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Abstract

The efficacy and safety of probiotics as drugs, foods or dietary supplements for the prevention and treatment of pediatric

diseases have been widely confirmed. In recent years, research on probiotics has been continuously updated. To help physicians
better understand and use probiotics, pediatric experts from the Microecology Branch of the Chinese Society of Preventive Medicine
have developed this guideline based on the "Evidence—Based Guideline for Pediatric Clinical Application of Probiotics" published

in 2017, combined newly published literature from China and abroad, and considered the current actual situation in China, with a

view to guiding the standard clinical application of probiotics in pediatrics in China.
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3.1 BIHEEN
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PR RURL (A) > RSB B IR TG F7 1 (A) > i AR
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WEHE(A) U FILGG(A) ™,

3.1.1.4  AbJY7 A K PE B 75 (chemotherapy induced
diarrhea, CID) i B iG  CID J& M H L3224 yr
T AR PR WL IR AORE 2 — |, H R AR R A
JE AR 22 S 2 A ST 5 AR TSR] - 4
A= T RT3 3 R T T R DR R SR T R
FEEATRAE RPN ML 7, B AIR CID Ay A AR RUR o 25
43T, CID SR WS N 25 A RV YT AT S 3 AR
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JUTE 2 P K g s 7 B Be, 48 7 MM T 56

3.1.2 R AE M % 7K (inflammatory bowel disease,
IBD)IRYT  IBD & — b S i A p g 1 ik
PESNE B, B AL 597 1 45 W % (ulcerative
colitis, UC) I 72 &' B 955 (Crohn’s disease, CD) , & 1
o P B S 2% AN S e 4 50 55 25 W3R J7 . 1BD
S M B TR SR A T 5 0 fiz ) e o RN g 1
B UIRE . HIE b 45 AR AT DL i 1
AW AR, AT 2 AE TBD ¥ 7E A f0 AR 2 R A, it
IBD FIARYTRCR . HHI %R AR BRAYT CD A Bl
PRWFFEED , SCHRARGE 3 22 10 2 1 4 AR TR IT
UC, BFSE 7R VSI#3 A5 4 2 P i UC 9 42
il A S B A T RE R IR UC B 1 3l 15 B0
A3 X T UC HLJUH R B 0 e B 2% it S 1)
Gk UC UL, HEFE R VSL#3(A) s X T CD
SBL, Mz 5 A N A TR | ELUE s
BN

3.1.3 W 5 ¥ %5 A ik (irritable bowel syndrome,
IBS)IRYY  IBS 2 LR WL LUK 8 e sl i
PN 55 0 F 2R IR ) —Fh D REME e . AR 2

5.

IhIVFRE, IBS & D RETE B W 10 W v Dy RE 4
o ) — RS R, 32 SR IR e A Ay R AR
AEOCREEA AR FEEEIRZE BRI 75 25
Pt VS Mg R A AT RV IT T . TER
PR RE IR T BE Al 4 B Ao 4 AR TR A B T el
IBS JL A BRI AR L 25 26 00 i s i A A B G
I A L 22 SRR 8 B S e AV N o ™ e AR s/ IR
SRR B NIRRT IR ] 25 BT
R S AR IS I 063 Al 4 A T, AR B 17 o 4+
BEIRYT o HERE 8 R A B IR BE T AL (A) 7 (LGG
(A) PRI VSLH3 (A) ™ i, S 45 A
IBS 1A A L FIG BRAIG T Ve F , (EESE 14 SR 5
SEMUECEE A X8 L A5 B R BT i ) RCT, JUHE:
TEFE N AT TR 2 — 2Pk

3.1.4  IHREVEMIALABIG  DhREMEMERL 2 LR
L) H 8 o R 2R 5 S Y i 3l g e e
i, HAR YT F S AR HRE > B2 R
HiE gl R R POK AR T UL B S A ) |
A SR SFE W07 ™ .t AR WAE LB T REE
ARG T P B I A4 30, A7 RCT R 23 2R 18
A RS INHEAE A5 5 el A KA AR {H 22 05
LERE T R AT R B LB AR IR YT, 7
A BTE 203G D R MR BB L B Y HE R R fi 2R
BRI R RT3 HE S A IR I R T 22
SIS R X HETIG R UESS i A 2 DA SZ
£t A2 T B iR L D RE VR AL | XE LY S
3.1.5 IhEEMENAEA B (functional dyspesia, FD ) ")
BIT FD LR WA TH AL RS I RE R AL RS
i SR ILHE A R K AR G K B
PRETER IR . b A SRS i R AR 1B 9T 5
FALFE R B S50 K5 TR RAFVE S T B4 — )k
TRYT RS R0 BT I8, IR AT A 3h ) 2h iR
PEPATXSREIRYT .t AR T TE JLEE FD i ]
1) RCT #4i A PR, B H7 LT B IR S R 5 A2 T
TEJLEE FD H AT 2 /1 MELIOE B 0

R2 OCEBM I RIEHE K50 5 A7 L5

TR ER WSG9

A [T RCT IR GEFAN (L A) FAA RCT(AME X7 ) (1 B) A 45 s usE(1.C)

B [l BEBABIBIFSE (8 R GETTH (T A) B BAFIIFSE (FL3% A Bt bk RCT, ANBiE73<80% ) ( 11 B) &5 58 M A= k5 (11C) L)
S 5% HEBIF SR ) 2R G EA (LA FERAS (X BRI (TB) L 502 A SEHE S MEAR R i 418

C A3 HT AT A BA A A (0] BT ZE IV ), 5% B ZiE g8 S MR 1 A 2516

ST LR ARE B TIER L 5L, BRI TSR B2 IF A5 A UEAE (V)
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3.1.6  FLHEATZ (lactose intolerance, L) G YT
L2 AZURE S LB Y5 D U ALk
WA R 51 & — BRIV ACE R Y I RS S 1E, &
R ICERNIR I NN S (€)1 SR L
AT HOREAR KT 5, e T80 A 2L
i FUB R IR AR EE /NP AR Rt ] DK i 3
A A T RE T AR R AT 43 4 B
A1, B s U B = (PR B B EL
PEBEAE ) 4k & PEZUMRGEL = kB G AR L) FL
Wl B = M2 e R UGG ="l T
JE 5 BRI v, B4 L LL s iy 32 22
WA TE 20 ) Wik A s A LR R &, AR 7
125 FE B AR 17 A R IBOIC FUME IC 7 AR LA
Wh Ay B8 B R Ty 2L L OB AN AR AR R
Sl BAT FUREBE (URR B—2F LB T ) 16 M0
gt A2 T, A B XU T R G A 228 ) LB BB A
8 EC LA BA R 0 ARSI A R RS FLAF 1)
ST LU RIRLAIG Y 7 L2 L™ (Has AR
IGRIT L FUBE AN 52 1 RCT 358 A1 B, miFo¥ 3= 1
P i A TR RE R I DAY A% HEFR 1 T R
PR IR TR (A)™
3.1.7 BT JHEATE (helicobacter pylori, Hp ) B L Y
16Y7 JLE Hp RGeSt itz A8 1B R
A ML/ INR YRV 5 BRI PR R e = 4 85 D) A
Ko BTF AR S PR BT I 245 W b v =3k
I 12 B BT A DU IR 7 CRIVBASRIBR & =7 i)
Je MR Hp 9 FE2IRST = W BORTEARLER
1R HFIRE S AR BR VG 7 R A 2R L DL
P 4 2B T 2 )8, P4 R Hp WG BR A, BRI B
SR B R MO A P AT P F 8
BEGAL(A) 0 R AR TR —I0CT T e (A) 7 X
I T I AT (A ) RDSUBE P L AT PR — 36
TR (A
3.2 ARG
3.2.1 IR RIGYY LSRR
JH o R 52 2%, i DL DR 2% fu i st A4 A IR 3% L Jakge
PER R e RIS & F 50 5 Han iy AP
FINEIR 8 S IR T o 1 i A A S IR R
U TS 1) 8 B 7 L A B T S 1 1 T R R L
LA MNTE R B AL B R B 25 e e gt A
THHEESEVE T H R P 6 A TRl B
JUREF IR AU B9 9 RCT, 25 3 i 7 (i FH 25 46 1
X 3 TR IR O R B A A — AR AT, T
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WG RAE IR IO ST SRR A fef F AL
ST T TR TR P2 (A )

322 FFEEABAYIGYY  IFREALHE ARSI
PERERY LS R B AFTE M IETEREZREL S AL, v
RFHURIE N TE R MUAE  F PR, 2 e i
T s BRI R RS, e B BT R BUIFET
HeAb , IR BT I5 B AR T AL 18 H I A AR
RAREN . g AR AR R T R i i i
AT 5 .7 (o 4 26 T A B TR O I JE T R
TR I R e R T BB BRI 22 N A B 2R KT
W Bk M IS R A RN M I AE O R ORE R
AT A A USRI R R R
PR OIS B R0 OB AT T LA T = 0% A
J 10010512 SRR T IR TS A R AT I
TR R v A N AR R R R
A FELFT BRI DA RE 3 BB P =300 TR i
IS S 11T TR MR AT Y T IS VSL#3 PR
LGG™, {H HFi W B = 45 A s 7E ) L3 T Ak S
FEAE b P R IE M LUE U 2

3.3 B LER

33.1 #HAE LRI N g 4G g R (necrotizing
enterocolitis, NEC) i B/ if NEC 2 /™ 5 gl B A=
JUARR ) e 17 77 JLAIARR A A LA il ) 7 1
o, A LB A BT AR L NEC B i & A
fEo NEC B KR K AL i oA B, BT AIF 5
FWINEC 577 AR AR AT e 4 5 K Rb
WPE R GER T A BT WINRSR i Bb s i~
AR FZ TGRS N R UIMOC ™ Jrsedg,
NEC U &2 #WF ST 8 T R S 182 NEC & 2R
F1%) T SR D DR, G r g i A T R A gl 2 B
HR 30 S TR R A R L S R R R R AR
NEC fRHEfER R R ™. 2020 4/ LR
2% FF R 22 B 3% B & (European Society for
Paediatric Gastroenterology Hepatology and Nutri—
tion, ESPGHAN) 2 Afi 157 JL -5 4 A= 147 ) s PR 1
L, B 4 A A3 SOV ] LGG, sy 3L
AT FLAE AP Bh—12 5 HoAt 23 A= TR BTk, DG R]
FEARNEC A& AR XURS 2 el P a2 B o 50 A 3
FE B IR T TR OB T LA T = I T
U AR PG B T IR AR B RS T
B R AT TR IR T T OB OUBCRF T U Ik
T TR R TR MR T O T I S A T 7L
NEC &A= 77 i v] A —5E s b , (BT 5 B 22 g ot
Tl ROF SRS JE— P BE . T , X LU i
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Fea /U

332 FUEJLBEIEIRYY B LEIE RRENAE
LR R LT 2 MAE , I K —BE ey 254 Bhis
J7 Sl R I A5 2R B IR YT R B AR M 3 AT 20K
SRS AR 126 i S5 01 R R AR LR AR
JT I LAl I A g AR T A B TR IR 241 = vk
JEE ) S I SR SR S A R AR M
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