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Analysis of the Relationship between Intestinal Microflora and
Physical Development in Children with Idiopathic Short Stature
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Abstract: Objective To observe the changes of intestinal flora in children with idiopathic short stature (ISS) and analyze the relationship between intestinal

flora and physical development of children. Methods 106 children with ISS admitted to our hospital from May 2020 to May 2022 were selected as
the ISS group, and 106 normal children who underwent physical examination in our hospital were selected as the control group at the same time.
The two groups of physical development indicators [including height, weight, body mass index (BMI), bone age] were tested, and stool samples
were collected to detect intestinal flora. Pearson method was used to analyze the correlation between intestinal flora and physical development
indicators in children with ISS. Resufts The height, weight, BMI and bone age of ISS group were lower than those of control group (P<0.05). There
was no significant difference in the detection rate of intestinal flora between ISS group and control group (P>0.05). There was no significant
difference in the levels of Yeast, Enterococcus and Clostridium perfringens between the ISS group and the control group (P>0.05). The levels of
Escherichia coli in the ISS group were higher than those in the control group, while the levels of Lactobacillus, Bifidobacterium and Bacteroides
were lower than those in the control group (P<0.05). The levels of Lactobacillus and Bifidobacterium were positively correlated with height,
weight, BMI and bone age (P<0.05), and the level of Bacteroides was positively correlated with height, weight and BMI (P<0.05). Conclusion
The levels of Lactobacillus, Bifidobacterium, Bacteroides and other anaerobic bacteria in children with ISS decreased significantly. The levels of
Enterobacillus, Lactobacillus, Bifidobacterium and Bacteroides are correlated with physical development indicators, which may be one of the
causes of ISS.
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