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Abstract:

Necrotizing enterocolitis in premature neonates is a disease that involves inflammation of the
intestinal tissue, which leads to perforation of the intestinal wall or necrosis in the mucosa of the
digestive tract. This pathological condition prevents the premature infant's body from retaining waste
material, so bacteria and other pathogens can enter the bloodstream and cause life-threatening
infections.

Objective: to systematize the suitable scientific evidence on the use of biotics as prophylaxis of
Necrotizing Enterocolitis in preterm neonates.

Methodology: This study is a bibliographic review approached under a descriptive - explanatory
design and with a qualitative approach, considering the following sources of information: Science
Direct, PubMed, Scopus, Lilacs, Cochrane, Redalyc, SciELO and Proquest.

Results: Between strategies to consider to prevent the appearance of necrotizing enterocolitis in
preterm neonates is to achieve a functional balance of the microbiotics or intestinal flora. This
situation is possible thanks to the administration of probiotics, which are responsible for producing a
beneficial effect on the host, and prebiotics, which have the ability to induce the growth of beneficial
microorganisms.

Conclusions: Lactobacillus and Bifidobacterium are the probiotics with the greatest benefit and
encouraging results in the prevention and control of severe necrotizing enterocolitis in preterm
neonates; while galactooligosaccharides, fructooligosaccharides and oligosaccharides are the
prebiotics found naturally in breast milk and contribute to this end.

Keywords: Necrotizing enterocolitis; preterm neonates; Biotics; probiotics; prebiotics; Prophylactic
treatment.

INTRODUCTION:

The World Health Organization [WHO] (1), reports that preterm neonates are all babies who fail to
fully develop within the uterus of the pregnant woman and that prior to 37 weeks of gestation they
are born, requiring special care and permanent follow-up to prevent the number of complications to
which they are significantly exposed. In addition, depending on the time of delivery, some organs and
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systems tend to form incompletely, which considerably increases their morbidity and mortality rate
(2).

Rodriguez et al. (3), states that the birth of preterm neonates does not have a defined cause, on the
contrary, it is an event influenced by genetics and different medical aspects among which denote the
following: infections or other discomforts that occur during fetal development; early induction of
labour; caesarean section births and other chronic pathological conditions, such as diabetes and
hypertension (4).

At present, although there have been notable advances in the care of preterm neonates, certain
conditions such as: lack of maturity of the lungs, the difficulty involved in regulating their body
temperature, poor food intake, slow weight gain and other inflammations of tissues or organs,
configure a scenario of significant risk for the survival of babies (5,6).

According to the data presented in the report promoted by the Economic Commission for Latin
America [ECLAC] (7), the rate of preterm neonates is between 5% and 18% of births worldwide,
which represents the delivery of close to 15 million babies. Therefore, according to the WHO (8), this
population group denotes having a high probability of developing a series of complications that lead
to perinatal morbidity and mortality.

One of these complications is precisely necrotizing enterocolitis (NEC), referred to by Hachi et al.
(9), as a disease of notable incidence and severity in premature babies, whose onset arises when the
small or large intestine is inflamed or injured, which results in perforation of the intestinal wall or
necrosis in the mucosa of the digestive tract, leading to an ischemic process of rapid and progressive
development that prevents the infant's body from retaining waste material, allowing bacteria and other
pathogens to enter the bloodstream and produce life-threatening infections (10).

Although necrotizing enterocolitis is a common condition in premature infants, infants with a body
mass of less than 1500 grams or with a considerable stay in the neonatal intensive care unit [ICU] are
also exposed to this pathology (11). This assertion is corroborated by Bonilla et al. (12), who report
that preterm births with decreased birth weight show a higher incidence of cases, with a worldwide
prevalence that affects a total of 1 to 4 per 1000 newborns; In addition, the mortality of this pathology
borders 20% to 50% of registered cases and the population that manages to overcome the disease, are
exposed to alterations in their subsequent physical growth and neuronal development.

This premise is corroborated by Adams et al. (13), who conclude that necrotizing enterocolitis is one
of the pathological conditions with the greatest harmfulness and incidence in preterm neonates; with
a prevalence that affects 7.7% of all cases that were admitted to neonatal ICUs worldwide;
Additionally, it is reported that the vulnerability of this population group increases significantly, the
earlier the gestational age at birth and the lower their body weight (14).

At the Latin American and Caribbean level, the prevalence of NEC is uncertain as a result of the
paucity of studies presenting reliable and inconsistent data (15); however, in a recent report by
Sandoval et al. (16), it is estimated that the level of incidence of the disease affects 7% to 10% of
premature newborns who were admitted to neonatal ICUs, with a mortality rate ranging up to 30% of
registered cases. In addition, according to Martinez et al. (17), approximately 13% of cases registered
with this pathological condition are full-term babies and 5% of these cases show low birth weight,
somewhat less than 1500 grams.

With regard to Ecuador, according to the report provided by the National Institute of Statistics and
Censuses [INEC] (18), necrotizing enterocolitis is one of the main diseases that condition the survival
and development of infants; In addition, for the year 2016, 67 deaths of preterm neonates were
registered, which corresponds to 2.07% of mortality of a prevalence that borders on 7% of those born
before 37 weeks of pregnancy (19). Of this total of patients diagnosed, between 20% and 40% will
require complementary treatment that involves surgical intervention, a process that increases the
probability of developing certain postoperative complications such as wound dehiscence, intestinal
stenosis or obstruction, intra-abdominal abscesses and neurological morbidity that affects the
psychomotor development of infants (20,21).

The etiology of NEC according to the data presented by Zozaya et al. (22), is multifactorial, being a
disease associated with various pathological conditions, among the main risk factors linked to its
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appearance, are the following: being a premature neonate, lack of maturity of the intestine, inadequate
barrier of the intestinal mucosa, alterations of the microbiota, microbial dysbiosis, intrauterine growth
retardation, limited circulatory stability at the level of the digestive tract, an early feeding process
after childbirth and neonatal sepsis (23). Similarly, this condition can occur in full-term births, a
situation that derives from hypoxia ischemia, hypertension, congenital heart disease and blood
infections (24).

With regard to the symptoms associated with the development of NEC, they include the following
clinical manifestations: bilious emesis, distension at the level of the abdomen, gastric waste, melena
and a series of physiological situations that present abnormally, such as apnea, low heart pressure
(bradycardia), abnormal or unstable blood pressure (hemodynamic alterations) and thermal instability
(25,26).

Most preterm neonates born with low body weight manage to survive thanks to a series of special care
and the use of certain medications duly prescribed by the respective professionals (27); However,
with regard to the approach of patients with necrostic enterocolitis, therapeutic advances have been
minimal, therefore, before birth, it is essential to act with extreme caution and emphasizing the
respective analysis procedures, in order to diagnose this intestinal problem in a timely and early
manner, because it is a condition that stands out for being aggressive and complex to stop (28,29).
However, Bifidobacteria is a microorganism that lives in the intestine of the neonate born by vaginal
delivery and is beneficial for infants who are breastfed, because they are exposed early to the
environment; on the other hand, babies born by cesarean section show a decrease in Bacteroides and
Bifidobacterium, as a result of late exposure to the environment, which increases their vulnerability
to greater colonization of opportunistic pathogens such as Enterococcus, Clostridium, Enterobacter
and Klebsiella species (30,31).

In this sense, one of the efficient ways to prevent the onset of necrotizing enterocolitis and
complications associated with pathological development is to add dietary supplements to
breastfeeding (29). These aggregates, called biotics, are made up of probiotics and prebiotics, which
are characterized by having bacteria and/or yeasts beneficial to the intestinal microbial and help
protect the immature intestine against inflammation or other injuries, which greatly reduces the risk
of suffering from this disease and the morbidity and mortality associated with it (32).

Therefore, they are living organisms that significantly benefit the intestinal flora, by expanding
saprophytic flora and contributing to the inhibition of the increase of pathogenic bacteria (33). Its use
as prophylaxis denotes in medical practice, since according to scientific evidence it reduces
necrotizing enterocolitis in premature neonates (29).

The social impact of this study focuses on providing clear and concise information on the use of
certain biotics that contribute to the prevention of the disease, reducing the risk in the neonate,
intervention time and high treatment costs. Therefore, the central objective arises to systematize the
suitable scientific evidence on the use of biotics as prophylaxis of Necrotizing Enterocolitis in preterm
neonates.

METHODS:

A narrative bibliographic review was carried out, under a qualitative approach, based on various
theoretical foundations collected from different sources of scientific information duly validated,
which were referenced by the Mendeley Data Manager, thereby providing considerable academic
probity to the research.

The bibliographic review was carried out under a descriptive design, since it was exposed in a detailed
and duly supported manner, the different aspects related to the effects, functionality and application
criteria applied in biotics, when used as prophylactic therapy of necrotizing enterocolitis in preterm
neonates.

The sources of information that were considered for the development of this narrative bibliographic
review were the following: PubMed, Scopus, Lilacs, Cochrane, Redalyc, SCIELO and the databases
of the Catholic University of Cuenca. The search for research published since 2018, in English or
Spanish that supports the topic addressed, was carried out in the course of March 2023.
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DEVELOPMENT:

1. NECROTIZING ENTEROCOLITIS IN PRETERM NEONATES

NEC in preterm neonates is referred to by Hachi et al. (9) as a serious pathological condition that
affects premature babies and leads to injury of the small or large intestine of their anatomy, which
often leads to severe damage and can even Kill the tissue of their colon. According to Gonzélez et al.
(10), this disease frequently affects newborns who remain for a certain period of time in the neonatal
ICU, who are mostly characterized by having a weight equal to or less than 1500 grams.

The injury or inflammation produced by this pathology can lead to the death of intestinal tissue or
perforation of the intestinal wall, which is why the neonate's body loses the ability to retain fecal
waste, allowing the different bacteria and other microorganisms that are located in said waste, to reach
the bloodstream and promote an infectious scenario of risk for the survival of the neonate (10).
Regarding the etiology of necrotizing enterocolitis in preterm neonates, according to Bernuy et al.
(11), the cause that gives rise to this pathological condition is unknown for sure, however several
studies agree that an insufficient supply of blood and oxygen to the intestinal tissues is directly
associated with its development, allowing the bacteria contained in the food that the baby ingests to
damage this set of cells to the point of causing their death and causing a serious infection in the
abdomen of the newborn.

Bonilla et al. (12), state that the main clinical manifestations that lead to the development of this
pathological condition are: the belly is sensitive to feel pain when palpated and tends to be red or
edematized; the neonate shows difficulty in ingesting food and those that reach the stomach remain
for a while out of the ordinary; there are problems to defecate and at the time of doing so, The stools
are dark, bloody, or diarrhea-like (34).

In addition, the baby tends to be drowsy, tired and less active; its temperature is unstable, with a
tendency to fall for no reason; frequently vomiting bilious; has difficulty breathing, accompanied by
an irregular heart rhythm either low or high (12,35).

Although the manifestations of the disease vary from one infant to another, some of the symptoms are
a consequence of other digestive conditions; Similarly, necrotizing enterocolitis in preterm neonates
is caused by ischemic lesions, bacterial colonization or enteral feeding (16). According to Cochran
(25), when witnessing any of the aforementioned symptoms, it is essential to make the timely
diagnosis of the disease, which can be carried out by means of an x-ray of the baby's abdomen or the
practice of an ultrasound.

The confirmation of the disease in the body of a baby, leads to an unlikely distribution of gases in the
intestine, showing in the intestinal wall in the form of a bubble (36). In addition, in critically ill
patients, air escapes from the intestine, being directed to the abdominal cavity, so a health professional
may resort to inserting a needle into the belly and proceed with the extraction of fluid in order to
determine if it is perforated or not (37).

Once the presence of the disease has been diagnosed by chance, it is essential to start treatment
immediately. According to Guzman et al. (38), among the alternatives to consider are the following:
stopping any intake temporarily; insert a tube through the nose or mouth towards the stomach, through
which air or liquid will be extracted as a drain; keeping the infant nourished through intravenous
administration of liquid substances; giving certain antibiotics; provide ongoing follow-up with
physical examinations or x-rays of the abdomen; consider possible surgery in case of complications
(39).

Once the infant's body responds effectively to the selected treatment, feeding can return to normal in
an estimated time of one to two weeks. In the first instance, breast milk should be used, as it is an easy
to digest substance, promotes the growth of bacteria that are healthy for the intestine and provides the
nutrients, proteins and antibodies required to stimulate the baby's immunity (40).

1.1. Function of intestinal flora and necrotizing enterocolitis

Native microorganisms are those acquired by the organism of the human being, between the stage of
birth and the first twelve months of life; while transient bacteria are ingested permanently through the
different foods and / or substances that are part of the nutrition of an individual. In this sense, the
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intestine, which is part of the anatomy of the human being, is referred to by Rodriguez & Saavedra
(41) as the natural scenario where these agents interact dynamically and whose survival implies
adaptation to mucosal surfaces.

In this sense, according to Merino et al. (42), the microbiota or intestinal flora includes the entire
microbial ecosystem housed in the human intestine, this includes native bacteria that permanently
establish themselves in the gastrointestinal tract and those that circulate transiently along the digestive
tract. This set of microorganisms establishes an interaction of mutual help or symbiosis with the host.
Among the main functions of the intestinal flora, they denote the following: it is the component
responsible for providing protection to the human organism, against any infection or other harmful
impact that could produce any of the bacteria that inhabit your intestine; facilitate the digestion of
inferred food products and allow foods rich in vitamins B and K to be properly synthesized,
contributing to a correct strengthening of the immune system (43).

2. USE OF BIOTICS AS PROPHYLAXIS OF NECROTIZING ENTEROCOLITIS IN
PRETERM NEONATES.

Biotic agents include a series of microorganisms that have certain characteristics or properties that
can directly contribute to preventing a number of conditions on the human organism and/or
maintaining its state of health (44). In the case of necrotizing enterocolitis that affects preterm
neonates, the use of probiotics and prebiotics is differentiated as reliable alternatives.

Probiotics are referred to by Gonzélez & Mufioz (45), as the set of foods or food supplements that
provide a series of live microorganisms that directly contribute to maintaining or improving the state
of the intestinal microbiota that is part of the organism of the preterm neonate; in other words, they
are different agents that supplied in specific quantities bring with them a series of direct benefits for
the health status of the infant, being able to prevent or control certain gastrointestinal conditions.
Barclay et al. (46), states that probiotic resources are found in substances such as yogurt and
sauerkraut that derive from the process involved in the fermentation of cabbage leaves. However,
constant advances in technology and medicine currently allow these microorganisms to be
administered in the form of liquid, powder or capsules, either as part of an individual's functional diet
or a supplement that helps meet the nutritional needs of their body, bringing with it a series of benefits
in the health status of the host (47).

Probiotics are characterized by being non-pathogenic agents, that is, their administration is not
harmful to human health. The different species and species that these microorganisms present are of
human origin and have the ability to survive by moving along the entire route of the gastrointestinal
tract (44). The properties of these agents are effective in preventing or treating a series of acute
pathological conditions at the digestive level and chronic intestinal and hepatic diseases, as they
contribute to the host's immune system and intestinal homeostasis, and even have the ability to
modulate the microbiota of the intestine (48).

Prebiotics contemplate a series of food resources that generally nourish the intestinal flora of the
human being and contribute to achieving a better balance of all the microorganisms found in this
microbial ecosystem. According to Bernal et al. (49), these functional properties are found in products
such as bananas, garlic, whole grains, soybeans, artichokes and other green vegetables; In addition,
today they are also available in food supplements with high fiber content, which must be administered
according to a medical prescription.

Currently, according to the report addressed by Castafieda (43), the prebiotics with the greatest
approach are inulin, lactulose, oligofructose, oligosaccharides contained in breast milk and
fructooligosaccharides. Most of these elements are found naturally in products such as onions, oats,
potatoes, artichokes, leeks, honey, legumes and other green products; In addition, certain
manufacturers within the pharmaceutical area can add them so that certain foods obtain concrete
benefits.
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The level of efficiency of the administration of a probiotic or prebiotic depends directly on the strain
or type of resource and the amount of dose delivered to the host; However, although these
microorganisms are tolerated by an individual's body, they sometimes cause certain adverse effects
that condition their vital functions (45).

2.1. Prophylactic treatment with probiotics, protective and adverse effects

According to the study conducted by Sharif et al. (50), neonates born in an average time of eight
weeks prior to the end of gestation and a body weight of less than 1.5 kg are the population group at
highest risk for developing necrotizing enterocolitis. Given this reality, the administration of
probiotics significantly reduced the probability that these newborns suffer from this pathological
condition; In the same way, they help prevent the infant mortality rate due to some complication that
entails the development of this pathology.

This intervention consists of complementing breastfeeding, with the administration of food
supplements whose compounds contain certain microorganisms or yeasts that are of remarkable
benefits for the organism of the newborn. According to the study proposed by Gutiérrez et al. (51),
the most reliable probiotic against this disease of neonates is Lactobacillus from the casei rhamnosus
strain, since its properties allowed to reduce the severity of necrotizing enterocolitis and achieve late
mortality, in children who did not exceed three years of age; In addition, it should be mentioned that
this resource did not generate any adverse effect on the treated infants, which could be determined by
comparing several medical records.

These data agree with those stated by Rojas et al. (52), who report that the isolated strain of the
probiotic Lactobacillus reuteri is an element that survived in the digestive tract and complemented
breastfeeding safely. Indrio et al.(53), affirm that this resource produces reuterin, an antimicrobial
substance that helps in the control and reduction of infections or inflammations at the gastrointestinal
level, which greatly reduces the stay in a health unit.

Likewise, the data provided by Baucells et al. (54), establish that the probiotic Lactobacillus reuteri
administered from the third day of birth of a neonate, until 36 weeks of gestational age, in a single
daily dose, significantly reduce the level of cases diagnosed with necrotizing enterocolitis, without
presenting any adverse effects; Likewise, the use of these resources largely avoided the idea of
resorting to surgical interventions or surgery and there were no lethal patients, that is, the mortality
rate also decreased.

In the results obtained by Chi et al. (55), it is concluded that Lactobacillus and Bifidobacterium are
probiotics that administered in combination also contribute significantly in reducing the level of
incidence of cases of NEC in preterm infants weighing less than 1500 grams. This combination is the
most reliable when it comes to reducing infant mortality and did not bring side or adverse effects in
infants, however, the doses and duration of treatment varies depending on the organism of each
neonate.

In the study carried out by Suarez & Solis (32), it is concluded that the combined prophylactic
treatment between the probiotics Lactobacillus + Bifidobacterium, turned out to be an extremely
effective alternative to decrease the incidence of cases of NEC in premature children and the mortality
rate of this pathological condition, without presenting adverse effects in the short or long term.
Finally, several of the studies addressed agree that the properties of these probiotic resources allow
them to easily adhere to the intestinal mucosa, exclude and inhibit pathogenic microorganisms, control
their growth, produce antimicrobial substances and strengthen the immune system of the newborn,
configuring a favorable scenario for the well-being and survival of neonates.

2.2. Prophylactic treatment with prebiotics, protective and adverse effects

Prophylactic treatment with prebiotics, in the face of necrotizing enterocolitis in preterm neonates,
consists of modulating the intestinal microbiota of the newborn through the intake of different
functional foods such as carbohydrates, which have the ability to encourage the growth and
development of microorganisms that are beneficial for the health status of the infant (45).
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According to the study carried out by Castro et al. (49), prebiotics contemplate a series of oligo and
polysaccharide substances that have certain properties to stimulate the intestinal flora and especially
the colon area, allowing the fermentation of Lactobacillus and Bifidum, microorganisms that promote
the simultaneous production of short-chain fatty acids, which directly contribute to the reduction of
the pH of the digestive tract and the management or control of those Ecological niches where different
bacterial communities are housed, which are harmful to the infant's organism.

In this regard, according to the analysis proposed by Murphy et al. (26), among the protective effects
involved in the administration of prebiotic elements, they denote the considerable reduction in the
time that bacteria occupy to transit through the intestinal tract, increasing the fecal bolus and the
frequency with which infants perform their respective stools. This is consistent with what was stated
by Gutiérrez et al. (33), who report that treatment with these food resources favors the colonization
of beneficial microorganisms to control any infection or inflammation that may have appeared along
the gastrointestinal tract.

In this regard, according to Duffield & Clarke (56), the mother's milk is one of the substances that
stands out for its high content of prebiotics, among which are precisely galactooligosaccharics and
fructooligosaccharides, food resources that significantly favor balancing the intestinal flora of
lactating neonates. Nolan et al. (57), affirm that breastfeeding contributes with a varied content of
natural oligosaccharides, everything depends on the organism of each female and the stage of
development that the infant faces, however, they are always a source of probiotics called
bifidobacteria.

In this sense, according to the report promoted by Castro et al. (49), exclusive breastfeeding is part of
the most effective prebiotic treatment to reduce the risk of suffering any alteration in the balance of
the intestinal flora of the newborn, therefore, the probability of developing necrotizing enterocolitis;
Similarly, some clinical studies agree that the oligosaccharides contained in the mother's milk
contribute to the production of safe probiotics to prevent, control or treat this pathological condition
in very premature children.

According to the results presented by Chi et al. (55), infants who are born very prematurely, are
characterized by a lower load of probiotic resources that favor the balance of their intestinal flora, on
the contrary, the presence of pathogenic microorganisms is greater, a situation that derives as a result
of fasting or the administration of certain antibiotics. In this scenario, breast milk contains
oligosaccharides, prebiotics that favor the growth of non-pathogenic probiotic resources, such as
lactobacilli and bifidobacteria, which balance the gut microbiota and contribute to the strengthening
of the mucosal barrier (56).

In the study led by Nolan et al. (57), it is concluded that synthetic oligosaccharides contained in food
supplements such as formula milk is a prebiotic that encourages the growth and balance of intestinal
flora in a similar way to infant newborns who are fed only with their mother's milk; however, no
evidence was found to show the reliability of its administration in preventing NEC and/or reducing
the mortality rate associated with complications of this pathological condition.

Finally, it should be mentioned that, although there are no adverse effects of consideration after the
use of these prebiotics, the body of the newborn may present certain conditions of lesser severity such
as: mild colic, gas, nausea, constipation and diarrhea. In the event of such effects, the administration
of these substances should be discontinued immediately and treatment should be carried out to
counteract them as soon as possible (49).

2.3. Functions in the intestinal flora and application criteria according to the characteristics of
the neonate

The intestinal microbiotic is a fundamental component in the state of health of the human being, it
houses a number of bacteria that colonize in the walls of the intestine or usually transit throughout the
digestive tract. Its functions are focused on preventing pathogens from colonizing and giving way to
infections or other pathological conditions; regulate intestinal transit; produce vitamins and other
components that contribute to the growth of the infant; and contribute to the immune system maturing
correctly.
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Under this premise, the NEC contemplates an intestinal inflammation, which can lead to severe
damage or death of the colon tissue. The appearance of this pathological condition is associated with
the colonization of different dangerous microorganisms or the growth of other bacteria in certain parts
of the digestive tract where their accommodation is unusual; hinting at the presence of a problem in
the functionality of the microbiota or intestinal flora.
Prophylactic treatment by means of probiotics, entails the following functions in the intestinal flora:
increases the production of short-chain antimicrobial elements, which counteract harmful
microorganisms or the generation of harmful toxins for the newborn's organism; lowers the pH of the
digestive tract, achieving a favorable scenario for the growth and colonization of non-pathogenic
bacteria; promotes greater resistance to colonization of pathogens and strengthens the autoimmune
system.

With regard to the criteria for the application of probiotic elements, according to the characteristics

of the neonate, the following specifications should be considered:

a) Probiotics should be administered as the first treatment alternative in neonates born before 32
weeks of the process that entails pregnancy and / or who weigh less than 1,500 grams; In addition,
they require continuous or permanent monitoring, in order to timely identify any adverse effects
or complications in the newborn's body.

b) In children weighing less than 1000 grams, it is recommended to use the combination of the
probiotics Lactobacillus and Bifidobacterium, in a daily and single dose of 3x109 CFU, starting
with 1.5x108 until reaching the enteral dose of 50 ml / kg / day.

c) The administration of these probiotics should begin during the first 7 days of life of the neonate,
when enteral feeding begins and be maintained at least during the 35 weeks postgestational or
depending on the case addressed, until discharge.

d) No probiotic supplement should be given to neonates presenting with acute illness such as sepsis
or perinatal asphyxia.

On the contrary, with regard to prophylactic treatment by means of prebiotics, it entails the following
functions in the intestinal flora: it helps to control the spread of pathogenic microorganisms, allows
the microorganisms housed in this environment to remain stable and not lend themselves to any

harmful mutation, nourishes the microbiota and improves the balance of all bacteria, configuring a

favorable scenario to prevent alterations that lead to gastrointestinal diseases such as necrotizing

enterocolitis.

With regard to the criteria for the application of prebiotic elements, according to the characteristics

of the neonate, the following specifications should be considered:

a) Prebiotics should be administered to preterm infants weighing less than 1,500 grams; It is not
recommended in newborns weighing less than 1000 grams.

b) Attention should be paid to manifestations such as the appearance of colic, gas, nausea,
constipation and diarrhea, as these are conditions for which the administration of the prebiotic
should be discontinued.

c) The most recommended prebiotics are galactooligosaccharics, fructooligosaccharides and
oligosaccharides, contained mostly naturally in the mother's milk, which significantly favors
balancing the intestinal flora of lactating neonates.

d) Administration can begin once postgestational life begins, and can be maintained throughout
exclusive breastfeeding.

Finally, many food resources of the probiotic type are administered together with a prebiotic, a
combination that gives rise to a component called symbiotic, which has both effects in a single
product.
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CONCLUSIONS:

The intestinal flora is the component responsible for defending the body from different pathogenic
microorganisms that can lead to certain pathological conditions, contribute to the proper functioning
of the digestive system and affect the production and / or absorption of vitamins and minerals.

One of the intestinal conditions with the highest incidence in preterm neonates is necrotizing
enterocolitis. Among the strategies to be considered to avoid the appearance of NEC in preterm
neonates, is to achieve a functional balance of the microbiotic or intestinal flora. This situation is
possible thanks to the administration of probiotics, which are responsible for producing a beneficial
effect on the host and prebiotics, which have the ability to induce the growth of beneficial
microorganisms.

All the studies addressed agree that it is advisable to use probiotic resources in preterm infants, as it
is an intervention that contributes significantly to reducing the mortality rate to half of all deceased
newborns and reducing the number of cases diagnosed with severe NEC by up to two thirds.
Lactobacillus and Bifidobacterium are the probiotics with the greatest benefit and encouraging results
in the prevention and control of severe NEC in preterm neonates. Galactooligosaccharics,
fructooligosaccharides and oligosaccharides are the prebiotics that are found naturally in breast milk
and that significantly favor achieving a correct balance in the intestinal flora of the neonate.
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