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Dynamic changes of gut microbiomes in low-birth-weight

preterm infants with feeding intolerance”
QIU Yufen' ,GAO Xiaoyan®, ZHAO Dan*,ZENG Shangjuan® s CHEN Yujun'®
(1. Department of Neonatology sthe Second Affiliated Hospital of Guangxi Medical University ,
Nanning sGuangxi 530007 ,China ;2. Department of Neonatology Maternal and Child Health
Care of Guangxi Zhuang Autonomous Region/Guangxi Clinical Research
Center for Pediatric Diseases s Nanning Guangxi 530010,China)

[Abstract] Objective To analyze the dynamic changes of gut microbiomes in low-birth-weight prema-
ture infants with feeding intolerance (FI),to provide clinical evidence for the clinical application of probiotics
to treatment of such infants. Methods A total of 65 premature infants with low birth weight who were deliv-
ered in the hospital from January 2018 to December 2019 and were hospitalized in the neonatology Department
with FI were selected as the FI group,and 65 premature infants without FI during the same period were se-
lected as the non-FI group. The relative abundance of five microbiomes (Bifidobacterium, lactobacillus, Kleb-
siella pneumoniae, Escherichia coli and enterococcus) in the two groups were detected. The detection time
points of the FI group were the 1st day (t1) when FI appeared,and the 1st,7th,21st,60th and 90th days (12—
t6) after FI improvement. The non-FI group was 1st day after admission (t1),and 7th,14th,30th,60th and
90th days after this time point (t2—t6). The dynamic changes of gut microbiomes were observed and com-

pared between the two groups. Results The relative abundance of Bifidobacterial at t2—t6 in the non-FI group
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was higher than that in the FI group,and compared with the previous detection time point,the difference was
statistically significant (P<Z0. 05). The relative abundance of lactobacilli at t1 —t6 in the non-FI group was
higher than that in the FI group,and the difference between t3—t6 and the previous detection time point was
statistically significant (P <C0. 05). The relative abundance of Klebsiella from t1 to t5 was higher in the FI
group than in the non-FI group,and the difference between t2—1t6 and the previous detection time point was
statistically significant (P <Z0. 05). Except t4, the relative abundance of Escherichia coli at t1—t6 in the FI
group was higher than that in the non-FI group,and there were statistically significant differences in t2,13,t5
and t6 compared with the previous detection time points (P<Z0. 05). Except t2,the relative abundance of En-
terococci at t1—t6 in the non-FI group was higher than that in the FI group.and the difference between t2—t5
Disturbance of gut

and the previous detection time point was statistically significant (P <C0. 05). Conclusion

microbiomes in low-birth-weight preterm infants may lead to FI,and it takes a long time to improve the gut

microbiomes composition.

[Key words] preterm infants;low-birth-weight;feeding intolerance;gut microbiomes;change
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