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Effects of Bacillus licheniformis on inflammatory factors and immune

function in children with antibiotic associated diarrhea
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Abstract: Objective To explore the clinical efficacy of Bacillus licheniformis in the treatment of children with
antibiotic-associated diarrhea (AAD) and its influences on inflammatory factors and immune function. Methods From
September 2020 to August 2021, 100 children with respiratory tract infection complicated with AAD admitted to Anhui
Maternal and Child Health Hospital were randomly divided into control group and observation group (n=50, each). The
conventional treatment was given in control group, and Bacillus licheniformis was additionally given in observation group
based on the routine treatment, which lasted for 5-7 days (a course of treatment). The changes of serum inflammatory
factors [ tumor necrosis factor (TNF)-a, interleukin (IL)-6, IL-10], immune factors [ immunoglobulin (Ig) A, IgG,
IgM] and peripheral blood lymphocyte subsets ( CD3*, CD4" and CD4°/CD8") were observed before and after
treatment, and the clinical efficacy was compared between two groups. Results After treatment, the total effective rate
in observation group was significantly higher than that in control group (88.0% vs 68.0%, X* =5.828, P<0.05).
Compared with those before treatment, the serum levels of TNF-a and IL-6 decreased after treatment in two groups, and
they were significantly lower in observation group than those in control group ( P<0.05). The serum IL-10 level increased

after treatment in both groups, and it was significantly higher in observation group than that in control group(P<0.05).
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The levels of IgA, IgG, IgM, CD3", CD4" and CD4*/CD8" increased after treatment in both groups, and they were

significantly higher in observation group than those in control group(2<0.05). The level of CD8" decreased compared

with that before treatment in two groups, and it was significantly lower in observation group than that in control group( P<

0.05). No obvious adverse reaction was observed in two groups. Conclusion

In the treatment of children with

antibiotic-associated diarrhea, Bacillus licheniformis can reduce the inflammatory response and improve immune function.

The clinical effect is significant with high safety.
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Tab. 1 Comparison of general data between two groups (n=50)
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Tab. 3 Comparison of inflammatory factor levels between two groups before and after treatment
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Tab. 4 Comparison of immunoglobulin levels between two groups before and after treatment
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