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ABSTRACT 

This article describes the evaluation of the effectiveness of S. boulardii (CNCMI-745 strain) in 

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

its biological properties, this drug acts on a wide range of pathogenic and opportunistic bacteria, 

suppressing the ability of bacteria to produce toxins and neutralizing them, strengthening 

protection against non-specific infection. Reason is a complex of enzymes (lactase, maltase, etc.), 

it significantly regulates and stimulates digestion, promotes better assimilation of food. 
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INTRODUCTION 

Acute intestinal infections are the second most common infectious diseases in children after 

acute respiratory viral infections. [8] Seasonality and age criteria are characterized by the 

formation of non-persistent, short-term species-specific immunity. This leads to the 

redevelopment of the infectious process caused by another stimulus within a limited period. 

[3,5] 

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

intestinal infections every year, of which 65-70% are children under 5 years of age. [8] Normal 

microflora is the strongest barrier to pathogenic microflora, it strongly prevents their 

colonization, participates in the antagonistic effect on the synthesis of a large number of 

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

dysbiotic changes in the intestine in time. [1;9] For this purpose, it is very important to use 

preparations containing obligate lacto- and bifidobacteria, fungi. 

WHO states that the use of probiotics in the treatment of diarrhea is very effective. [8;4] 

Probiotics are beneficial bacteria that have positive health effects when consumed in sufficient 

amounts. [7] Based on the results of 31 randomized placebo-controlled studies, in 27 studies 

involving a total of 5029 patients, S. boulardii was listed as a probiotic with strong indications 

for use in the treatment of children with acute gastroenteritis. [2;6] 

 

MATERIALS AND METHODS 

For research work, 150 children with acute intestinal infections who applied to the acute 

infectious diarrhea department Institute of scientific investigation of  Epidemiology and 

Infectious Diseases during 2018-2020 years were registered. The diagnosis was determined on 

the basis of clinical, bacteriological (intestinal microbiocenosis analysis), serological (detection 

of viral antigen from stool samples by IFA (in 100 patients) and PCR (in 12 patients)) and 

statistical data. When diagnosing patients, the Decision No. 122 of the Ministry of Health of 
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the Republic of Uzbekistan dated 03.25.2015 "On improvement of measures against diarrhea, 

paratyphoid, salmonellosis and acute intestinal infections among the population of the 

Republic" was used as a basis. 

Research materials - 112 children under 5 years of age with diarrhea of various etiologies. The 

main group consisted of 74 children who received the drug Enterol (S. Boulardii) 1 sachet once 

a day for children under 1 year old, 1 sachet 2 times a day for children 1-5 years old for 3-5 days, 

and the control group only 34 children received complex treatment. (Table 1) 

 

Table 1 Classification of patients into primary and control groups based on the formation of 

choice according to the criteria for the introduction and release of sick children into the study 
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RESULTS AND THEIR DISCUSSION 

Half of the patients under the study were children under 1 year old, 1/3 were children under 1-

3 years old, and only 19% were children under 3-5 years old. 56.3% of sick children were boys, 

43.7% were girls. (Table 2-3) 

 

Table 2 Age distribution of children with acute infectious diarrhea 

Age 
Acute infectious diarrhea n=112 

Absolute % 

0-1years old 21 18,8 

1-3 years old 56 51,0 

3-5 years old 35 31,3 

 

Table 3 Gender distribution of children with acute infectious diarrhea 

Gender 

Number 
Male Female 

Absolute 63 49 

% 56,3 43,8 

 

In most patients (69.8%) according to dysbacteriosis levels, III was observed, with II levels 

occurring 2.5 times less than that, while IV levels were recorded 6 times less (28.6% and 11.6%, 

respectively). Not a single patient in the study was found to have I levels of dysbacteriosis 

(Figure 1) 

In the study of the intestinal microflora before treatment in the compared groups, there were 

no reliable differences (R˃0.05), mainly changes related to bifidobacteria and lactose-negative 

E. coli (8.1%; 7.3% and 8.2%, respectively; 6.5%). 

Diarrhea and vomiting symptoms stopped 1.5 days earlier in children in the main group, their 

duration was 2.9 and 1.2 days, and in children in the control group, they lasted 4.4 and 1.8 days. 

In children in the main group, symptoms such as decreased appetite and abdominal pain 

stopped 1.3 days earlier than in children in the control group (2.1; 2.9 and 2.4; 3.1 days, 

respectively). Children in the main group had a 1.3-day reduction in hospital stay compared to 

children in the control group. On day 2, only 33.6% of children in the main group had diarrhea, 

and 78.8% of children in the control group. Duration of diarrhea more than 3 days was observed 

in children in the main group almost 3 times less often than in children in the control group 

(9%; 26.3%, respectively). 

After using Enterol in the intestinal microflora, the amount of bifidobacteria and lactose-

positive E. coli increased (respectively 9.6%; 7.4% and 9.2%; 7.8%), the amount of lactose-

negative E. coli decreased (respectively 3% and 3.7% respectively.  

 

CONCLUSIONS 

1. Disruption of microbiocenosis in children with acute infectious diarrhea was observed in 95-

97% of cases. 2-3 levels of intestinal dysbiosis were more observed. 
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2. According to clinical-laboratory parameters and intestinal microflora status, the use of a drug 

containing S. boulardii (CNCMI - 745 strain), which is considered a probiotic, improves the 

general condition of sick children by reducing the increase in body temperature, signs of 

intoxication, diarrhea, the duration of the disease, and the length of stay in the hospital. led to 

improvement. 
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