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The Effect of Clostridium Butyricum Live Powder on the
Nutritional Status and Immune Function of Malnourished Children

YE Jin-huan”, LI Zhen.
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Abstract: Objective To observe the effect of Clostridium butyricum live powder on the nutritional status and immune function of malnourished children.
Methods 76 malnourished children admitted to Lianjiang Maternal and Child Health Hospital from October 2022 to October 2023 were randomly divided into
two groups, with 38 cases in each group. Both groups were given routine nutritional support, while the control group was given oral lysine inositol vitamin
B12 solution. Based on this, the observation group was treated with Clostridium butyricum live powder continuously for 3 months. Compare the clinical
efficacy, nutritional status [serum albumin (ALB), ferritin (TRF), hemoglobin (HB)], immune function [T lymphocyte CD4*, CD8*, CD4*/CD8*, immunoglobulin M
(IlgM)], gut microbiota [lactobacilli, enterococci, bifidobacteria], and adverse reactions between two groups. Resufts The total effective rate of the observation
group was higher than that of the control group (P<0.05); after treatment, both groups showed an increase in ALB, TRF, and HB, and the observation group
was higher than the control group (P<0.05); after treatment, CD4*, CD4*/CD8", IgM increased and CD8+decreased in both groups, and the improvement was
more significant in the observation group (P<0.05); after treatment, the values of Lactobacillus and Bifidobacterium increased in both groups, while the values
of Enterococcus decreased, and the observation group showed better improvement (P<0.05); no adverse reactions were observed during the treatment of
both groups. Conclusion Clostridium butyricum live powder has a better therapeutic effect on children with malnutrition, which is beneficial for regulating the
intestinal microbiota of children, improving the nutritional status of the body, and enhancing immune function.
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