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The clinical study of preventing necrotizing enterocolitis in premature infants by bifido triple viable
powder supplementation. SHI Jing-yi, LV Zhi-bao. Department of General Surgery, Children’ s Hospital of
Shanghai, Shanghai Jiaotong University School of Medicine , Shanghai 20040 , China

[ Abstract] Objetive To evaluate the effects of Bifido triple viable powder supplementation in preven-
ting necrotizing enterocolitis in preterm infants. Methods An observation study was performed in inborn in-
fants from Jan. to Dec. 2012 in the preterm ward of neonatal department in Shanghai Children’s Hospital. Infants
were excluded when they had congenital malformation, genetic and metabolic diseases, chromosomal disease,
surgical operation during hospitalizing , necrotizing enterocolitis (NEC) ,admitted after postage 1 day,prokinetic
agents usage, discharged before regain birth weight. During the study period, 190 patients were finally enrolled,
with 106 male and 84 female. Infants enrolled were randomly divided into two groups, control group and probiot-
ics supplementation group. The incidence of necrotizing enterocolitis were compared to determine the prevention
effect of probiotics supplementation. The incidence of sepsis as complication were also compared. To evaluate
feeding situation, we measured the time they achieved enternal feeding, meconium passage completed, regain
birth weight,as well as the incidence of feeding intolerance. Last but not least, the incidence of extrauterine
growth retardation were compared while the babies were discharge. Results Between the two groups, there

were no significant differences among gestational age (F =1.552,P =0.214 4) ,birth weight (F =1.415,P =
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0.235 7),1 minute Apgar score (F =0.553,P =0.814 3) ,5minute Apgar score (F =0.047,P =0.828).In
probiotic supplemention group , necrotizing enterocolitis (2.94% vs 13.6% , x> =7.431 6,P =0.006 4) were
significantly lower,and the NEC babies were less severity in the probiotics group. Although the incidence of sep-
sis seems less in the probiotic supplement group,there had no statistical significance (2.9% wvs 4.5% ,low x*
=0.3426,P =0.56) . Probiotic supplementation made it faster to achieve full enteral feeding time (F =3. 83,
P =0.048) ,regain birth weight (F =5.48,P =0.02) , complete meconium passage (F =16.02,P <0.01).
Feeding intolerance seemed less in the probiotics supplementation group (14.7% wvs 30.09% , x* =26.784 ,P
<0.01) ,and the same trend could be found in extrauterine growth retardation (20.59% wvs 42.05% , x* =
10.256,P =0.001 4). Conclusions Early supplementation of bifido triple viable powder can effectively re-

duce the incidence and the severity of necrotizing enterocolitis in preterm infants,and it was safe and could pro-

moting feeding tolerance,and the growth of premature infants.
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