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Effects of explosive light therapy on the clinical symptoms and gut

microbiota in children with diarrhea

SU Dan  WEI Mengke
( Department of Pediatric Third Ward the First Affiliated Hospital of Nanyang
Medical College Nanyang 473000 China)

Abstract Objective To observe the effects of explosive light therapy on the clinical symptoms and gut
microbiota in children with diarrhea. Methods 106 children with diarrhea were selected. Using computer
random grouping method the enrolled children were divided into the conventional group and the explosive
lamp light group with 53 cases in each group. The children in the conventional group were received
conventional Western medicine treatment while the children in the explosive lamp light group were

received explosive lamp light therapy in coorperation with treatment. The symptom relief distribution of
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intestinal microbiota gastrointestinal function and immune function were compared between two groups of
children. Results The time for stopping diarrhea reducing fever relieving dehydration recovering fecal
characteristics and hospitalization in the explosive lamp light group were lower than those in the
conventional group and the differences were statistically significant ( P<0.05) . The levels of Enterococcus
and Lactobacillus in the explosion lamp light group were higher than those in the conventional group while
the level of yeast like fungi was lower than that in the conventional group ( P<0.05) . The levels of gastrin
( GAS) and motilin ( MLT) in the explosive lamp light group were higher than those in the conventional
group ( P<0.05) . The levels of immunoglobulin A ( [gA) immunoglobulin G ( IgG) and immunoglobulin
M ( IgM) in the explosive lamp light group were higher than those in the control group ( P<0.05) .
Conclusion Explosive light therapy accelerates the recovery process of children with diarrthea and has a
positive significance in correcting intestinal microbiota disorder improving gastrointestinal function and
immune function of the body.
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N DNA; @  16s tDNA
; DNA PCR
@) ( DNA 2%
: H20067391) 2 N N o
2g3 [ 2 3g3 / @ 2mL N
7d o ( GAS) .
3 ( MLT) SAF-680T
( ) ( ) o
30 s . @
N N 3 A(IgA) | G( IgG) . M
2~3 1 ( IgM) N
7d o o
o 1.4
1.3 SPSS 22.0
@ . n (%) X’ ;
N N - @ 200 mg (ws) t . P<0.05
1.6 mL.  buffer saline
70 C 5 min 14 000 r/min 2
1 min 1.2 mL 21
. @ .
N « Buffer AL - Buffer AW1. . R .
Buffer AW2 ( P<0.05) 1 .
1
n/ /d /d /d /d /d
53 2.21+0.45 2.76x0.32 0.81+0.25 1.52+0.33 8.24+1.33
53 3.15+£0.76 3.57+0.85 1.44+0.76 2.33x0.78 10.34+2.36
! 7.748 6.493 5.733 6.963 5.644
P <0.05 <0.05 <0.05 <0.05 <0.05
2.2 (P<
0.05) 2 o
( P>0.05) ; N
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2
/( CFU/g) /( CFU/g) /( CFU/g)
nl/
53 6.35+1.21 12.33£3.25" 2.4410.45 10.46+2.33" 7.33+1.45 2.72+0.36
53 6.41+1.15 10.41+2.28" 2.38+0.52 8.47+1.66" 7.42+1.35 3.47+0.88"
! 0.262 3.521 0.635 5.064 0.331 5.743
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
* P<0.05.
2.3 GAS.MLT
( P>0.05) ; ( P<0.05) 3 o
3
GAS/( ng/1) MLT/( ng/L)
n/
53 14.41+3.25 25.36+5.22" 185.25+20.44  230.47+20.51"
53 14.33+3.32 22.45+5.28" 186.31+20.51  215.33+20.42"
0.125 2.853 0.267 3.808
>0.05 <0.05 >0.05 <0.05
" P<0.05.
2.4 [gA . IgG. IgM
( P>0.05) ; ( P<0.05) 4 o
4
IgA/( g/L) IgG/( g/L) IgM/( g/1)
n/
53 1.15+0.26 3.17+0.28" 10.23£2.25  20.35+5.44° 1.0420.33 3.35+0.34"
53 1.21+0.14 2.66+0.85" 10.34+2.12 17.32+3.61° 1.12+0.19 2.52+0.87"
t 1.479 4.149 0.259 3.379 1.530 6.469
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
" P<0.05.
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