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LA AL A JLIRIT TG MRS 0. IS RLIBEIS 3 ATk . R A SAREE 48 E LK E pH {4
RPRAFIBEIHIESR (65% vs 54% ) WWKZEFI TG #E X (P>0.05) o FUBEAN 32 A 52 2015 75 B LRAE pH
HHE 2R TG # 8 L (P>0.05) , FUBEATN 32 BOLAE R I E] i 52 20 iR LK (P<0.05) o &5 Bk
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Lactose intolerance in neonates with non-infectious diarrhea

SU Hui-Min, JIANG Yi, HU Yu-Lian, YANG Hui, DONG Tian-Jin. Department of Pediatrics, Peking University First
Hospital, Beijing 100034, China (Jiang Y, Email: jiangyil 22(@126.com)

Abstract: Objective  To investigate the development of lactose intolerance in neonates with non-infectious
diarrhea and its association with diarrhea, and to evaluate the diagnostic values of fecal pH value and urine galactose
determination for neonatal lactase deficiency. Methods Seventy hospitalized neonates who developed non-infectious
diarrhea between October 2012 and June 2015 were enrolled as the diarrhea group, and 162 hospitalized neonates
without non-infectious diarrhea were enrolled as the non-diarrhea group. Test paper was used to determine fecal pH
value. The galactose oxidase method was used to detect urine galactose. The neonates with positive galactose oxidase
were diagnosed with lactase deficiency, and those with lactase deficiency and diarrhea were diagnosed with lactose
intolerance. According to the results of urine galactose detection, 69 neonates in the diarrhea group who underwent
urine galactose detection were classified into lactose intolerance group (45 neonates) and lactose tolerance group (24
neonates), and their conditions after treatment were compared between the two groups. The follow-up visits were
performed for neonates with diarrhea at 3 months after discharge. Results  Fecal pH value and positive rate of urine
galactose (65% vs 54%) showed no significant differences between the diarrhea and non-diarrhea groups (P>0.05). Fecal
pH value showed no significant difference between the lactose intolerance and lactose tolerance groups (P>0.05), while
the neonates in the lactose intolerance group had a significantly longer time to recovery of defecation than those in the
lactose tolerance group (P<0.05). Conclusions The incidence of lactase deficiency is high in neonates, and diarrhea
due to lactose intolerance tends to occur. Determination of fecal pH value has no significance in the diagnosis of lactose
intolerance in neonates with diarrhea. [Chin J Contemp Pediatr, 2016, 18(4): 306-310]

Key words: Diarrhea; Lactase deficiency; Lactose intolerance; Neonate

[ HIW | 2015-12-04; [ 42 H I | 2016-03-01
[JEamH | EERHE S EITRISH (2012BAI03B02) .
[VE& A | e, &, Wit, FARENM,
CifEIER | 258, &, BRI, 2.

306"



FIBE 4
2016 4F- 4 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.18 No.4
Apr. 2016

MEYS SR A )L WIH AL R Ge ), s i
H& P& FE, LRI 32 2 O R 22— H2f
KB A LFLBE R G = R A= 2R AR 2 Lk
A LI EERE R ORUR, FUME A A LR
20% MR, JFS 5K AT R, AR FLH
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PEHL 2012 4E 10 A & 2015 4E 6 ALt KoF
o — B B A LR B B & AR IR VS Y 70 filE A=
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(1) AR ORI SRR, R
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FEREPUEAI BAYE R (3) AHLERIE . 3RIE
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i (4) BT A EE A ERE . REEK
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RPGEE A HPUE . e EE R 2 T A8 % 1T A
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FL BRI AR I AT 3, 5— 48 —2- BRILORH R
FALRLE, WAERE S5IR PRI E UE I,
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FURI IO R 2,

IS PA 21 BiF A LAl AE M e 5 15 f5
(= 10 ml/kg) FIMEZLHEAK (FLHE 1 o/ke) Jo IR
R ZUREI R , UE R 25 R i — B
1.3 BT EHES
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[ B B AR A2 A0 SR DN, e R R B R T
SRR PEFURIRR = ; IR 4 T ICELR Y,
T I o ] TE SUBH BB P LB %5 5 n] 3B i I O 1R W
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LW TB, RIRAE pH (eI 5E R4 AL R R F LR
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AR, KAE pH ERERAM R LA e
WERGERZ , DLAEbR S BB o 19 e
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