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Effect of B-lactam antibiotics on intestinal flora diversity and intestinal flora metabolism in children
with community acquired pneumonia
DENG Minghui' ,GU Yihai' s HOU Xuan' .\WANG Hui',LIU Hai**
1. Department of Microbiology and Immunology ;2. Department of Imaging ,Shaanxi Hanzhong
3201 Hospital s Hanzhong Shaanxi 723000,China

Abstract: Objective To study the effect of B-lactam antibiotics on intestinal flora diversity and intestinal
flora metabolism in children with community acquired pneumonia (CAP). Methods A total of 120 patients
with CAP in our hospital from January 2018 to December 2019 were selected as the research objects, the bacte-
rial abundance, intestinal microflora and intestinal microflora metabolic capacity before and after treatment
were compared. Results After 3 days of treatment,the abundance of Acinetobacter, Enterococcus, Oscillospira
and Eggerthella in feces was significantly higher than that before treatment, while that of Atopobium,
Bifidobacterium, Dorea, Lactobacillus, Streptococcus, Sutterella and Veillonella were significantly lower than
that before treatment (P<Z0. 05). There was no significant differences among the dominant bands of Acineto-
bacter, Enterococcus, Oscillospira, Eggerthella, Atopobium, Bifidobacterium, Dorea, Lactobacillus, Streptococ-
cus,Sutterella and Veillonella (P >>0. 05). After treatment, the acetic acid of the patients was significantly
higher than that before treatment, and isovaleric acid, valeric acid, propionic acid,isobutyric acid and butyric
acid were significantly lower than that before treatment (P <C0. 05). Conclusion After the long-time treat-
ment of B-lactam antibiotics in patients with CAP,the abundance of intestinal flora has decreased significant-
ly.,and the intestinal metabolic capacity has changed accordingly.
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