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Abstract: Objective To investigate the effect of enteral micro-ecological nutritional adjuvant therapy on
bacterial flora imbalance and inflammatory factors in children with severe pneumonia (SP). Methods A tatol
of 96 SP children in a hospital from May 2016 to June 2018 were enrolled, and divided into two groups,each
with 48 cases. The adjuvant treatment group received Bifidobacterium triple viable powder combined with
meropenem treatment,and the routine group received meropenem treatment. After treatment, various indexes
were compared between groups,including disappearance time of sternal depression,lung rale,dyspnea,abnor-
mal cardiac rhythm and cyanosis,the number of Bifidobacteria and Escherichia coli,inflammatory factors [in-
terleukin-10 (IL.-10) , tumor necrosis factor-a (TNF-a) , C-reactive protein (CRP),serum soluble intercellular
adhesion molecule-1 (sICAM-1) |, complication rate and mortality rate. Results The disappearance time of
sternal depression,lung rale,dyspnea,abnormal cardiac rhythm and cyanosis in the adjuvant treatment group
was shorter than that in the routine group. with statistical significance (P <C0. 05). Before treatment, the
Bifidobacteria , Escherichia coli,serum 1L-10, TNF-a, CRP and sICAM-1 showed no difference between the two
groups (P>>0.05). After treatment, the number of Bifidobacteria and the level of serum IL-10 in adjuvant
treatment group were significantly higher than those in routine group,while the number of Escherichia coli,
the levels of serum TNF-a,CRP and SICAM-1 in stool were significantly lower than those in routine group,

with statistical significance (P<C0. 05). The incidence of total complications in the adjuvant treatment group
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was significantly lower than that in the routine group,with statistical significance (P <C0. 05). There was no

significant difference in mortality rate between the two groups (P >>0. 05). Conclusion Application of enteral

micro-ecological nutritional adjuvant therapy can effectively promote the disappearance of various clinical

symptoms,restore the intestinal flora balance,reduce its systemic inflammatory response for SP children, with

fewer complications,which is worthy of promotion.
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