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Abstract: Diarrhea in children is a pathological condition in which a child has loose stools
more than three times a day. Every year, 5 million children die from diarrhea of various etiologies.
Diarrhea is especially dangerous during the period from newborn to 3 years.

The causes of diarrhea in children are: various pathogenic bacteria and microbes, as well as viruses;
some medications, for example antibiotics, which during treatment kill not only pathogens, but also
beneficial microbes that form the intestinal microflora; individual allergic reaction to certain foods;
disruption of the stomach, pancreas, liver, insufficient secretion of enzymes in the small intestine.
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Diarrhea in children is a pathological condition in which a child has loose stools more than three
times a day. Every year, 5 million children die from diarrhea of various etiologies. Diarrhea is
especially dangerous during the period from newborn to 3 years.

The causes of diarrhea in children are: various pathogenic bacteria and microbes, as well as viruses;
some medications, for example antibiotics, which during treatment kill not only pathogens, but also
beneficial microbes that form the intestinal microflora; individual allergic reaction to certain foods;
disruption of the stomach, pancreas, liver, insufficient secretion of enzymes in the small intestine.

Common symptoms are frequent loose stools, nausea, abdominal pain, a feeling of rumbling and
deterioration of well-being. In general, the frequency of stool and the nature of bowel movements
with diarrhea in children depends on the type of disease. Dysbacteriosis means that the balance of
beneficial bacteria in the child’s body is disrupted. As soon as the amount of beneficial microflora
decreases, pathogenic microorganisms immediately begin to multiply in its place. This can be caused
by abrupt weaning of the baby from the breast, frequent changes of formula, or incorrect introduction
of complementary foods.

Treatment with antibiotics, especially broad-spectrum antibiotics, can provoke dysbiosis.
Unfavorable ecology also inhibits the normal intestinal microflora. Changes in the composition of
microflora are only a consequence of some unfavorable events in the body, i.e. Dysbacteriosis is
always a secondary condition.

Dysbacteriosis can be caused by: intestinal motility disorders - constipation, diarrhea that occur for
various reasons; diseases that cause malabsorption in the intestines; chronic diseases of the stomach
and intestines (gastroduodenitis, peptic ulcer, nonspecific ulcerative colitis, etc.); allergic diseases
(food allergies, atopic dermatitis); acute infectious diseases (intestinal infections, influenza, etc.);
various surgical interventions; use of antibiotics and other drugs.

Symptoms of dysbiosis are not specific and may indicate any other gastrointestinal pathology. But
there are symptoms that suggest that the intestinal microflora is disturbed. These are frequent
diarrhea or constipation, cramping pain and bloating, mucus and undigested food in the stool, flaky
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skin. Peeling nails and brittle hair, worsening apatite, bad breath and white coating on the tongue,
dark plaque on the teeth, dermatitis.

Goal of the work. To evaluate the effectiveness of enterol in eliminating dysbiosis and diarrhea in
children.

Materials and methods. In some children, during and after illness, functional changes in the intestines
persist for a long time. This is manifested by alternating diarrhea, flatulence and other unpleasant
phenomena. After a rotavirus infection, infants in the first year of life with a deficiency of the lactase
enzyme, which breaks down milk sugar, may develop lactase deficiency. Very often, after infectious
diarrhea, for which antibiotics were prescribed, children developed intestinal dysbiosis.
Dysbacteriosis is a violation of microbial balance in the intestines.

Against this background, the gastrointestinal tract is easily colonized by various kinds of pathogenic
microbes. Conditionally pathogenic microorganisms cause disease when the defenses are weakened.
Typically, intestinal dysbiosis is characterized by improvement in stool after the administration of
biological products containing bifidobacteria and lactobacilli and factors that promote their
proliferation in the intestine. If these drugs are chosen incorrectly or in an inappropriate dose, the
baby’s condition worsens within a month after their discontinuation.

An important place among the drugs used is occupied by the drug Enterol. The therapeutic effects of
Enterol are due to the action of the microorganisms Saccharomyces boulardii. According to the WHO
definition, these are living organisms, used in adequate quantities, that have a healing effect on the
human body.

The effect of the drug is due to the antagonistic effect against pathogenic and opportunistic
microorganisms: Clostridium difficile, Klebsiella pneumoniae, Pseudomonas aeruginosa, Salmonella
typhimurium, Yersinia enterocolitica, Escherichia coli, Shigella dysenteria, Staphylococcus aureus,
Candida albicans, Candida kruesei, Candida pseudotropicalis, and Entham oeba hystolitica , Lamblia.
It has an antitoxic effect, especially against bacterial cyto- and enterotoxins.

Improves intestinal enzymatic function. The Saccharomyces boulardii cell wall component mannitol
iIs a substrate for pathogenic strains of Escherichia coli and Salmonella typhimurium, which
determines their adhesion to the surface of Saccharomyces boulardii and subsequent elimination from
the body. Saccharomyces boulardii is naturally resistant to antibiotics.

Saccharomyces boulardii is not eubiotic, i.e. not part of the microflora healthy human body,
respectively, after taking the drug Saccharomyces boulardii pass through the digestive tract
unchanged without colonization and are completely eliminated from the body within 2-5 days after
stopping use.

We observed 2 groups (37 children) of patients aged 2-9 years with dysbacteriosis and diarrhea of
various origins who received treatment for dysbiosis and diarrhea of various etiologies. Group 1
included 20 patients who were admitted to the emergency pediatrics department of the SFRNCEMP
for the period 2021-2022. With diseases occurring with symptoms of either diarrhea or
dysbacteriosis. Data patients received traditional therapy: oral rehydration therapy special ready-
made preparations containing glucose and electrolytes (sodium, potassium, chlorides), antibiotic
therapy and probiotics. Group 2 included 17 children with a similar pathology who received therapy
with enterol.

Results. Enterol is an immunobiological drug that often recommended for various digestive system
disorders. He simultaneously belongs to several pharmacological groups, such as: antidiarrheals;
agents that normalize intestinal microflora; antimicrobial and antiparasitic agents. Beneficial yeast
has a protective biological effect against natural intestinal microflora and thereby eliminate diarrhea
caused pathogenic or opportunistic flora. The antimicrobial effect of the drug is due to the direct
antagonism of Saccharomyces boulardii and pathogenic microorganisms.
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Yeast-like organisms stop the reproduction and growth of pathogenic fungi and microbes in the
intestinal lumen, which alter the normal biocenosis. The destructive effect of Saccharomyces
boulardii on the following groups of microorganisms has been established: Pseudomonas aeruginosa;
Clostridium difficile and pneumonia; Staphylococcus aureus; Salmonella typhi and enteritidis;
Candida krusei, pseudotropicalis and albicans; Escherichia coli; Shigella disenteriae and flexneri;
Proteus; Lambliae; Klebsiella; Enthamoeba hystolitica; Vibrio cholera; Enterovirus; Rotavirus The
antitoxic effect is due to the production of proteases by Saccharomyeces - special enzymes that break
down toxins and release mucosal cell receptors that bind the toxic substance.

The immunostimulating effect is due to the acceleration of the formation of specific IgA and parts of
other immunoglobulins. IgA is specific to mucous membranes and leads to the destruction of
pathogenic flora before it enters the bloodstream. The enzymatic action leads to increased activity of
specific enzymes (sucrase, lactase and maltase), which break down food components containing
carbohydrates.

Available in capsule and powder form. Capsules are taken orally, 1 hour before meals, with a
sufficient amount of liquid. Children 1-3 years: 1 capsule. twice a day. within 5 days. Children over 3
years old, adults: 1-2 caps. twice a day. within 7-10 days. The powder can be used by children up to
one year old, starting from birth. Take 1 hour before meals, dissolved in water, juice or warm milk at
the rate of 1 sachet per 100 ml of liquid.

Treatment of diarrhea is carried out within 3-5 days, and dysbiosis — 10-14 days. Children from birth
to 12 months: half a sachet of 250 mg twice a day or a whole sachet of 100 mg twice a day. Children
1-6 years old: 1 sachet of 250 mg or 2 sachets of 100 mg twice a day. Children 6-10 years old, adults:
1-2 sachets of 250 mg or 2-4 sachets of 100 mg twice or thrice a day.

It is not recommended to combine the medicine with antifungal agents, since the latter reduce the
effectiveness of Enterol. As side effects, when taking Enterol, mild gastrointestinal disorders may
occur that do not require discontinuation of treatment.

Conclusions. Enterol is a drug of biological origin, providing pronounced antidiarrheal and
antagonistic antimicrobial action against intestinal microflora (opportunistic and pathogenic).
Regulates the composition of intestinal microflora.

Has an immunobiological effect, strengthening local immunity of the intestinal mucosa and
accelerating the production of immunoglobulin. Neutralizes intestinal and cellular toxins, which,
accumulating in the intestinal lumen, cause intoxication and diarrhea. Saccharomyces boulardii is
resistant to antibiotics, so Enterol can be used simultaneously with strong antibacterial agents to
protect and quickly restore beneficial intestinal microflora.
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