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Abstract: Objective To promote the rational use of probiotics in preterm infants. Methods Based on consulting relevant literature, the
effects of probiotics on preterm infants and clinical outcomes,the effects of feeding methods on the application of probiotics in preterm
infants, and the rational selection and safety of probiotics were comprehensively analyzed. Results The use of probiotics can reduce the
incidence of necrotizing enterocolitis, delayed sepsis and feeding intolerance,but long —term use of probiotics in preterm infants is con-
sidered to have potential risks. Different feeding methods have different effects on the use of probiotics in preterm infants,and the spe-
cific reasons are still under discussion. More clinical trials are needed to verify whether a combination of probiotics offers an advantage
over probiotics alone. Probiotics are safe to use in preterm infants,but should be used with extreme caution in preterm infants with seri-
ous underlying conditions such as immune deficiency. Conclusion The efficacy and safety of probiotics in promoting the growth of body
weight of preterm infants, shortening the time to reach total enteral nutrition, and reducing feeding intolerance of preterm infants are
confirmed, but its influencing factors, potential risks and the combined application of strains need to be further studied.
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