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ANNOTATION
Diarrhea in children is frequent (more than twice a day) emptying caused by various disorders of the digestive system. According to world
statistics, 5 million children die annually from diseases accompanied by diarrhea. This attack is especially dangerous during the newborn and
early age (up to 3 years). Saccharomyces boulardii has a natural resistance to antibiotics. Saccharomyces boulardii is not an eubiotic, i.e. it is
not part of the microflora of a healthy human body, respectively, after taking the drug Saccharomyces boulardii pass through the digestive tract
unchanged without colonization and are completely excreted from the body within 2-5 days after discontinuation of administration. Bulardi
saccharomycetes are resistant to antibiotics, so “Enterol” can be used simultaneously with strong antibacterial agents to protect and quickly
restore the beneficial intestinal microflora.
Key words: dysbiosis, diarrhea, saccharomyces boulardii, intestinal microflora.
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BOLALADA DIAREYALARNI ENTEROL VOSITASI BILAN DAVOLASHNING ZAMONAVIY QARASHLARI

ANNOTATSIYA
Bolalarda diareya ovqat hazm qilish tizimining turli xil kasalliklari tufayli tez-tez (kuniga ikki martadan ko’proq) uchraydi. Jahon statistikasiga
ko’ra, har yili 5 million bola diareya bilan kechadigan kasalliklardan vafot etadi. Ushbu hujum yangi tug’ilgan va erta yoshda (3 yoshgacha)
aynigsa xavflidir. Saccharomyces boulardii antibiotiklarga tabiiy qarshilik ko’rsatadi. Saccharomyces boulardii eubiotik emas, ya’ni bu sog’lom
inson tanasining mikroflora qismi emas, nisbatan, kolonizatsion holda o’zgarishsiz ovqat hazm qilish trakti orqali 0’tib, keyin 2-5 kun ichida
tanadan chiqariladi. Bulardi Saccharomycetes antibiotiklarga chidamli, shuning uchun” Enterol ** foydali ichak mikroflorasini himoya qilish va
tezda tiklash uchun kuchli antibakterial vositalar bilan bir vaqtda ishlatilishi mumkin.
Kalit so’zlar: disbioz, diareya, saccharomyces boulardii, ichak mikroflorasi.

Diarrhea in children is frequent (more than twice a day) emp- lease of enzymes in the small intestine [14-19]. Common symptoms
tying caused by various disorders of the digestive system. According are frequent loose stools, nausea, abdominal pain, rumbling sensation
to world statistics, 5 million children die annually from diseases ac- and deterioration of well-being [1-3]. In general, the frequency of stool
companied by diarrhea. This attack is especially dangerous during the  and the nature of bowel movements in diarrhea in children depends on
newborn and early age (up to 3 years) [9-12]. The causes of diarrhea  the type of disease. Dysbiosis means that the balance of beneficial bac-
in children are: various pathogenic bacteria and microbes, as well as  teria has been disrupted in the child’s body. As soon as the amount of
viruses; some medications, such as antibiotics, which during treatment  beneficial microflora decreases, pathogenic microorganisms immedi-
kill not only pathogenic organisms, but also beneficial microbes that  ately begin to multiply in its place. This can be caused by abrupt wean-
form the intestinal microflora; individual allergic reaction to certain  ing of the baby from the breast, frequent change of mixtures, incorrect
foods; disorders of the nervous system (for example, severe anxiety introduction of complementary foods [4,7,8]. Antibiotic treatment can
and fears); disorders of the stomach, pancreas, liver, insufficient re- provoke dysbiosis. Unfavorable ecology also depresses the normal in-
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testinal microflora. Changes in the composition of microflora — this is
only a consequence of some adverse events in the body, i.e. dysbio-
sis is always a secondary condition. Dysbiosis can lead to: intestinal
motility disorders — constipation, diarrhea, arising for various reasons;
diseases that cause intestinal absorption disorders; chronic diseases of
the stomach and intestines (gastroduodenitis, peptic ulcer, ulcerative
colitis, etc.); allergic diseases (food allergies, atopic dermatitis); acute
infectious diseases (intestinal infections flu, etc.); exposure to radia-
tion; various surgical interventions; the use of antibiotics and other
medications. Symptoms of dysbiosis are not specific and may indicate
any other gastrointestinal pathology. But there are symptoms by which
one can suspect that the intestinal microflora is disturbed. These are
frequent diarrhea or constipation, cramping pains and bloating, mu-
cus and undigested food in the feces, flaky skin, bleeding gums. Flaky
nails and brittle hair, worsening appetites, bad breath and white plaque
on the tongue, dark plaque on the teeth, atopic dermatitis [5]. The pur-
pose of the work. To evaluate the effectiveness of the use of enterol in
the elimination of dysbiosis and diarrhea of various origins in children.

Materials and methods. In some children, functional changes
in the intestine persist for a long time during and after the disease. This
is manifested by alternating diarrhea, flatulence and other unpleasant
phenomena. After rotavirus infection, lactase deficiency may develop
in infants of the first year of life with a deficiency of the lactase enzyme
that breaks down milk sugar. Very often, after diarrhea of an infectious
nature, which has been treated with antibiotics, children develop in-
testinal dysbiosis [2]. Dysbiosis is called a violation of the microbial
balance in the intestine. Against this background, it is easy to colonize
the gastrointestinal tract with various kinds of pathogenic microbes.
“Very pathogenic” (more often viruses or some harmful bacteria) can
cause illness without any dysbiosis in a completely healthy child.
Conditionally pathogenic microorganisms cause disease when the
protective forces weaken. Usually, intestinal dysbiosis is characterized
by an improvement in stool after the appointment of biopreparations
containing bifio — and lactobacilli and factors contributing to their re-
production in the intestine. If these drugs are selected incorrectly or in
an inappropriate dose, the baby’s condition worsens within a month
after their cancellation [3]. An important place among the means used
is occupied by the drug Enterol. The therapeutic effects of Enterol
are due to the action of microorganisms of Saccharomyces boulardii.
According to the WHO definition, these are living organisms used in
adequate quantities that have a healing effect on the human body. The
effect of the drug is due to the antagonistic effect against pathogenic
and conditionally pathogenic microorganisms: Clostridium difficile,
Klebsiella pneumoniae, Pseudomonas aeruginosa, Salmonella typhi-
murium, Yersinia enterocolitica, Escherichia coli, Shigella dysenteria,
Staphylococcus aureus, Candida albicans, Candida kruesei, Candida
pseudotropicalis, as well as Enthamoeba hystolitica, Lamblia. It has
an antitoxic effect, especially against bacterial cyto — and enterotox-
ins. Improves the enzymatic function of the intestine. A component of
the cell wall of Saccharomyces boulardii, mannitol is a substrate for
pathogenic strains of Escherichia coli and Salmonella typhimurium,
which causes their adhesion to the surface of Saccharomyces boulardii
and subsequent excretion from the body. Saccharomyces boulardii has
a natural resistance to antibiotics. Saccharomyces boulardii is not an
eubiotic, i.e. it is not part of the microflora of a healthy human body, re-
spectively, after taking the drug Saccharomyces boulardii pass through
the digestive tract unchanged without colonization and are completely
excreted from the body within 2-5 days after discontinuation of ad-
ministration. There were 2 groups (39 children) of patients aged 2-9
years with dysbiosis and diarrhea of various origins who were treated
for dysbiosis and diarrhea of various etiologies. Group 1 included 20

Cnucok aureparypsi/ Iqtiboslar / References

patients who were admitted to the emergency pediatrics department of
the RNCEMP-SF for the period 2020-2021 y with diseases occurring
with symptoms of either diarrhea or dysbiosis. These patients under-
went traditional therapy: oral rehydration therapy with special ready-
made preparations containing glucose and electrolytes (sodium, potas-
sium, chlorides), antibiotic therapy and probiotics. Group 2 included
19 children with a similar pathology who were treated with enterol.

Results. Enterol is an immunobiological drug that is often rec-
ommended for various disorders of the digestive system. It simultane-
ously belongs to several pharmacological groups, such as: antidiarrheal
agents; agents that normalize the intestinal microflora; antimicrobial
and antiparasitic agents. Beneficial yeast has a protective biological ef-
fect on the natural intestinal microflora and thereby eliminates diarrhea
caused by pathogenic or conditionally pathogenic flora. The antimi-
crobial effect of the drug is due to the direct antagonism of Saccharo-
myces boulardii and pathogenic microorganisms. Yeast-like organisms
stop the reproduction and growth of pathogenic fungi and microbes in
the intestinal lumen that alter the normal biocenosis. The destructive
effect of Saccharomyces boulardii on the following groups of microor-
ganisms has been established: Pseudomonas aeruginosa; Clostridium
difficile and pneumonia; Staphylococcus aureus; Salmonella typhi and
enteritidis; Candida krusei, pseudotropicalis and albicans; Escherichia
coli; Shigella disenteriae and flexneri; Proteus; Lambliae; Klebsiella;
Enthamoeba hystolitica; Vibrio cholera; Enterovirus; Rotavirus. The
antitoxic effect is due to the production of proteases by Saccharomy-
cetes — special enzymes that break down toxins and release receptors
of mucosal cells that bind the toxic substance. The immunostimulating
effect is due to the acceleration of the formation of specific IgA and
parts of other immunoglobulins. IgA is specific to the mucous mem-
branes, leads to the destruction of pathogenic flora before it enters the
bloodstream. The enzymatic action leads to an increase in the activity
of enzymes of a specific series (sucrose, lactase and maltase), which
break down the components of food containing carbohydrates. Bulardi
saccharomycetes are resistant to antibacterial drugs, so Enterol can be
combined with antibiotics. It is available in the form of capsules and
powder. Capsules are taken orally, 1 hour before meals, with a suffi-
cient amount of liquid. Children 1-3 years old: 1 capsule twice a day.
within 5 days. Children over 3 years old, adults: 1-2 caps. twice a day.
within 7-10 days. The powder can be used for children up to a year,
starting from birth. Take 1 hour before meals, dissolved in water, juice
or warm milk at the rate of 1 sachet per 100 ml of liquid. Treatment
of diarrhea is carried out for 3-5 days, and dysbiosis — 10-14 days.
Children from birth to 12 months: half a bag of 250 mg twice a day or
a whole bag of 100 mg twice a day. Children 1-6 years old: 1 sachet of
250 mg or 2 sachets of 100 mg twice a day. Children 6-10 years old,
adults: 1-2 bags of 250 mg or 2-4 bags of 100 mg twice or three times
a day. It is not recommended to combine the medicine with antifungal
agents, since the latter reduce the effectiveness of Enterol. As side ef-
fects when taking Enterol, mild disorders of the gastrointestinal tract
may occur, which do not require discontinuation of treatment.

Conclusion. Enterol is a medicinal product of biological ori-
gin that has a pronounced antidiarrheal and antagonistic antimicrobial
effect against the intestinal microflora (conditionally pathogenic and
pathogenic). Regulates the composition of the intestinal microflora. It
has an immunobiological effect, strengthening the local immunity of
the intestinal mucosa and accelerating the production of immunoglob-
ulin. Neutralizes intestinal and cellular toxins that accumulate in the
intestinal lumen and cause intoxication and diarrhea. Bulardi saccha-
romycetes are resistant to antibiotics, so Enterol can be used simulta-
neously with strong antibacterial agents to protect and quickly restore
the beneficial intestinal microflora.
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