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Abstract 

This article describes the assessment of the effect of a probiotic preparation 

containing S. boulardii (CNCMI-745 strain) on the intestinal microbiocenosis in the 

complex treatment of children with acute infectious diarrhea still the age of 5 years.  
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Introduction 

According to the World Health Organization, more than 1 billion people are infected 

with acute intestinal infections every year, 65-70% of which are children under 5 

years of age. [8] 

Normal microbiocenosis is a complex association of microorganisms that mutually 

affect each other's way of life and are in constant contact with the human body. [4,5] 

It is known that the human intestinal microflora consists of trillions of 

microorganisms, of which 150-200 are widespread and about 1000 are relatively 

rare strains, and the total number of genes is 150 times more than the human 

genome.[6] 

In acute intestinal infections, microbiocenosis is observed in 95-97% of cases, and 

this process remains relevant until now. [3,9;]; 

Therefore, in the complex treatment of diarrhea, it is necessary to take into account 

the dysbiotic changes in the intestine in time. [1,2] For this purpose, it is very 

important to use preparations containing obligate lacto- and bifidobacteria, fungi. 

There is a non-bacterial microorganism classified as a probiotic agent: it is the yeast 

Saccharomyces boulardii CNCM I-745. 

 

Materials and Methods 

During 2018-2020, 150 patients and children who applied to the Department of 

Acute Intestinal Infections Institute of Scientific Investigation Epidemiology, 

Microbiology and Infectious Diseases were registered for the research work. The 

diagnosis was determined on the basis of clinical, bacteriological (intestinal 

microbiocenosis analysis), serological (detection of viral antigen from stool samples 

by IFT (in 100 patients) and PCR (in 12 patients)) and statistical data.  
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Decision No. 122 of the Ministry of Health of the Republic of Uzbekistan dated 

25.03.2015 "On improving measures against diarrhoea, paratyphoid, salmonellosis 

and O'II among the population of the Republic" in diagnosing patients was taken as 

a basis. 

Research materials. 112 patients under 5 years of age with acute infectious diarrhea 

of various etiologies were randomized according to 2 divided into groups. According 

to it, 78 children formed the main group and 34 children formed the control group. 

The main group consisted of 74 children who received the drug Enterol (S. 

Boulardii) 1 sachet per day for children under 1 year of age, 1 sachet per day for 

children 1-5 years old, 2 times per day for 3-5 days in the context of complex 

treatment. the control group consisted of 34 children who received complex 

treatment only. 

 

Results and their Discussion 

Most of the children under study (69.8%) had III degree of dysbacteriosis, 2.5 times 

less than II degree, and 6 times less often IV degree (28.6% and 11.6%, respectively). 

Dysbacteriosis grade I was not noted in any patient in the study. (diagram 1) 

Diagram 1 Levels of dysbacteriosis in children with acute intestinal 

infections 

 

 

 

During our study, after adding Enterol to the treatment course, positive changes in 

the intestinal microbiocenosis in both groups of patients were analyzed in the cross-
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section of groups based on the level of pathological compounds in the general fecal 

analysis. (diagram 2) 

Diagram 2 The level of pathological mixtures in the general fecal 

analysis after the addition of Enterol to the treatment course 

 

As can be seen from diagram 3, after adding Enterol to the treatment course, the 

occurrence of pathological compounds in the general fecal analysis of patients in 

the main group decreased to 43.3% (2 times) by the 2nd day, and on the 5th day 

The indicator was 0.7%. In the comparative group, these indicators are 72.7% and 

2%, respectively. 

In order to study the effect of the probiotic drug on the intestinal microflora, 

changes in the intestinal microflora as a result of acute intestinal infections were 

analyzed in both groups of patients before treatment. The results are shown in 

diagram 4. 

Diagram 3 Changes in the intestinal microflora before treatment in 

groups 

 

As shown in diagram 4, bifidobacteria with manifestations of intestinal microflora 

in the main group of patients is 8.1; enterococci 5.1; lactose negative E. Coli 4.3; 

lactobacilli 2.9; Lactose-positive E. Coli is 7.3 colony forming unit/g, while in the 
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comparative group this indicator is 8.2, respectively, bifidobacteria; enterococci 

5.4; lactose negative E. Coli 2.6; lactobacilli 2.7; lactose positive E. Coli was 6.5 

colony forming unit/g. It can be seen that in the analysis of changes in intestinal 

microflora before treatment, no reliable differences between groups were detected 

(R˃0.05). 

Changes in intestinal microflora were analyzed in both groups of patients after 

Enterol was added to the treatment course. (diagram 4) 

 
Diagram 4 Changes in the intestinal microflora after adding Enterol to 

the treatment 

 

As shown in diagram 4, after adding Enterol to the treatment course, bifidobacteria 

with manifestations of intestinal microflora in the main group of patients was 9.6; 

enterococci 5.5; lactose negative E. Coli 3.0; lactobacilli 4.1; lactose positive E. Coli 

is 7.4 KHQB/g, and in the comparative group this indicator is 9.2, respectively, 

bifidobacteria; enterococci 6.2; lactose negative E. Coli 3.7; lactobacilli 3.4; lactose 

positive E. Coli was 7.8 KHQB/g. It can be seen that after the addition of Enterol to 

the course of treatment, positive changes in the intestinal microflora were 

compared, and no reliable differences between the groups were detected (R˃0.05). 

In the study, after adding Enterol to the course of treatment, the reduction in the 

duration of diarrhea in both groups of patients was analyzed in the cross section of 

the groups. The results are presented in diagram 5. 
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Diagram 5 Duration of diarrhea in groups after adding Enterol to the 

treatment course 

 

Conclusions: 

1. Violation of microbiocenosis in children with acute infectious diarrhea was 

observed in 95-97% of cases. 2-3 degrees of intestinal dysbacteriosis were observed 

relatively more. 

2. According to clinical-laboratory indicators and intestinal microflora status, 

when using a drug containing S. boulardii (CNCMI - 745 strain), which is 

considered a probiotic, the occurrence of pathological compounds in the general 

fecal analysis of patients decreased by 2 times on the 2nd day. positive changes 

occurred in the intestinal microflora. 
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