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[Abstract ] Objective To discuss the efficacy of Bifidobacterium lactis Bb12 in the adjuvant treatment of functional constipa-
tion (FC) in children. Methods This study was a randomized controlled study. A total of 70 children with FC were enrolled in the
constipation clinic of Changzhou Seventh People’s Hospital, 38 cases in the joint group, 32 cases in the control group. The joint group
was treated with Bb12 and lactulose for 4 weeks, while the control group was treated with lactulose for 4 weeks. With the questionnaire
and follow-up form, we observed the medication of the children within 4 weeks after treatment ( whether to take medicine, specific
dose, whether there were adverse reactions, etc) and constipation ( course of disease, bowel movements per week, Bristol typing of fe-
ces and constipation with symptoms, etc) , and visited the constipation clinic every 2 weeks. The constipation of the children was fol-
lowed up by telephone at the 8th week after treatment. The clinical effects of the two groups were compared at the 4th and 8th week after
treatment. Results The resistance to defecation in the joint group was more significant than that in the control group (73.68% uvs

36.67%, P<0.05). Before the treatment, the average BSFS in the joint group was type I - I and that in the control group was type

II - I, the feces of the joint group were dryer and harder
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than those of the control group (P < 0.05). The bowel
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increased significantly than before, and the stool was more softened than before (P<0.05). The bowel movements in the joint group
[(4.81+1.43),(4.81+1.468) per week ] were higher than those in the control group [ (3.97+1.58),(4.03+1.33) per week ] at
the 3rd and 4th week after treatment (P<0.05). The average BSFS in the two groups were type IV at the 4th week after treatment,
there was no significant difference between the two groups. There was no significant difference between the two groups in the clinical

effect at the 4th week after treatment ( P>0.05). There was more significant difference between the two groups in the clinical effect at

the 8th week after treatment (97.37% vs 62. 50% ,P<0.01).

treatment of functional constipation in children.

Conclusion Bifidobacterium lactis Bb12 is effective in the adjuvant

[ Key words ] probiotics; lactulose; functional constipation; children

o 51 =

AL LEE (108 LI, 5 B2 2 Bk HE(E vk B0
A FEAE A HEAE RO S, TR B R AR
3.80%~29.60%"", 4y Ay T fig ¥ fF B (functional
constipation, FC ) Fl#s FiPE @ f , Hip FC 5 JL#AE
FLIY 90% LA 11270 FC 5 A KL HEE 251057 A%
PoKEAE B4 AL D iGgE il
TEOA RS P K S 2R IR R AR R ERTT
SRR ISR E ZIE R KBRS RHE 2R
L IEHLIRIT Y FC L, 2 50% 18 5 4F P& AT
1525 ,80% 1) JLELAE 10 4F P2, A B0 LAE F SiE
RATRFE S| FFE W E AR LR E—F 2
BTG 2 JPRE R, Tk, T8 R B
ERLAYIGIT™ . 25 AE TR B 32 I T X A T TR
Yo RAEVEM ER JETE QBB | ik
JoE TR T R B S A A — e R
W, FLRUES AT B Bb12 3697 BB R 7E Pk (H
Xt LEE FCIFRRIER /D, A S FEXT H Bb12 Bk
B FLAE KL RBAR T LE FC IITRL

1 BERS 5k

1.1 WRXMSE  %E$5 2018 4E 3 H R 201947 A
WEELZ RN B ANREGERTI21 FC &
LA 0~6 5 FF5 5 B IVi2Wibs e, I HE
B P A B Il ) fR L AR B BE ML X IR
PR FEXT R oy WA H R IR, BRE ST
Bb12 MFURBERE 697, X R4 45 T LR R IT .
R IAEAE 2 4 % B LB P 8 R AR 2B A
2B 38 ), X BALH 32 ), 2 AHARWS P fE
TP HE(E A0 30 200 5 il 22 1% 0 25 S C e i h2
B (P>0.05), W% 1, ARAERGHEZE RS
HEAE (FEE S . 2018-ky-021) , T8 4345 1 L AC B 1%
I PRI 20 1, A B[R] I F 4 28 A5 T AT Rl =45

F1 NAMEEMHERILE-RBRILER

. Xof R4 S|

Hatr (n=38) (n=32) a
BE[n(%)] 46. 88 47.37 0. 967
AEHA (s, A) 28.41+21. 67 35.68+19.17 0.141

(AR TR (x2s, H) 7.76+11.54 7.93£6.81 0.937

HEEIAR (s, IR/ JH) 2.35+1.15 2.34+1.02 0.973
FAEZMLZ [ n(%) ] 31.25 45.95 0.212

1.2 SBFFAE 24¥RIT 4 8. AR R,
<1 % 5ml/K,1~3 % 7.5 mL/¥K,3~6 % 10 mL/
WOEEH IR, RR DR, il ARYEIE S S AERRE L, i
FHE 4%, Bb12 R AR 6 i, B H 1k, R
R R, 29 10 {28 BEEL, IR T7 A S R 259
1.3 MEIEHR A A SRR LEAG B
(2 AR B RESE) 8 B U4 2k
BUBJLIRIT)E 4 JR P IR 2515 B0 (& 5 MR 24 | HLAA 5
i TG RN AE) A ARG &0 (G A HERE AR
FEE ) Bristol 707 (EFMAEBEAEIREE ) | A 2 F(EFL
IEKEYT ., T raGBEDT LAY IR A 8 JE A (R
B W RITT RCVEAN 32 AR 5 HE 051 23R B A Ptk
Groh D5 %M. A EHE N >2 R/, Bristol
Gy AL, JCHEE R XE S B 1, @TERL . 545 & %
SIVigWibr i, @M E. AFEY 5N ZWibRifE,
RIKFNFEA G . YRS 2 LVRTTHE 4 JEFNESE 8 JH Y
I Y744, AT R = (S8 SR+ 05/ R BIE) X
100% , KAEPEARITAG R Bristol ZEE 3 RARE ., 1
RU(143) 20 A WUk BEERR ; T &Y (2 4p) . F8fH &
MY Atk WAL (3 43 ) 2R mA SYR, Boh
R VAL (4 5) SER L, R e &
J—HE;V RBL(4 53 )  FRERPOIR Wi ot vI B (S
43 PRIAE KL A B VIT(S 43) - o ARAR,
ACHR . WRER £ LR 24 19 (R 45 TG H B0 iR | 8
Jik BB 2 AN KRR, I 4 i H 5 WS 25 1 1Y)
FHIEME



- 612 - A EBFEEZS 2021 4F 11 H4E 23 &5 6 1 Military Medical Journal of Southeast China,Vol.23,No. 6,Nov.,2021

L4 SEtEa SR SPSS 22. 0 #4744
B BRI (E53%) FoR 41 1] HUBCR FH XK
5 TR GORMA BRI 2E (vas ) 7, ] HUBCR
¢ Ky, DL P<0.05 HESAGHHFE X,

2 8 R

2.1 —MEREE  BRG AR ILPTEHEE R
Xof HEZH B I 2 (73, 68%s36. 67% ,P<0.05) , = HH
SR S AR 4 BB AT Sy HEE s SR B Y 4
67 171(95. 71% ) A BILF KL TIRIT ) 4 AN
Ay ILIRZG1E &L HEEAS B0, OF B 58 A 17112 18]
Vi, 71 3 BEILIFR R FRE R R EE)
B HIERETT

2.2 HMEMERTWN BAS4RITE 3 AN HE
AL RN (P<0. 05) |46 4 AR TE 8312
HX(P>0.05) . X RRAAIT R4 1 R HRE S R B
EHIIN(P<0.05) , J54E 3 JA¥G 2 7 g1t 22 X
(P>0.05) . IGIT7E5 3 JA LG 4 J8] B AL HE(E AT
R TA L (P<0.05) . FiR4EHF427R BBI2 I
B LA S LR R TT B Re A S0 i FCORIL
FHEME AR 1 S8 P BT DA%, BB12 B & 2L AR B X
Ll BAL L SR WE T A A5 -2 b 8 o HE (58 A 32, D
%22,

F2 NATWREMERILERTTAIEHHMERE B RS (x+

s, %/)
Ay 1] XFHRZH (n=38) BA4(n=32) P i
VAT 2.35+1.15 2.34+1.02 0.973
VIR 1 3.81+1.86"  3.58+1.78" 0. 594
VWITIESE 2 3.9721.60° 4.03£1.57"%  0.880
VWITIEE 3 3.97+1.58" 4.81£1.43"*%  0.024
WITIESE 4 4.03x1.33°  4.81+1.68°"*  0.037

EARMEITRI LA, * P<0.05; SAHRIF S 1 ALk
B, #P<0.05; SRR RS 2 A H#, A P<0.01

2.3 EFEMWERTH BITATECS 4L FEE Bristol 4
RISEE A T - 108, X REZH A I - T, B A5 21 A80) R
ZHASAHEPEAR T Ry T A (P<0.05) , BRGHIBYT
Jo 4 JE P R R 2 A B R (P A R <
0.001.0. 004 .0. 123 0. 002) ; % B8 2H Z& (i PR T3R8
JPIA AR 1 AR B R4 3 BTG ARtk (PB4
514 <0.001.0.015.,0.067 0. 161) ., #75 Bb12 B
A FLIE X LR BA YT FC Y REA sk L 35
fii o Bb12 R 7L BE B O AR b R Ak 2E

TRIFIEEE 4 J8 2 412648 Bristol 23RS IV AU 4%
TRITHT R 5 3 Ak (P<0. 05) ,2 48] HhA 2% R 51t
SN (P=0.527), W3,

x3 NAEEEENILER TS E(E Bristol 22 1FR
(xs,53/3%)

i (7] XL (n=38) BG4l (n=32) PIH
TRYTRT 2.56+1. 64 1. 7420. 97 0.016
RITES 1A 3.69+1.64°  3.25+1.50°  0.256
RITIESE 2 A 4.08+1.51""  3.68+1.15°™ 0.209
AT A 3 A 4.32+1.30"*  3.89+1.35°* 0.191
RIT RS 4 4.51£1.40"*  4.30+1.31°%% 0.527

S5ARMVEITHI LI, = P<0.01; SARHIBIT G4 1 A,
#P<0. 05 ##P<0. 01; 5ARLIAIT A 3 JAHLE, AP<0.01

2.4 IGERITEL JRITIRER 4 J8,2 A IR R K
LRIGHFE X (P=0.295) ;16754 8 J4, Bk
B RIT A T X 4L (P<0.01), WLk 4,
B Bb12 B4 FLAHE G L B ZL A BRR Y7 L FC,
TRITES 8 JAm RI TR S 3

T4 NATHEEMERNILERT BRI [n( %) ]
i PRI T 3% B

I | A
4

YHAZH 32 26(81.25) 2(6.25) 4(12.50) 28(87.50)
420 38 28(73.70) 7(18.40)  3(7.90) 35(92.11)
% 8 Jil

SFHRZE 32 6(18.75)14(43.75) 12(37.50) 20(62.50)

6420 38 35(92.10) 2(5.30)
XTI R, + P<0. 01

1(2.60) 37(97.37) "

2.5 AREH 24P ERRITHRAR
.

FC K9 % 1y , 1 A b J LR PRI, B 28 R fili 2k
A% TS HEGERUE IR, 4 1% 7 1Y B O e R G
F o IRIT FC W EZ HAR R RAE 38 hnHEE AL,
ARBFFRHANT 70 #] FC ILE B 44T Bb12 A
FLAHEIRYT 0 IR 25 T LR MR AT, A 4 Box R
2R LTEIRYT I HEE AR G , S 5 gk, Ho
BB12 B G FL AR LB FH 2L R G YT FC A 3 H.
SEREHE I HERE AT R 2 A AL R 22 R
it er e X R A L 3B R 2%, 2
HIRITIEH 4 JRIGIRIT 25 R g B S G4
BITIEHE 8 JRIGIRY P AL T X A

FLABEE F TR IR, AR BRTE B AN



ZRra EPTEEZG 2021 4F 11 A% 23 %58 6 W Military Medical Journal of Southeast China,Vol. 23 ,No. 6,Nov.,2021 - 613 -

B ARAELS I N AT LUVE S 25 A2 00, W 1 DR E A
PR SEEERENT A . AT A BFL R AT B
A A T AR Y 22 R (R R LIS AT T 45 28 A 1 0 A
K B b pH ERRECRERERRDTRR A

S5 AR AR AN T R A 4 AR AL | [
B R AR R S 30 43 4 A TR B UE ST 97 (R A7
Iy 3 fl N, Bu 2000 xEHe T R W AL AT R
Ler35 AL EE FI BRI LA 4 J8 )5 197
B, KR Ler3S I7 3 A BE (R0 1 o 1 7
B4 ; Coceorullo 25 B 5% & LS I R FLFF I DSM
17938 452 JEE 751 il 44t e 4o s 22 JL 17 HE 5 451 %K ; Sadle-
ghzadeh 257 X e T LRI B 7 R AR SRR
TN 22 B R0 )L 3 (5B b ()7 558, 2 2 A HEE A0 %
FEMHPNEE X 0 (H LRI 25 2R AL o B
T34h 5T & B Bb12 AT BN R BE 3 i HEE
$ Eskesen 55K 1248 4 f HE A 44 A B AL AL
B AIRES  %FEE Bb12 M2, A4 H A 10
{CIE B Bb12 RESE N HERE Uk,

25 AR IR T AL A AL R T B8 5 0 T 1 A R R
KBB4 38 B A 0T DL AE S i 3 0 o, AEAIL R
FUIH A R B D o R R B )
JE AR I iE i pH, IR pH Al 2 2 7 38 5% 3 @ s
TE BARE AR R ST 5 0 fig 18- T LIS 4 s B i
BRI RO 3 7= 4 T 3 2 R Y B T VB 3B TR OR B i s
WA s @M B 0 AR = ol B HEE R T
L, ANZEER A | E MO R S AR AR TR, TR
S T 000 o1 255 - o UL MAC 4 1 5 | A i A% i R b,
I X K P R MR T A B A

AWFFEAE T R I O RS A #E 97 )L E FC
G Y YRR W 4, 55 O LAt A SR 5 AR A 5
HJFH AN, B 18 DI RR & B AR 5635, Wi
HEUIRBRE BT Z AN, 5 AR A H, T 4%
S PR TR TR AR 1R A AR T AT DA
SEAEE PAIE R, BN S 5 4 BRI RR IR Y, AR,
[ s} 5 L SR %) T 8 4 FH A B S 4 v T I PR PR

ARWFFEREA A ARG WF 5T, 177845 B
RIATRE , A TP KA R, B I3, F Bk —
A5 Bb12 Xt FC L I3 B R A 5200
[ &% 30K

[1] AR fE 5B NEE FEILERE DED M RAT
FAsE U A S E R R A (1], [ 4 £, 2012, 27
(21) :3301-3303.

[2] Malowitz S, Green M, Karpinski A, et al. Age of onset of func-

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

tional constipation [ J]. J Pediatr Gastroenterol Nutr, 2016, 62
(4) : 600-602.

REEL, TR . L D RE M A A W R A T I ATk
[J]. B0 244, 2012,25(3) :327-329.

2 Bk, Bk B8 JLE T RE M AL B A K A b
[J]. R JURHER, 2015, 33(4) : 306-308.

Levy EI, Lemmens R, Vandenplas Y, et al. Functional constipa-
tion in children; challenges and solutions [ J]. Pediatric Health
Med Ther, 2017, 8. 19-27.

ThOEbR VL. DIREMEGERR I A HLE K BEIRT S5 5
THER RO IR (], A B EZ5,2018,20(6)
618-620.

Tabbers MM, Dilorenzo C, Berger MY, et al. Evaluation and
treatment of functional constipation in infants and children; evi-
dence-based recommendations from ESPGHAN and NASPGHAN
[J]. J Pediatr Gastroenterol Nutr, 2014, 58(2) ;258-274.
Koppen 1J, Lammers LA, Benninga MA, et al. Management of
functional constipation in children; therapy in practice[ J]. Pedi-
atric Drugs, 2015, 17(5) ; 349-360.

Rondanelli M, Faliva MA, Perna S, et al.Using probiotics in
clinical practice; Where are we now? A review of existing meta-
analyses[ J]. Gut microbes, 2017, 8(6) : 521-543.

TR AT M, B, S AR AR T AN FE R X R R i AL AT
YR PR B 0 B R ARBT A R [ J]. PR 2R A 24,
2020,33(6) :609-612.

L, T RS K I A5 AR TR YT AR IR R T Ot
FENBGBHER )], BT A AR ,2019,32(7) :673-677.
Zhai SX, Zhu LM, Qin S, et al. Effect of lactulose intervention
on gut microbiota and short chain fatty acid composition of C57
BL/6J mice [ J]. Microbiologyopen, 2018, 7(6): e612. doi:
10. 1002/mbo3. 612.

Mao B, Li D, Ai C, et al. Lactulose differently modulates the
composition of luminal and mucosal microbiota in C57BL/6] mice
[J].J Agric Food Chem, 2016, 64(31) ; 6240-6247.

Partty A, Rautava S, Kalliomidki M. Probiotics on pediatric
functional gastrointestinal disorders[ J]. Nutrients, 2018, 10
(12): 1836.

Bu LN, Chang MH, Ni YH, et al. Lactobacillus casei rhamnosus
Ler35 in children with chronic constipation [ J ]. Pediatr Int,
2007, 49(4) . 485-490.

Coccorullo P, Strisciuglio C, Martinelli M, et al. Lactobacillus
reuteri (DSM 17938) in infants with functional chronic constipa-
tion: a double-blind, randomized, placebo-controlled study[ J].
J Pediatr, 2010, 157(4) : 598-602.

Sadeghzadeh M, Rabieefar A, Khoshnevisasl P, et al. The effect
of probiotics on childhood constipation: a randomized controlled
double blind clinicaltrial [ J]. Int J Pediatr,2014:937212. doi:
10. 1155/2014/937212.

Eskesen D, Jespersen L, Michelsen B, et al. Effect of the probi-
otic strain Bifidobacterium animalis subsp. lactis, BB-12® | on
defecation frequency in healthy subjects with low defecation fre-
quency and abdominal discomfort; a randomised, double-blind,
placebo-controlled, parallel-group trial [ J]. Br J Nutr, 2015,
114(10) ; 1638-1646.

de Meij TG, de Groot EF, Eck A, et al. Characterization of mi-
crobiota in children with chronic functional constipation[ J/OL].
PLoS One, 2016, 11 ( 10). e0164731. doi: 10. 1371/
journal. pone. 0164731.

( W75 B #A :2020-07-30;
(REHRE T2,

& 2] B #A : 2020-09-08)
HEX IR A —A)



