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Observation on the ffect of microecological preparations

on preventing perioperative enterocolitis of congenital megacolon
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Abstract: Objective

venting perioperative enterocolitis of congenital megacolon. Methods

To observe the clinical effect of microecological preparations (bifidobacteria lactobacillus trifecta) in pre-
From August 2014 to February 2017, 86 cases of children
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with congenital megacolon after operation in Zhengzhou Children’s Hospital were divided into the control group, treated with con-
ventional treatment and the treatment group, treated with microecological preparations, with 43 cases in each.The incidence of en-
terocolitis and intestinal flora of the two groups were compared.Results The incidence of enterocolitis in the experimental group
was 4.7% (2/43) , with one case in phase I and one case in phase Il .The incidence of enterocolitis in the control group was
18.6% (8/43),with 4 cases in phase I ,3 in phase Il ,and 1 in phase Il ,with statistical differences (P <0.05).After treatment,
the total number of bacillus [ (236.33 + 26.94)fulg vs. (104.59 + 10.53)fu/g]and coccus| (88.73+9.11 )fulg vs. (51.6015.45)fu/g]
in the experimental group was higher than that in the control group,and the ratio of bacillus and coccus was lower than that in the
control group[ (1.58+0.26)% vs. (2.98+0.29)% ], with statistical differences (P <0.05).Conclusion The microecological prepara-

tions can prevent the occurrence of enterocolitis after operation of congenital megacolon, regulate intestinal flora and improve the

prognosis , which is worth popularizing

Key words: Congenital megacolon;  Enterocolitis;
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