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ABSTRACT Objective: To explore the application effect of gut microbiota preparation combined with massage therapy on children
with irritable bowel syndrome, as well as its impact on immune function and gut microbiota structure. Methods: 90 children with irritable
bowel syndrome admitted to 2021.1-2024.1 in our hospital were divided into combined group and control group, 45 cases each. The chil-
dren in the control group adopted routine symptomatic treatment, and the combined group added intestinal microbial preparations and
combined massage therapy on the basis of the control group. Compare the two groups of related indicators. Results: The total response
rate in the combination group was higher than that in the control group (P<0.05); After treatment, CD4" levels, CD3", and CD47/CD8"
were higher in the combination group than in the control group, Both groups were higher than before treatment (P<0.05); MAST, DDT,
AC and MIC were higher than the control group, Both groups were higher after treatment than before treatment, The RRP was lower than
that in the control group, After treatment was lower than before treatment (P<0.05); The number of Lactobacillus, bifidobacterium and
Bacilloids were higher in the combination group than in the control group, And higher after treatment than before treatment, E. coli, Ente-
rococcus faecalis were lower than the control group, After treatment was lower than before treatment (P<0.05). Conclusion: The combi-
nation of gut microbiota preparations and massage therapy can improve the clinical efficacy, immune and intestinal motility functions,
and improve the structure of gut microbiota in children with irritable bowel syndrome.
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Table 1 Comparison of immune function(xv s)

CD4(%) CD3"(%) CD47/CD8"
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Joint group 45 31.94+ 5.49 54.59+ 6.24* 51.75% 5.25 67.58+ 6.12*% 0.97+ 0.25 1.52+ 0.25%*
Matchedgroup 45 31.67+ 541 46.12+ 7.52% 5127+ 521 60.21% 3.21%* 0.95% 0.16 1.30% 0.18*

Note: *P<0.05 compared to Pretherapy; “P<0.05 compared to Matchedgroup (same below).
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Table 2 Comparison of intestinal motility function(x s)

MAST DDT AC MIC(mL) RRP(kPa)
Groups n Post-treat- Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment ment
15221+ 265.76% 112.16x  204.59+ 7.36% 10.36% 15.16% 21.84% 0.85% 0.60%
Joint group 45
18.46 46.11% 112.25 30.56** 1.41 1.03%# 3.36 2.17* 0.15 0.06**
153.34+ 207.37% 111.46% 173.46% 7.46% 8.17% 15.13% 18.26+ 0.88% 0.71%
Matched group 45
21.31 30.23* 15.46 21.41%* 1.42 1.35% 3.31 3.46* 0.16 0.10*
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Table 3 Comparison of gut microbiota(xt s, CFU/g)

Lactobacillus Bifidobacterium Bacteroides Escherichia coli Enterococcus faecalis
Groups n Post-treat- Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment
Joint 45 6.33% 7.71% 6.13¢ 8.61% 6.36% 8.64+ 8.73% 7.26% 7.13¢ 6.16x
group 0.35 0.52%* 0.25 0.22%# 0.23 0.38%* 0.46 0.35% 0.32 0.23%
Matched s 6.37% 6.72+ 6.15¢ 7.52¢ 6.34+ 741 8.77+ 8.15% 7.15¢ 6.62+
group 0.23 0.34* 0.35 0.21* 0.22 0.25%* 0.56 0.54%* 0.31 0.29*
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