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A preliminary study of the difference in composition of intestinal bifidobacteria
between healthy infants and infants with allergic diseases

WANG Mao-Lin, SHEN Xi, GE Lin, HE Miao, LI Ming, YAO Jian-Rong, HE Fang. Department of Nutrition, Food
Safety and Toxicology, West China School of Public Health, Sichuan University, Chengdu 610041, China (He F, Email:
hf18602880124@163.com)

Abstract: Objective To investigate the association between intestinal bifidobacteria and allergic diseases in
infants by comparing the composition of intestinal bifidobacteria between healthy infants and infants with allergic
diseases. Methods A total of 48 infants were enrolled, and fecal samples were collected on days 0, 2, 7, and 15 and at
months 1, 6, and 12 after birth. Among these infants, 22 who experienced allergic diseases before the age of 1 year were
enrolled as allergic group and 26 healthy infants were enrolled as healthy group. Quantitative real-time PCR was used
for the qualitative and quantitative analyses of Bifidobacterium and 8 species of bifidobacteria in fecal samples. Results
There was a difference in the composition of intestinal bifidobacteria between the two groups within 1 month after birth:
the healthy group showed a reduction in bifidobacteria on day 2, while this feature was not observed in the allergic group.
Compared with the healthy group, the allergic group had a significantly lower detection count of Bifidobacterium at month
1 (P<0.05) and a significantly lower detection rate of B.breve on day 15 (P<0.05), with delayed colonization of B.infantis.
Conclusions Intestinal bifidobacteria and their composition within 1 month after birth may be associated with the
development of allergic diseases, and this period of time may be a critical period for the prevention and treatment of
allergic diseases in infants. [Chin J Contemp Pediatr, 2018, 20(9): 746-752]
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FE (R T AW

BEFLIRSR 8(31)  10(45)

N TR 4(15) 1(5) 1.239  0.538
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T v FEAERE S P AU AN TR VR B 45 UL AT B
T 6t BRAE 10*~107 CFU/g 22 18],
1.6 SFit=aHh
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XUBCHT B / Fif 519 HHFII (5 — 3) PIHERE (bp)
Bifidobacterium g-Bifid-F CTCCTGGAAACGGGTGG 549563
g-Bifid-R GGTGTTCTTCCCGATATCTACA
B.adolescentis group BiADOg-1a CTCCAGTTGGATGCATGTC
BiADOg-1b TCCAGTTGACCGCATGGT 279
BiADOg-2 CGAAGGCTTGCTCCCAGT
B.angulatum BiANG-1 CAGTCCATCGCATGGTGGT
BiANG-2 GAAGGCTTGCTCCCCAAC 27
B.bifidum BiBIF-1 CCACATGATCGCATGTGATTG
BiBIF-2 CCGAAGGCTTGCTCCCAAA 278
B.breve BiBRE-1 CCGGATGCTCCATCACAC
BiBRE-2 ACAAAGTGCCTTGCTCCCT 288
B.catenulatum group BiCATg-1 CGGATGCTCCGACTCCT 585
BiCATg-2 CGAAGGCTTGCTCCCGAT
B.dentium BiDEN-1 ATCCCGGGGGTTCGCCT
BiDEN-2 GAAGGGCTTGCTCCCGA 7
B.infantis BiINF-1 TTCCAGTTGATCGCATGGTC .
BiINF-2 GGAAACCCCATCTCTGGGAT
B.longum BiLON-1 TTCCAGTTGATCGCATGGTC -
BiLON-2 GGGAAGCCGTATCTCTACGA
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%12 25(100)(n=25)" 21(100)(n=21)"

e a /R 0 KM, P<0.05,
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; ¥ B
mem S A TR P i %17 #6A 1)
Al 1 194.620 2911  0.090 fras el 83+1.3 93+1.1 8913
il 1 194675 0354  0.552 R eS| 75+1.3 9.0+ 1.4 91+1.2
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e x Bif[A] 5 162476 0.005  0.946 P{H 0.035 0.551 0.651
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%512 A 6.4 + 1.0(n=25)" 6.6 + 0.8(n=21)"

F1{H 33.611 46.515
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