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Abstract
AIM: To evaluate the clinical efficacy of probiot-

ics in the treatment of neonatal feeding intoler-
ance after asphyxia, and to analyze its impact on
motilin (MTL) level.

METHODS: Sixty neonates with feeding intoler-
ance after asphyxia treated at Affiliated Minda
Hospital of Hubei Institute for Nationalities
from January 2012 to January 2014 were ran-
domized into either a study group or a control
group (n = 30 for each group). Both groups of
children were given conventional treatment, and
the study group was additionally given probiot-
ics. Clinical effects were observed and compared
in the two groups.

RESULTS: The response rate was significantly
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higher in the study group than in the control
group (93.3% vs 73.3%, P < 0.05). The times to
disappearance of vomiting and bloating symp-
toms, to recovery of body mass to the level of
birth, and to full enteral feeding were signifi-
cantly shorter in the study group than in the
control group (P < 0.05). One week after treat-
ment for 3 d, MTL levels were improved in both
groups, and the improvement was significantly
better in the study group (P < 0.05).

CONCLUSION: For neonatal feeding intoler-
ance after asphyxia, application of probiotics can
shorten the time to total parenteral feeding and
improve motilin levels.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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