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Effects of probiotics on efficacy and immune response of abdominal
Henoch Schonlein purpura in children®

Lin-yu Fu, Jing Lin
(Department of Pharmacy, The Fitth People Hospital of Hainan Province, Haikou Hainan 570103, China)

Abstract: Objective To investigate the effect of microecological preparation on the efficacy and immune
response of abdominal Henoch-Schonlein purpura in children. Methods A total of 102 children with abdominal
Henoch-Schénlein purpura admitted to our hospital from August to September 2017 were divided into control group
(51 cases) and study group (51 cases) according to the table of random numbers. The control group was treated with
conventional therapy, and the study group was supplemented with microecological preparation (Bifidobacterium
quadrilateral viable tablet). The clinical efficacy, symptom relief time, hospital stay, intestinal flora, intestinal
mucosal barrier function, and immune response were compared between the two groups. Results The total effective
rate of the study group was higher than the control group (P < 0.05). After treatment, the days of diarrhea, skin rash,
blood in stool, and hospitalization in the study group were lower than those in the control group (P < 0.05); and the
levels of Bifidobacterium and Lactobacillus in the study group were higher than those in the control group,
Enterobacteriaceae and Enterococcus were lower than the control group, and the difference before and after

treatment was higher than the control group (P < 0.05); and the levels of diamine oxidase, d-lactic acid, and
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endotoxin in the study group were lower than those in the control group after treatment, the difference before and

after treatment was higher than that in the control group (P < 0.05). After treatment, the difference of IgM, IgA, IgG,

Treg, Breg, and MDSC in the study group was lower than that in the control group, and the difference before and

after treatment was higher than that in the control group (P < 0.05). Conclusion Probiotics is effective in the

treatment of abdominal Henoch-Schénlein purpura in children, which can correct intestinal flora disorder, improve

intestinal mucosal barrier function and immune response, and relieve clinical symptoms.

Keywords: Henoch-Schoénlein purpura; children; microecological preparation; efficacy; immune response
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