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Background: In clinical practice, oral probiotics are often given to children
with hyperbilirubinaemia who receive phototherapy, but the exact mechanism
of the action of the probiotics on hyperbilirubinaemia remains unclear. It is
unclear how the effects of phototherapy on the probiotic flora in the neonatal
gut, in particular.

Materials and methods: Fifty newborns who needed phototherapy from June
2018 to June 2020 were selected as the study subjects, and five healthy
newborns in the same period were used as controls to analyse the changes in
probiotic bacteria in their faeces.

Results: 1. In the intestinal tracts of newborns, Bifidobacterium is the main
probiotic strain, with a small amount of Lactobacillus. There were probiotic
species changes in the neonatal intestinal microbiota after phototherapy for
24 and 48 h. The amount of Bifidobacterium and Lactobacillus decreased
significantly (P < 0.05). 2. A correlation analysis of probiotic species and
bile acid metabolism indexes showed that Bifidobacterium was positively
correlated with many metabolites (P < 0.05), such as chenodeoxycholic acid,
hyodeoxycholic acid, cholic acid, allocholic acid, and p-cholic acid. It was also
negatively correlated with many metabolites (P < 0.05), such as glycocholic
acid, sodium, sodium tudca, and chenodeoxycholic acid. Lactobacillus was
negatively correlated with metabolites (P < 0.05) such as a-sodium cholate
and B-cholic acid. 3. A correlation analysis between the changes in probiotics
and intestinal short-chain fatty acid metabolites after phototherapy showed
that acetic acid, butyric acid, caproic acid, and propionic acid decreased
and were significantly correlated with Bifidobacterium (P < 0.05). 4. After
phototherapy, 17 metabolites changed significantly (P < 0.05). This correlated
with many probiotics (P < 0.05). The significantly changed probiotics in
this study showed a significant correlation with some intestinal metabolites
(P < 0.05).
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Conclusion: It was found that phototherapy can significantly affect the
intestinal probiotic flora and the metabolic indicators of newborns, which may
be an important reason for the side effects of phototherapy, and also provides
the theoretical basis for the provision of probiotics to newborns with jaundice.

jaundice, phototherapy, probiotics, bile acids, short chain fatty acids, metabolites

Introduction

Hyperbilirubinaemia is a common clinical problem in the
neonatal period. It is caused by excessive bilirubin production
in vivo, the insufficient ability of the liver to absorb and
combine bilirubin, increased intestinal-liver circulation, and
abnormal bilirubin excretion. The clinical manifestation is
jaundice (1). About 60% of full-term and 80% of premature
infants may have jaundice to different degrees in the early
postnatal period (2). Neonatal jaundice is mainly mild to
moderate, but when the level of unbound bilirubin is too
high, it can cause bilirubin encephalopathy through the blood-
brain barrier; if not treated, it causes permanent damage.
At present, phototherapy is the most routine treatment for
pathological jaundice. Phototherapy can change the structure
of bilirubin and increase its excretion, but some long-term and
short-term side effects are increasingly recognised by clinicians
(3). In clinical practice, oral probiotics are often given to
children with jaundice who receive phototherapy, which can
help reduce jaundice (4, 5). However, many of these probiotics
lack basic research support, and their use mostly relies on
the clinician’s experience and preference. Therefore, we use
metagenomic sequencing to deeply study probiotic bacteria
changes in the neonatal intestinal tract after phototherapy
and use metabonomics to analyse the correlation between the
changes in probiotic species and metabolism so as to provide a
theoretical basis for newborns with clinical jaundice to receive
appropriate probiotics during phototherapy.

Materials and methods

Clinical subjects

Newborns needed phototherapy in the East Hospital of
Shanghai Sixth People’s Hospital from June 2018 to June
2020. We chose neonates who received only artificial feeding
and wrote down all of the clinical information of the
newborns. Healthy newborns in the same period were selected
as controls, and the changes in probiotic species in stool
samples were analysed.
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Phototherapy

The newborns were placed in blue light treatment boxes
(model XHZ, Ningbo David Medical Devices Co., Ltd.,
Ningbo, China), and their eyes, perineum, and scrotum were
covered with a phototherapy eye mask (Foshan Forssman
Medical Technology Co., Ltd., Foshan, China, Yueshun Xiebei
No0.20160015) and a phototherapy diaper (Foshan Baojusheng
Medical Devices Co., Ltd., Foshan, China, GB/T33280). All
children received continuous phototherapy for 24 h at a
wavelength of 425-475 nm, rested for 6-8 h, and continued
phototherapy for 24 h. Then, it was decided whether to
continue treatment for the next 24 h based on the change in
jaundice levels.

Inclusion criteria

(1) The jaundice levels met the jaundice phototherapy
standards of the phototherapy index of the American Pediatric
Association; (2) age < 2 weeks; (3) full-term infants 37-41
gestational weeks with birth weights 2,500 < 4,000 g; (4)
antibiotics and ecological preparations were not used before the
specimens were collected; (5) the mother was healthy during
pregnancy, had no history of special drug use, and did not take
antibiotics or microecological agents before, during, or after
delivery; (6) Infants were fed artificially before admission; and
(7) voluntary signing of informed consent.

Exclusion criteria

(1) Gestational age < 37 weeks or > 42 weeks; (2)
the bilirubin level was as high as the exchange standard
(20 mg/dl) or was directly elevated; (3) pneumonia, sepsis,
or other diseases; (4) severe immunodeficiency; (5) hereditary
metabolic diseases; (6) congenital biliary malformation or
other organ malformation; and (7) drug allergies. (8) In some
cases, enrolment was adjusted based on the judgement of the
researcher. For example, if the guardian had a mental illness or
his/her living or working environment often changed, follow-up
may not have been possible.
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Ethics

This study was approved by the ethics committee of
the East Hospital of Shanghai Sixth People’s Hospital
(Approval No0:2020-071). All family members signed the
informed consent form.

Specimen collection

The stool collection was divided into three time points:
before phototherapy and 24 and 48 h after phototherapy.
Meanwhile, the stool samples of the control newborns were
collected on the fifth, sixth, and seventh days and then frozen
at —-80°C immediately after retention. The stool sample for each
case was > 500 mg.

Metagenomic sequencing

Collecting children’s stool samples and studying the changes
in intestinal probiotic flora before and after phototherapy by
using macro-gene high-throughput analysis. DNA extraction
and detection: The faecal DNA was extracted according
to the instructions of the QIAamp Power Faecal DNA
Kit (QIAGEN, Germany). Library construction and quality
inspection: Qualified DNA samples were randomly broken into
fragments with a length of about 350 bp by an ultrasonic
breaker, and the whole library was prepared by the steps
of terminal repair, adding A at the 3’ end and adding
sequencing linkers, purification, fragment selection, and PCR
amplification. After the library construction was completed,
electrophoresis and Nanodrop were used for the preliminary
quantification. Then, a Qubit quantification was carried out, and
the QPCR method was used to accurately quantify the effective
concentration of the library to ensure the quality of the library.
Sequencing on the machine: After the inspection was qualified,
different libraries were mixed according to the requirements
of the effective concentration and the target off-machine data
quantity, and then, Illumina HiSeq sequencing was performed.
Bio-information analysis: Sequencing data were preprocessed,

TABLE 1 Basic information.

Basic information of subjects Newborns Healthy

who need control
phototherapy newborns
(n=50) (n=5)

Gestational age (week) 38.7 +8.77 37.7+£2.77

Birth weight (kg) 3.3+£0.36 3.1£0.46

Days of jaundice (day) 2.18 4 1.40 -

Age (day) 7.10 & 5.24 5.10 £ 0.24

Phototherapy time (h) 88.51 -
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starting from clean reads after quality control, and SOAPdenovo
was used to assemble the metagenome. Finally, the species were
annotated, and the abundance was analysed.

Metabonomics detection

To treat the stool samples, 0.3 ml of methanol was added to
about 100 mg of the stool samples to precipitate protein, it was
vortexed for 1 min, and it was centrifuged at 4°C for 10 min
(12,000*g). The supernatant was diluted 10 times, vortexed
for 1 min, and centrifuged at 4°C for 10 min (12,000*g). Bile
acids were detected by LC/MS, short-chain fatty acids were
detected by GC-MS, and metabolites were measured using non-
targeted metabolomics.

Statistical analysis

SPSS23 software was used for the statistical analysis of
all data; the measurement data subject to normal distribution
were expressed by the mean standard deviation (X = s), and
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FIGURE 1

Changes of Bifidobacterium and Lactobacillus in two groups of
neonates. (A,B) Changes of Bifidobacteria and Lactobacillus in
children with phototherapy; (C,D) Changes of Bifidobacterium
and Lactobacillus of healthy control newborns. Data are
represented as means + SD of three independent experiments.
*P < 0.05, **P < 0.01, and ***P < 0.005.
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multiple groups of samples were compared with a variance
analysis. A Kruskal-Wallis non-parametric rank-sum test was
used for the comparison of groups that did not obey a normal
distribution. The count data were expressed by frequency or
percentage, and a chi-square test was used for comparison of
the groups. A Spearman rank correlation analysis was used to
analyse the correlation between samples. The difference was
statistically significant at P < 0.05.

Results

1. A total of 50 newborns participated in this research, and
researchers collected the basic data of the research subjects. We
selected five healthy newborns from the same time period as the
controls (see Table 1).

2. In the intestinal tracts of newborns, Bifidobacterium
is the main probiotic strain, and there is a small amount of
Lactobacillus. The probiotic species changed in the neonatal
intestinal microbiota after phototherapy for 24 and 48 h.
Bifidobacterium and Lactobacillus decreased significantly
(P < 0.05) (see Figures 1A,B). The specific changes of
Bifidobacterium classifications and Lactobacillus classifications
are shown in Figure 2. The remarkable changes occurred
with Bifidobacterium animalis, Bifidobacterium breve, and
Lactobacillus fermentum, which were significantly reduced after
phototherapy (P < 0.05). On the 5th, 6th, and 7th days, stool
samples of the five neonates were collected, and the probiotic
content was measured. With the age increase, the overall
content of probiotics increased (see Figures 1C,D).

10.3389/fped.2022.878473

3. A correlation analysis was performed for the change
in probiotic species and bile acid metabolism indexes. It was
found that Bifidobacterium was positively correlated with
many metabolites (P < 0.05), such as chenodeoxycholic acid,
hyodeoxycholic acid, cholic acid, allocholic acid, and B-cholic
acid. It was also negatively correlated with many metabolites
(P < 0.05), such as glycocholic acid, sodium taurocholate,
sodium tudca, and chenodeoxycholic. Lactobacillus was
negatively correlated with metabolites (P < 0.05) such as
a-sodium cholate and B-cholic acid (see Figure 3 and Table 2).

4. A correlation analysis of probiotic species and metabolic
indexes of short-chain fatty acids showed that the statistically
significant metabolites were mainly acetic acid, butyric acid,
propionic acid, and caproic acid, which were significantly
correlated with some Bifidobacteria (P < 0.05) (see Figure 4 and
Table 3).

5. After phototherapy, 17 metabolites in neonatal intestinal
tracts changed significantly, as shown in Figure 5. The
correlation analysis of the probiotic species and metabolites also
had significant statistical significance, as shown in Figure 6.
Table 4 shows the correlation analysis of metabolites with
significant changes in probiotics.

Discussion

There are more than 1,000 kinds of bacteria in the human
intestinal tract, and the microbial density increases from the
proximal to the distal intestinal tract, with a total of about 103~
10 microorganisms (6, 7). There are a lot of beneficial bacteria
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FIGURE 3
Correlation analysis between probiotic species and bile acid metabolism indexes.
TABLE 2 Correlation between bile acid and probiotics.
Positive Correlation ~ P-values  Negative correlation Correlation  P-values
correlation bile coefficient R bile acid coefficient R
acid
Bifidobacterium CDCA 0.54 0.002 GCA -0.50 0.005
HDCA 0.36 0.05 THDCA + TUDCA -0.39 0.03
CA 0.60 0.0004 TCDCA -0.53 0.002
ACA 0.52 0.003 TCA -0.67 0.001
Beta-CA 0.51 0.004
Lactobacillus Alpha-MCA -0.37 0.05
Beta-CA -0.39 0.04
Bifidobacterium breve 6-ketoLCA 0.39 0.03
DCA 0.39 0.04
6,7-diketoLCA 0.39 0.03
GUCA 0.39 0.03
GHDCA 0.39 0.03
Bifidobacterium animalis NorCA 0.50 0.005

in intestinal microbiota. Probiotics mainly include Lactobacillus
and Bifidobacterium, and their probiotic effects are mainly
realised by directly or indirectly adjusting the composition
of host intestinal microbes and activating the activity of

Frontiers in Pediatrics

host endogenous microbial groups or immune systems (8).
Probiotics have been widely used in clinical practice. Some
scholars believe that probiotics’ participation in the treatment
of jaundice is mainly related to regulating intestinal microbiota,

05 frontiersin.org


https://doi.org/10.3389/fped.2022.878473
https://www.frontiersin.org/journals/pediatrics
https://www.frontiersin.org/

Fan et al.

10.3389/fped.2022.878473

|

— 1 | 5

=

onedy
ouBleA

oloiden
OLB[BAOS|
oukingosi
ojuoidoid
ouking

FIGURE 4

correlation with short-chain fatty acids. Red means positive correlati

Correlation analysis between probiotics and short-chain fatty acids. Asterisks represent that the corresponding probiotics have a significant
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lowering intestinal PH value, reducing the quantity and activity
of B-glucuronidase, inhibiting the intestinal-hepatic circulation
of bilirubin, maintaining intestinal peristalsis, promoting
bilirubin excretion, and improving feeding intolerance (9).
However, it has not been reported whether the phototherapy
process can cause changes in probiotics. Our research found
that the abundance of three kinds of probiotics that can be
used for newborns decreased significantly after phototherapy,
namely B. breve, B. animalis, and L. fermentum. Bifidobacterium
breve not only had the highest basic abundance but also had the
most obvious decline after phototherapy. The decrease in these

Frontiers in Pediatrics

obvious probiotic species may lead to side effects and even affect
children’s long-term flora establishment and metabolism. The
influence of these probiotics on the body may play a role through
some metabolites.

Many small-molecule metabolites are produced by the co-
metabolism of intestinal microbiota and the host, and bile acid
is one of them. Intestinal microbiota regulate the synthesis
and metabolism of bile acids, which influence the quantity and
structure of intestinal microbiota and improve the immune
function of a host by regulating the internal inflammatory
reaction of the host, and they form a close relationship of
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TABLE 3 Correlation analysis between probiotics and short-chain fatty acids.

10.3389/fped.2022.878473

Positive correlation Correlation ~ P-values  Negative correlation Correlation  P- values
short-chain fatty acids coefficient r short-chain fatty acids coefficient r
Bifidobacteria Acetic acid 0.231 0.03
Bifidobacterium chain Acetic acid 0.241 0.02
Propionic acid -0.29 0.007
Bifidobacterium dentin Butyric acid 0.24 0.02
Propionic acid 0.25 0.02
Lactobacillus Acetic acid -0.24 0.02
Caproic acid 0.24 0.007
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FIGURE 5

Metabolites with the significant difference in different phototherapy times (1, 2, and 3 represent before phototherapy, 24 h after phototherapy,

and 48 h after phototherapy, respectively).

mutual influence and regulation (10). Bile acid is an important
component of cholesterol metabolism, lipid digestion, and other
regulatory pathways of the human body. Dietary and intestinal
microbiota interact with bile acid pools and influence the
hydrophobicity, toxicity, and regulation of bile acid through
biotransformation reactions. Disorders of bile acid pools caused
by diseases or temporary antibiotics may lead to various disease
states (11, 12). Research by Zampa et al. (13) and other authors
has confirmed that when Bifidobacterium and Lactobacillus are
supplemented in the participants’ diet, the bile acid content
in the participants’ faeces decreases significantly. Our study
found that in addition to the significant changes in probiotics,
the content of deoxycholic acid increased after 48 h of
phototherapy, which was significantly correlated with B. breve.
Therefore, after the infants received phototherapy for jaundice,
the level of Bifidobacterium and Lactobacillus in intestinal

Frontiers in Pediatrics 07

probiotics decreased, especially Bifidobacterium brevis, which
weakened their inhibitory effect on the growth of Clostridium
in the intestinal tract. The increase of Clostridium strengthened
its dehydroxylation, so the generation of secondary bile
acids increased, which led to an increase in intestinal-liver
circulation and reduced the effect of phototherapy itself, further
providing the theoretical basis for the clinical addition of
suitable probiotics.

In the analysis of probiotics and short-chain fatty acid
metabolites, it was found that many short-chain fatty acid
metabolites decreased as the concentration of probiotics
decreased (14). Short-chain fatty acids play an important role in
maintaining the normal function of the large intestine and the
morphology and function of colon epithelial cells (15). Short-
chain fatty acids can directly stimulate the gastrointestinal tract
(16), stimulate the secretion of motilin, promote gastrointestinal

frontiersin.org
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Correlation analysis between changed metabolites and probiotic changes. Asterisks represent that the corresponding probiotics have a
significant correlation with short-chain fatty acids. Red means positive correlation, and blue means negative correlation.

peristalsis, and accelerate gastric emptying (17). At the same
time, an acidic environment can increase osmotic pressure in
the intestinal cavity, increase water secretion, reduce the amount
of mucus in the faeces, and facilitate defecation (18, 19), thus
promoting the excretion of bilirubin with the faeces, reducing
bilirubin levels in vivo, and relieving jaundice to some extent.
Our research shows that phototherapy leads to a decrease in
probiotics, and the short-chain fatty acids positively related to
it will also decrease, which may lead to the positive effect of
short-chain fatty acids affected by phototherapy, resulting in
clinical side effects.

At the same time, through the analysis of metabolites,
we found that the metabolites also changed significantly
after phototherapy, and there were many metabolites that
increased or decreased significantly after phototherapy. Many
metabolites that were closely related to the significant changes
in probiotics after phototherapy are involved in the metabolism
of nutrients in the body. For example, L-histidine hydrochloride

TABLE 4 Correlation analysis between significantly changed
probiotics and metabolites.

Name DCA P-value r
Bifidobacterium L-histidine monohydrochloride 0.01 0.23
longum monohydrate

2-methylbutyroylcarnitine 0.02 —0.22
Lactobacillus Glucurone 0.03 —0.20
rhamnosus
Bifidobacterium N-acetyl-beta-D-mannosamine 0.03 —0.20
animalis

Levonorgestrel 0.04 —0.19
Lactobacillus Quinolinic acid 0.04 —0.19
fermentum

Glycerophospho-N-palmitoyl 0.04 0.19

ethanolamine
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is a chemical substance that is mainly used as a nutritional
supplement and belongs to the quasi-essential amino acids
(essential amino acids for infants and young children), and
it is synthesised slowly in the human body. Its deficiency
can lead to symptoms such as growth retardation and
eczema, and this metabolite is positively correlated with
Bifidobacterium longum. A metabolite negatively related to
B. animalis is N-acetyl-D-mannosamine (ManNAc). ManNAc
is an essential precursor of N-acetylneuraminic acid, and
the specific monomer of bacterial capsular polysialic acid is
involved in the occurrence of neurological diseases. Significantly
negatively related to L. fermentum, quinolinic acid (20) is
an endogenous NMDA receptor agonist that is synthesised
from L-tryptophan through the kynurenine pathway, so it
has the potential to regulate the injury and dysfunction of
N-methyl-D-aspartate neurons. The probiotic changes caused
by phototherapy may indirectly affect the metabolism of
newborns through the above metabolites.

The metabolism of bilirubin in newborns is closely related to
the intestinal microenvironment, and an intestinal microbiota
disorder can aggravate the progress of jaundice and even affect
the therapeutic effect of phototherapy. As a routine treatment
for neonatal jaundice, phototherapy has some side effects, such
as fever, diarrhoea, rash, and bronchus. Our previous research
found that phototherapy causes changes in the neonatal flora
of jaundice, which may be one of the reasons for the side
effects of phototherapy. At present, there is no uniform probiotic
selection standard for newborns with jaundice who receive
phototherapy. Our research focuses on the changes in the
intestinal probiotic species and the metabolism of newborns
receiving phototherapy. It was found that phototherapy can
significantly reduce the content of important probiotics in
the body and also affect the metabolism of bile acids, which
provides a theoretical basis for the clinical, targeted selection of
appropriate probiotics.

frontiersin.org


https://doi.org/10.3389/fped.2022.878473
https://www.frontiersin.org/journals/pediatrics
https://www.frontiersin.org/

Fan et al.

Data availability statement

The original contributions presented in this study are
included in the article/supplementary material, further inquiries
can be directed to the corresponding author.

Ethics statement

The studies involving human participants were reviewed
and approved by Ethics Committee of Shanghai Sixth People’s
Hospital East Campus (Approval No: 2020-071). All family
members signed an informed consent form. Written informed
consent to participate in this study was provided by the
participants’ legal guardian/next of kin.

Author contributions

SF and JPZ: conception and design of the research. JHZ,
KZ, and FZ: acquisition of data. LZ, LL, and ZW: analysis and
interpretation of the data. AL: statistical analysis. JPZ: obtained
financing. SF and YM: writing of the manuscript. XF: critical
revision of the manuscript for intellectual content. All authors
contributed to the article and approved the submitted version.

References

1. Bhutani VK, Stark AR, Lazzeroni LC, Poland R, Gourley GR, Kazmierczak
S, et al. Predischarge screening for severe neonatal hyperbilirubinemia identifies
infants who need phototherapy. J Pediatr. (2013) 162:477-82.el.

2. Rennie J, Burman-Roy S, Murphy MS, Guideline Development Group.
Neonatal jaundice: summary of NICE guidance. BMJ. (2010) 340:c2409. doi: 10.
1136/bmj.c2409

3. Faulhaber FRS, Procianoy RS, Silveira RC. Side effects of phototherapy on
neonates. Am J Perinatol. (2019) 36:252-7.

4. Demirel G, Celik IH, Erdeve O. Impact of probiotics on the course of indirect
hyperbilirubinemia and phototherapy duration in very low birth weight infants. J
Matern Fetal Neonatal. (2013) 26:215. doi: 10.3109/14767058.2012.725115

5. Liu W, Liu H, Wang T, Tang X. Therapeutic effects of probiotics on neonatal
jaundice. Pak J Med Sci. (2015) 31:1172-5.

6. Falony G, Joossens M, Vieira-Silva S, Wang J, Darzi Y, Faust K, et al.
Population-level analysis of gut microbiome variation. Science. (2016) 352:560-4.

7. Gill SR, Pop M, Deboy RT, Eckburg PB, Turnbaugh PJ, Samuel BS, et al.
Metagenomic analysis of the human distal gut microbiome. Science. (2006)
312:1355-9.

8. Rossi M, Amaretti A, Raimondi S. Folate production by probiotic bacteria.
Nutrients. (2011) 3:118-34. doi: 10.3390/nu3010118

9.Chen Z, Zhang L, Zeng L, Yang X, Jiang L, Gui G, et al. Probiotics
supplementation therapy for pathological neonatal jaundice: a systematic review
and meta-analysis. Front Pharmacol. (2017) 8:432. doi: 10.3389/fphar.2017.00432

10. Liu L, Liu Z, Li H, Cao Z, Li W, Song Z, et al. Naturally occurring tpe-ca
maintains gut microbiota and bile acids homeostasis via FXR signaling modulation
of the liver-gut axis. Front Pharmacol. (2020) 11:12. doi: 10.3389/fphar.2020.00012

11. Vaz FM, Ferdinandusse S. Bile acid analysis in human disorders of bile acid
biosynthesis. Mol Aspects Med. (2017) 56:10-24.

Frontiers in Pediatrics

10.3389/fped.2022.878473

Funding

This study was funded by Shanghai Pudong Development
Planning Commission joint public health projects PW2017D-
7. Shanghai Shen Kang promoted municipal hospital clinical
skills and clinical innovation capacity three-year action (Clinical
Research Plan of SHDC) SHDC2020CR3055B.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Publisher’'s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed
or endorsed by the publisher.

12. Wu C, Iwamoto T, Hossain MA, Akiyama K, Igarashi J, Miyajima T, et al. A
combination of 7-ketocholesterol, lysosphingomyelin and bile acid-408 to diagnose
Niemann-Pick disease type C using LC-MS/MS. PLoS One. (2020) 15:¢0238624.
doi: 10.1371/journal.pone.0238624

13. Zampa A, Silvi S, Fabiani R, Morozzi G, Orpianesi C, Cresci A. Effects of
different digestible carbohydrates on bile acid metabolism and SCFA production
by human gut micro-flora grown in an in vitro semi-continuous culture. Anaerobe.
(2004) 10:19-26. doi: 10.1016/j.anaerobe.2003.12.002

14. Wichmann A, Allahyar A, Greiner TU, Plovier H, Lundén GO, Larsson T,
et al. Microbial modulation of energy availability in the colon regulates intestinal
transit. Cell Host Microbe. (2013) 14:582-90. doi: 10.1016/j.chom.2013.09.012

15. Wang B, Jiang X, Cao M, Ge J, Bao Q, Tang L, et al. Altered fecal microbiota
correlates with liver biochemistry in nonobese patients with non-alcoholic fatty
liver disease. Sci Rep. (2016) 6:32002. doi: 10.1038/srep32002

16. Indrio E Riezzo G, Raimondi F, Bisceglia M, Cavallo L, Francavilla R. The
effects of probiotics on feeding tolerance, bowel habits, and gastrointestinal motility
in preterm newborns. J Pediatr. (2008) 152:801-6. doi: 10.1016/j.jpeds.2007.11.005

17. Armanian AM, Barekatain B, Hoseinzadeh M, Salehimehr N. Prebiotics for
the management of hyperbilirubinemia in preterm neonates. ] Matern-Fetal Neo M.
(2016) 29:3009-13.

18. Indrio E Riezzo G, Raimondi FE Bisceglia M, Cavallo L,
Francavilla R. Effects of probiotic and prebiotic on gastrointestinal
motility in newborns. ] Physiol Pharmacol. (2009) 60(Suppl. 6):
27-31.

19. Indrio E Riezzo G, Raimondi F, Francavilla R, Montagna O, Valenzano
ML, et al. Prebiotics improve gastric motility and gastric electrical activity in
preterm newborns. J Pediatr Gastr Nutr. (2009) 49:258-61. doi: 10.1097/MPG.
0b013e3181926aec

20. Guillemin GJ. Quinolinic acid: neurotoxicity. FEBS J. (2012) 279:1355.

frontiersin.org


https://doi.org/10.3389/fped.2022.878473
https://doi.org/10.1136/bmj.c2409
https://doi.org/10.1136/bmj.c2409
https://doi.org/10.3109/14767058.2012.725115
https://doi.org/10.3390/nu3010118
https://doi.org/10.3389/fphar.2017.00432
https://doi.org/10.3389/fphar.2020.00012
https://doi.org/10.1371/journal.pone.0238624
https://doi.org/10.1016/j.anaerobe.2003.12.002
https://doi.org/10.1016/j.chom.2013.09.012
https://doi.org/10.1038/srep32002
https://doi.org/10.1016/j.jpeds.2007.11.005
https://doi.org/10.1097/MPG.0b013e3181926aec
https://doi.org/10.1097/MPG.0b013e3181926aec
https://www.frontiersin.org/journals/pediatrics
https://www.frontiersin.org/

	Analysis of the effect of phototherapy on intestinal probiotics and metabolism in newborns with jaundice
	Introduction
	Materials and methods
	Clinical subjects
	Phototherapy
	Inclusion criteria
	Exclusion criteria
	Ethics
	Specimen collection
	Metagenomic sequencing
	Metabonomics detection
	Statistical analysis

	Results
	Discussion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Publisher's note
	References


