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Abstract: Objective To explore the effects of zinc preparation supplemented with probiotics on intestinal flora balance, intestinal barrier function and immune
function in children with diarrhea. Method’s 86 children with diarrhea who received treatment in the hospital from March 2018 to November 2020
were selected and divided into two groups according to the random envelope method, including control group (n=43, receiving bifidobacterium
triple viable powder) and observation group (n=43, given bifidobacterium triple viable powder + zinc gluconate granules treatment). The intestinal
flora, intestinal barrier function and immune function were compared between the two groups after treatment. Results The flora balance in
observation group was better than that in control group after 7 days of treatment (P<0.05). The levels of endotoxin, D-lactic acid and diamine
oxidase in observation group after 7 days of treatment were lower compared with those in control group (P<0.05). The levels of immunoglobulin
M (IgM), immunoglobulin G (IgG) and CD4/CDS8 were higher in observation group after 7 days of treatment (P<0.05). Conclusion Zinc preparation
supplemented with probiotics in the treatment of acute infantile diarrhea can help to regulate the balance of intestinal flora, improve the intestinal
barrier function and enhance the body’ s immune function of children, and it has good effects and is worthy of clinical reference.
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