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Dynamic Changes of Gut Microbiota in Preterm Infants with Feeding Intolerance by High-Throughput
Sequencing Technology

Zu Tingl , Wang Jun’ , Yan Junmei' , Li Qianqianl(l. Xuzhou Maternal and Child Health Hospital Affiliated to Xuzhou Medical
University, Jiangsu Xuzhou 221000, China; 2. The Affiliated Hospital of Xuzhou Medical University, Jiangsu Xuzhou 221000, China)

[ Abstract] Objective: To investigate the dynamic changes of gut microbiota in preterm infants with feeding intolerance (FI) by high-
throughput sequencing technology. Methods: A total of 56 preterm infants with feeding intolerance admitted into Xuzhou Maternal and
Child Health Hospital Affiliated to Xuzhou Medical University from Jan. to Jul. 2017 were extracted. After admission, broad-spectrum
penicillin was used empirically, and small dose erythromycin was given to promote gastrointestinal motility after feeding intolerance. The
first meconium (FI1 group) afier birth, the feces after feeding intolerance (FI2 group), and the feces after disappearance of feeding
intolerance (FI3 group) were collected. 16S rRNA sequencing was performed on all the bacteria in the feces samples by using high-
throughput technology. The diversity and abundance of each group were compared. Results: Compared with the FI1 group, the Shannon
and Ace indexes of the FI2 group decreased, the abundance of Klebsiella increased, and the abundance of Bacteroides, Bifidobacteria,
Lactobacillus , Rollstonella, and Rhodococcus decreased (P<0.05). There was no significant difference in the Shannon, Ace indexes and
the abundance of Klebsiella, Bifidobacteria, Lactobacillus and Rollstonella between the FI3 group and the FI2 group (P>0.05), while
the abundance of Bacteroides and Rolestella in FI3 group was in a decreasing trend (P<0.05). Conclusion: The diversity and
abundance of gut microbiota in preterm infants with feeding intolerance decreased significantly, and the abundance of Klebsiella
increased, the abundance of Bacteroides, Bifidobacteria, Lactobacillus, Rollstonella, and Rhodococcus decreased.
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Correlation between Brain Injury and Serum Inflammatory Factors in Premature Infants with Intrauterine
Infection

Ping Lili' , Zhang Shuyan2 , Zhai Shufenl(l. Handan Central Hospital, Hebet Handan 056000, China; 2. Affiliated Hospital of
Hebet University of Engineering, Hebet Handan 056000, China)

[ Abstract] Objective: To investigate the correlation between brain injury and levels of serum C-reactive protein (CRP), interleukin
(IL)-1B, IL-6, IL-8 in premature infants with intrauterine infection, so as to provide reference for the prevention of brain injury in
preterm infants. Methods: Totally 204 premature infants were extracted from Handan Central Hospital from 2013 to 2014. According to
the placental tissue pathological results, the patients were divided into the infection group (n=104) and the non infection group (n=
100). The levels of serum CRP, IL-1B, IL-6, IL-8 were detected. The results of brain injury in premature infants were evaluated by
amplitude integrated electroencephalography (aEEG), and the correlation was analyzed. Results: The abnormal rate of aEEG in the
infection group was significantly higher than that in the non infected group, the levels of serum CRP, IL-1B3, IL-6 and IL-8 in the
infection group were significantly higher than those in the non infected group ( P<0.05). The serum levels of CRP, IL-18, IL-6, IL-8
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