those in control

group (P<C0. 05). Conclusion

Intensive nutrition combined with Bifidobacterium could improve the symptoms of

children with abdominal AP, protect the intestinal mucosal barrier function,obtain better nutritional support than forti-

fied nutrition alone.
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