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Study on effect of probiotics on prevention of diarrhea in

recipients after kidney transplantation”
LIU Yun ,XIAO Ya ,HUANG Chibing*“
(Department of Urology ,Second Affiliated Hospital of Army Military Medical
University Chongqing 400037 ,China)
[Abstract] Objective

transplant recipients. Methods

To observe the effect of early use of probiotics on prevention of diarrhea in renal
A total of 80 kidney transplant recipients in this hospital from November 2019
to July 2020 were selected and divided into the general treatment group and combination treatment group,40
cases in each group. The general treatment group conducted the conventional treatment, while the combination
treatment group received oral probiotics on the basis of ordinary treatment. The recipient’s diarrhea,nutrition-
al status, transplant kidney function, and hospital stay were recorded. Results Compared with the general
treatment group,the combination treatment group had the lower rate of diarrhea,lower average number of di-
arrhea,shorter average diarrhea time,and higher albumin level on postoperative 20 d,and the differences were
statistically significant (P<C0. 05). There was no statistically significant difference in the levels of total protein
and prealbumin on postoperative 1,7,20 d,blood creatinine and urea nitrogen levels on postoperative 20 d,as
well as the length of stay in ICU and total hosplitalization length between the two groups (P>0. 05). Conclu-
sion Early preventive use of probiotics after kidney transplantation could reduce the recipient’s diarrhea rate
and improve their nutritional status.
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