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Levels of short-chain fatty acids in enterobacteria-related metabolites in the feces of
infants with cholestatic hepatopathy

LI Meng, LIU Si-Xiang, WANG Ming-Ying, LIU Mei, HU Hong-Wei, DING Zhen-Bo, HUANG Yong-Kun. Department
of Pediatrics, First Affiliated Hospital of Kunming Medical University, Kunming 650032, China (Huang Y-K, Email:
hykkmyncnwd@163.com)

Abstract: Objective  To compare the levels of short-chain fatty acids in enterobacteria-related metabolites
in feces between infants with cholestatic hepatopathy and healthy infants. Methods  Thirty infants with cholestatic
hepatopathy were enrolled in this study as the disease group, while 30 healthy infants were enrolled as the control
group. Fecal specimens were collected from the disease group before and after treatment and from the control group.
Gas chromatography was used to quantitatively determine the content of short-chain fatty acids in the feces of both
groups including acetic acid, propionic acid, butyric acid, isobutyric acid, and isovaleric acid. Results There were no
significant differences in the concentrations of acetic acid and propionic acid between the control and disease groups
before and after treatment, as well as no significant changes in the two markers in the disease group after treatment
(P>0.05). The disease group had a significantly increased concentration of butyric acid after treatment (P<0.05).
The concentrations of isobutyric acid and isovaleric acid in the control group were significantly higher than those in
the disease group before and after treatment (P<0.05). Conclusions Intestinal protein metabolites in infants with
cholestatic hepatopathy are significantly different from those in healthy infants, whereas there is no significant difference
with respect to carbohydrate metabolites. [Chin J Contemp Pediatr, 2019, 21(7): 676-679]
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