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Abstract: Objective To investigate the status of intestinal flora in malnourished children and its relationship with se-
rum inflammatory cytokines and 25-hydroxyvitamin D[25(OH)D] levels. Methods A total of 126 malnourished chil-
dren admitted to Ningde Affiliated Hospital from January 2022 to August 2023 were selected as the study group. Addi-
tionally, 133 healthy children undergoing check-ups at the same hospital during the same period were selected as the
control group. The clinical data of all study subjects were collected. Colony forming unit (CFU) counting method was
used to count the total number of Enterococcus, Escherichia coli, Lactobacillus, and Bifidobacterium in the feces of the
research subjects, and their logarithmic value were recorded. Enzyme-linked immunosorbent assay (ELISA) was used
to measure serum levels of tumor necrosis factor-a (TNF-a), C-reactive protein (CRP), interleukin-6 (IL-6), and 25
(OH)D. Pearson correlation analysis was employed to analyze the correlation between CRP , IL-6, TNF-a, 25(OH)
D, and gut microbiota. Results Children in the study group had lower body mass index (BMI) and a higher inci-
dence of gastrointestinal diseases compared to the control group (P < 0.05). Compared to the control group, the study
group showed higer counts of Clostridium and Escherichia coli, lower counts of Bifidobacterium and Lactobacillus, higher

levels of TNF-a, CRP, IL-6, and significantly lower serum 25(OH)D levels (P < 0.05). Pearson correlation analysis
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indicated that Escherichia coli and Clostridium in malnourished children were positively correlated with TNF-ac, CRP, IL-

6 levels, and negatively correlated with 25(OH)D levels, respectively(P < 0.05). Bifidobacterium and Lactobacillus were

negatively correlated with TNF-a, CRP, IL-6 levels, and positively correlated with 25(OH)D levels, respectively (P <
0.05). Conclusion CRP, IL-6, TNF-a, and serum 25(OH)D levels are closely associated with Clostridium , Esche-

richia coli, Bifidobacterium and Lactobacillus in malnourished children.

Keywords: Malnourished children; Gut microbiota; Serum 25-hydroxy vitamin D; Clostridium; Escherichia coli; Bifido-

bacterium ; Lactobacillus
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Tab.1 Comparison of clinical data between the two groups

251 B R xxs) WEII(BA ) BMIGkg/m’, x+s)  GOIMUEPER L (F])  PPUGERSR L (B]) TR L ()
POplEi| 133 10.06+3.11 92/41 17.45+2.46 11 98 78
ol 126 9.69+2.52 84/42 15.21+1.94 12 94 104
1/ 1.049 0.187 8.108 0.126 0.028 17.681
PAE 0.295 0.666 <0.001 0.723 0.866 <0.001

®2 MWYDLEGIEEREE. (g CFU/g, x+5)

Tab.2 Comparison of gut microbiota between the two groups
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Tab.3 Comparison of serum inflammatory markers and serum
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Tab.4 Correlation between gut microbiota and serum inflammatory markers, as well as gut microbiota and serum 25(OH)D levels in

malnourished children
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