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Curative effect of bifidobacterium combined with vitamin k1 in the thera-
py of children with jaundice and its influence on inflammation indexes

WANG Jing' ,WU Xiang-ying’, QIANG Zhong-yang'
(1. Department of Pediairic Internal Medicine ;2. Depariment of Pediairic Ward 11 ,the Affiliated Chuzhou Hospital of Anhui Medical Uni-
versity , Chuzhou 239000 , Anhui , China )

[ Abstract] Objective:To explore the curative effect of bifidobacterium combined with vitamin K1 in the therapy of children with
jaundice and its influence on inflammation indexes. Methods: A total of 102 children with jaundice were included and divided into con-
trol group and experimental group according to different treatment methods, with 51 cases in each group. The control group received con-
ventional therapy and vitamin K1 ,and the experimental group received bifidobacterium based on the control group. The clinical indexes,
therapeutic curative effect, jaundice index,inflammation indexes and the occurrence of untoward effects were compared between the two
groups. Results: The time of fetal defecation,jaundice resolution and hospital stay in the experimental group were shorter in comparison
with the control group (P <0.05) ,and the frequency of defecation was more in comparison with the control group (P <0.05). The to-
tal effective rate of experimental group was higher in comparison with control group (P <0.05). The jaundice index,interleukin (IL) -
6, C-reactive protein (CRP) and procalcitonin (PCT) levels after therapy of two groups were decreased in comparison with before ther-
apy (P <0.05) ,and the experimental group was lower than the control group (P <0.05). There was no significant difference in the in-
cidence of adverse reactions between the experimental group and the control group (P >0.05). Conclusion : Bifidobacterium combined
with vitamin K1 in the therapy of children with jaundice has a significant curative effect,which has a good effect in improving the clini-
cal symptoms and inflammatory response of children,and the therapeutic safety is good, it can provide reference for the clinical treat-
ment of children with jaundice.
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