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Research progress of the application of probiotics in preterm infants

GAN Xin, LI Juan. Department of Pediatrics, Shengjing Hospital of China Medical University, Shenyang 110004, China
(Email: lijuan@sj-hospital.org)

Abstract: The gastrointestinal structure, function and immunity of preterm infants are immature. Furthermore the
gastrointestinal microbe colonization is abnormal. Therefore the preterm infants are prone to a variety of gastrointestinal
diseases. Probiotics can regulate gastrointestinal microbe constitute, improve gastrointestinal barrier function, reduce
gastrointestinal inflammation response and regulate the immunity. At present, it is used for the prevention of necrotizing
enterocolitis, late-onset sepsis, and feeding intolerance. The safety and efficacy of probiotics for preterm infants are still

controversial.

[Chin J Contemp Pediatr, 2016, 18(9): 909-914]
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