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Effects of oral intestinal probiotics for late pregnant women on the immune function of newborns
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Abstract: Objective To observe the effects of complement of oral intestinal probiotics to late pregnancy
women on the immune function of the newborns. Methods Pregnant women registered in files of Outpatient
Obstetrics First Affiliated Hospital of Jiamusi University from November 2016 were selected. Thirty puerperas
who kept taking oral intestinal probiotics from 28th week to at least 37th week pregnancy and underwent elec-
tive cesarean section were enrolled in the experimental group, and 30 puerperas who didn’t take oral intestinal
probiotics and underwent elective cesarean section were selected as control group. At the same time, 3 ml um-
bilical cord blood of cesarean section newborns from each newborn was collected. T cell subgroup CD4", CD8"
and CD47 /CD8™" contents were detected by using flow cell technology, and immunoglobulin IgA, Ig M and 1gG
contents were detected by immunoturbidity analyzer. Results Comparison of IgA and IgM between the ex-
perimental group and the control group showed that there were no statistically significant differences ( P >
0.05). The IgG in experimental group increased significantly by comparison with the control group ( P <<
0.001) ;the CD4™ in the experimental group decreased significantly by comparison with the control group ( P
<C0.001); the CD8" in the experimental group significantly increased by comparison with control group ( P <<
0.001);the CD4" /CD8" in the experimental group decreased by comparison with the control group ( P <<
0.001). Conclusion Oral intestinal probiotics for late pregnancy women can enhance the immunity of newbo-
rns, which can benefit the puerperas and newborns a lot.
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