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The Efficacy and Mechanism of Probiotics in Children with Bronchial Asthma Combined with Allergic Rhinitis

Han Bin', Zhu Xiuping] , Sheng Huaiming] , Hong Qingrong2 (1. Chinese Traditional and Western Medicine Hospital of
Zhenjiang , Jiangsu Zhenjiang 212000, China; 2. The First People’ s Hospital of Zhenjiang, Jiangsu Zhenjiang 212000, China)

[ Abstract] Objective: To investigate the efficacy and mechanism of probiotics in children with bronchial asthma combined with allergic
rhinitis (AR). Methods: One hundred children with bronchial asthma combined with AR were divided into observation group (n=50)
and control group (n=50). The control group was treated with conventional therapy, and the observation group was treated with
conventional therapy combined with live combined bifidobacterium and lactobacillus tablets, for 6 months. The asthma control test ( C-
ACT) score, forced expiratory volume in 1 s (FEV1), peak expiratory flow (PEF), nasal symptom scores, interferon-y (IFN-y) and
interleukin4 (1L4) level were compared between the two groups. Results: The C-ACT score, FEV1, PEF, nasal symptom scores,
IFN-y and IL4 of observation group respectively were (24.6+2.3) scores, 123.7% +10.6% , (125.2+8.3) L/min, (0.5+0.2)
scores, (43.6+4.8) g/L and (32.4+3.9) ng/L., those of control group respectively were (20.1x2.0) scores, 108.4% +14.3% ,
(110.8+7.4) L/min, (0.9+0.3) scores, (35.2+3.9) g/L and (44.8+4.7) ng/L.. Compared with control group, the C-ACT,
FEV1, PEF and IFN-y of observation group significantly increased (P<0.05), and the nasal symptom scores and IL-4 of control group
significantly decreased (P<0.05). Conclusion: Probiotics adjuvant therapy on bronchial asthma combined with AR can effectively
relieve the clinical symptoms, regulating Th1/Th2 immune imbalance may be its mechanism.
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Comparison of Breast Milk and Buttock Protection Cream on Mild and Moderate Diaper Dermatitis in

Neonates

Guo Shaoyan, Hu Yibing, Chen Qin (People’s Hospital of Longhua New District in Shenzhen, Guangdong Shenzhen — 518109,
China)

[ Abstract] Objective: To investigate the clinical effect of breast milk or buttock protection cream in the treatment of mild and moderate
diaper dermatitis in neonates. Methods: Sixty-two cases of neonates with diaper dermatitis were randomly divided into observation group
(32 cases) and control group (30 cases) according to the random number table method. The observation group was given the smear of
breast milk, the control group was treated with buttock protection cream, therapeutic effects of 3 days and 7 days of two groups were
compared. Results: The effective rates of the treatment with breast milk of diaper dermatitis neonates in 3 days and 7 days were 53. 1%
and 81.3% respectively, and there were no significant differences compared with the same period of the neonates treated with buttock
protection cream. Conclusion: The application of breast milk in the treatment of neonatal diaper dermatitis has a high effective rate,
short course and of quick effect of treatment, it has no side effect and is worthy of further application in clinical practice.

[ Keywords | breast milk; diaper dermatitis; buttock protection cream
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