- 38 - LA F A&

2023 5 29 £ %

1 # Journal of Pediatric Pharmacy 2023, Vol. 29, No. 1

[2] JCS Joint
management of cardiovascular sequelae in Kawasaki disease (JCS
2013) [J]. Circulation journal, 2014, 78(10) ; 2521-2562.

[3] TACKE C E, TACKE C E, BURGNER D, et al. Management of

acute and refractory Kawasaki disease [ J].

infective therapy, 2012, 10(10) : 1203-1215.

OHARASEKI T, YOKOUCHI Y, YAMADA H, et al. The role of

TNF-alpha in a murine model of Kawasaki disease arteritis

Guidelines for diagnosis and

Working ~ Group.

Expert review of anti-

A

induced with a Candida albicans cell wall polysaccharide [ J].
Mod Rheumatol, 2014, 24(1) . 120-128.
HUI-YUEN J S, DUONG T T, YEUNG R S. TNF-alpha is

necessary for induction of coronary artery inflammation and

[5

[

aneurysm formation in an animal model of Kawasaki disease [J].
J Immunol, 2006, 176(10) . 6294-6301.

[6] JUNI P, STERNE J A C, GROUP C B M G, et al. The Cochrane
Collaboration’ s tool for assessing risk of bias in randomised trials
[J]. British medical journal, 2011, 343(7829) . 889-893.

[7] STANG A. Critical evaluation of the Newcastle-Ottawa scale for
the assessment of the quality of nonrandomized studies in meta-
analyses [J]. Eur J Epidemiol, 2010, 25(9) : 603-605.

[8] BURNS J C, BEST B M, MEJIAS A, et al. Infliximab treatment
of intravenous immunoglobulin-resistant Kawasaki disease [ J]. J
Pediatr, 2008, 153(6) ; 833-838.

[9] YOUN Y, KIM J, HONG Y M,
retreatment in patients with Kawasaki disease resistant to initial
intravenous immunoglobulin [ J]. Pediatr Infect Dis J, 2016, 35
(4) ; 457-459.

[10] MORI M, HARA T, KIKUCHI M,

intravenous immunoglobulin for refractory Kawasaki disease: a

et al. Infliximab as the first

et al. Infliximab versus

parallel-
1994.

et al. Infliximab for

randomized, open-label, active-controlled,
group, multicenter trial [J]. Sci Rep, 2018, 8(1):

[11] SON M B, GAUVREAU K, BURNS J C,

phase 3,

doi; 10. 13407/j. enki. jpp. 1672-108X. 2023. 01. 012

intravenous immunoglobulin resistance in Kawasaki disease: a
retrospective study [J]. J Pediatr, 2011, 158(4) . 644-649.
[12] 3kMeT, waETh, W, 5. %%$'ﬁ$m'ﬁ IVIG 697
IVIG %ﬂi’a%xﬁullﬂlﬁﬁxﬁz%th&[J/()L] o ] B 2
(HFhR), 2018, 10(5) : 60-63.
[13] SPRAGUE A H, KHALIL R A.

ﬂ<;m\

Inflammatory cytokines in

vascular dysfunction and vascular disease [ J ]. Biochem
Pharmacol, 2009, 78(6) : 539-552.
[14] ZHANG H, PARK Y, WU J, et al. Role of TNF-alpha in

vascular dysfunction [ J]. Clin Sci (Lond), 2009, 116(3):
219-230.

[15] FME, #ZR. BB IRIER F o 3657 )1
[J]. HIRJURHE, 2015, 53(01) ; 73-75.

[16] MORI M, IMAGAWA T, HARA R,

limitation of infliximab treatment for children with Kawasaki

U7 9 1) BF 2 0k

et al. Efficacy and

disease intractable to intravenous immunoglobulin therapy : report

of an open-label case series [ J]. J Rheumatol, 2012, 39(4) .
864-867.

[17] MATSUBARA T, FURUKAWA S, YABUTA K. Serum levels of
tumor necrosis factor, interleukin 2 receptor, and interferon-
gamma in Kawasaki disease involved coronary-artery lesions
[J]. Clin Immunol Tmmunopathol, 1990, 56(1) : 29-36.

[18] NEWBURGER J] W, TAKAHASHI M, BURNS J C. Kawasaki
Disease [J]. J Am Coll Cardiol, 2016, 67(14) . 1738-1749.

[19] WEISS J E, EBERHARD B A, CHOWDHURY D,
Infliximab as a novel therapy for refractory Kawasaki disease
[J]. J Rheumatol, 2004, 31(4) : 808-810.

[20] MASUDA H, KOBAYASHI T, HACHIYA A,
for the treatment of refractory Kawasaki disease:
survey in Japan [J]. J Pediatr, 2018, 195, 115-120.

(GR%H - W)
(WA H 91.2020-10-10 &[0 H 11 :2021-01-08)

et al.

et al. Infliximab

a nationwide

—p

SEE A

a3t A= U L3R B R 20K A S J7 9ok XA A o sl 2 )L 1
RSB R R

EHE RFE BT G AN Z M S R A AR, A, P, RIE, RIA L (5 KN
JREERE  ILARTTE  266000)

[(FEE] BB KT A & G 4k 40)UR R Rk & 7000 SR & 38 5 /K BB 77 Wi R A 69 TTAT M, ik R R % 2019 5
12AZ2020 51 ABANAZERHERER AREFBEGTHL A AL HIL, ARmE 2T e 505 G35 KM
WHRFTFRIANAA, Mgt EZFRAELHILAMmEEIR il E#(RERE 16aDNA A FH L, GR. AT EHIA
1~ Z?Q/HL 38 4], VAR A 2 & T H SLAR G SR 5 KRR B T R I T IR 3 AN A UG, 40 )L F S Ae kR B 38 e | Ty A HEAR Ak I IR B
£ AR RAF B AR S AN e MREF R REFE TSR LI BERE R REAAFAERHTORT
M, 5 PRI A3 A LA LR G 3R o R AR B 7 it A ) T A 458 G i B 40 )L B i T B A A B B A R B AR

[ 4R ] 4 U A2 Ak 18 AR SLE & 3 o /K MR BL JF oy 5 3k 4 7T
[FESES]IR725.7 [ SCHRFRIRES A

[ X =4S ]1672-108X (2023) 01-0038-05

EEB A FHIEE (1974, 02-) , &, W4 B EATE, TENFILEE

BIRAEER SEWE(1977. 11-) L Bt B AR BEIW, 2N LRDE SR L0 BB ST, E-mail : fengxueying1980@ 126. com,,

O BB B BRI 5, E-mail . wangyx@ qduhospital. cn,



U2 5 22 & 2023 5% 29 5% 1 2 Journal of Pediatric Pharmacy 2023, Vol. 29, No. 1

Effects of Partially Hydrolyzed Formula with Synbiotics on the Gastrointestinal Symptoms and Gut
Microbiota of Toddlers with Cow’s Milk Allergy History

Wang Yanxia, Qian Mengyao, Feng Xueying, Liu Wei, Yang Zhaochuan, Liu Xiaomei, Ma Liang, Fu Peng, Ran
Ni, Shan Yanchun, Lu Change, Zhang Ze, Yi Mingji ( The Affiliated Hospital of Qingdao University, Shandong Qingdao
266000, China)

[ Abstract ] Objective: To explore the effects of partially hydrolyzed formula with synbiotics on the gastrointestinal symptoms and gut
microbiota of toddlers with cow’ s milk allergy history. Methods: We included toddlers with cow’s milk allergy who were treated in our
hospital from December 2019 to January 2021, and recovered but have mild gastrointestinal symptoms. The participants were fed with
partially hydrolyzed formula with synbiotics and followed up for three months. The toddlers’ gastrointestinal symptoms and feces were
collected before and after the intervention, and the gut microbiota was tested by 16stDNA sequencing. Results: Thirty-eight toddlers
aged 1-2 years old were included in the study, whose height and weight were significantly increased and symptom of functional
constipation were significantly reduced after 3-month intervention. Other intestinal symptoms were not significantly changed and the
formula was well tolerated. The proportion of Bifidobacterium was obviously increased, and the increase of Bifidobacterium was correlated
with the improvement of constipation symptoms. Meanwhile, Pseudomonas and Moraxellaceae were significantly decreased after the

intervention. Conclusion: Partially hydrolyzed formula with synbiotics could improve the gut microbiota composition and relieve

.39.

functional constipation symptoms in toddlers with cow’s milk allergy history.
P ymp! gy Ty

[ Keywords ] toddlers; constipation; gut microbiota; partially hydrolyzed formula; synbiotics
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