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Research on the intestinal flora of the 239 patients in the elderly non-intestinal diseases”
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Abstract: Objective To learn the changing rules of the parenteral diseases flora of the old ages at different age and different
diseases. Besides, survery the relations between the geriatric diseases and the intestinal floras. Methods Chose 239 diagnosed elder-
ly parenteral diease patients of 3 kinds and observe the main enteric bacterium’changes, then compared to 50 non-elderly patients.
Results For the Intestinal floras(the enterobacter, the enterococcuses, the bacteroids, the bifidobacteriums, the lactobacillus, the fu-
sobacteriums) , compared the geriatric patients with the non geriatric patients, the coronary heart disease with non coronary heart
disease patients,the respiratory with non respiratory patients, the enterobacterias showed no significant difference( P>>0. 05) ; But
the B/E ratio of the elderly and non-elderly diabetes mellitus patients, that of bifidobacteriums and the lactobacillus, the ratio be-
tween the bifidobacteriums and the enterobacters were decreasing obviously(P<C0. 05) ;the B/E was decreasing significantly in the
70-89 ages(P<C0. 05). Conclusion The bifidobacteriums, the lactobacillus and the enterobacters are related to the elderly diabetes
mellitus and the olders’ life.
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