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Impacts of basic medical insurance on children’s health in China
DONG Xiao — yu, CHENG Huai - zhi, GAO Ling — xiao, CHEN Dong - quan,
SHANG Jie —sen, TIAN Ruo - tong, GUO Bin
Daging Campus of Harbin Medical University, Daqing, Heilongjiang 163319, China
Abstract : Objective To understand the impact and effect value of basic medical insurance on the health status of children in
China, and to propose corresponding countermeasures and suggestions. Methods Based on the data from the Chinese Family
Panel Studies in 2016 and 2020, this study examined the extent to which basic medical insurance impacts children’ s health
using the Propensity — Score — Matching and Difference — in — Difference models. Results The findings indicated that basic
medical insurance could promote the health status of children by 4.9% (8 =0.049,SE =0.028). However, the mediating
effects of reducing health costs and improving health service utilization were found to be insignificant. Moreover, the study
revealed that the health status of preschool children, girls, rural areas, western regions, and low — income families can be
improved by 9. 1% (8 =0.091,SE =0.038), 7.8% (8=0.078,SE=0.043), 9.3% (8=0.093,SE=0.041) , 12.0% (B =
0.120,SE =0.051), and 9.3% (B =0.093,SE =0.055) respectively. Conclusion  This study concludes that basic
medical insurance plays a positive role in enhancing children’ s health. Therefore, it is crucial to continuously strengthen the

basic medical insurance system and reinforce the multi — tiered healthcare security framework. Attention should also be given to

ensuring fairness for girls and children in rural and western areas, in order to fully protect children’s health.

Keywords ; Basic medical insurance; Children’s health; Propensity — score — matching; Difference — in — Difference

VB R E R AR 0 A SRR K e A, L8 B (R i
B2 Bl 4 R — A SR E 1) = A D B ] G RN B i) K S
KR SPAP I L2 RN e o e A S R ST B A A IR A
R FERT . 2024 4F [E 5 kAR (T R LE S it
AREEYF RS L W4T sh A ) , $2 L EE i S Ak
AREESFREG R R L E L e R IR T LE LGB &
T, PR B LB SR S B R AT o PRES AN AT A

EEUIR BRI HARA R4 T H (LH2023G006 ) 5 K2 A 41 57 21
L2535 H (20230226D039 )

YEE B HIET (2001—) , Lo 7652, AF9E 7 1)« BR Y7 ki

B 1EE . 50k, E - mail ; guobinlover@ 163. com

oy JLE SR | =AM A5 D T I IR R 6 RE 8 BT
WHE KA 2 5 R oK, D L 4 TR R A
PEAL RS 1 PRI Rl . H AT, TR A BT X LB T
L TR BT ORI B e A s LN A S 5
RAEABTF IR, (A2 LM BARLEE AR H 2y
T2 5 WUAE NAFTEROR 2200, S B0 L2 iy RS A 2]
FEOORBE . BT RWY, FEAC RS ORI X )L B A R A G
FRR AR BEAE R . B BIF9E 22 5 B T4 i 3, Bk
Z B S 6 B IE H m AR B ARSYE i
[ &R BE B % 8 & ( China Family Panel Studies,
CFPS)2016 441 2020 4F P £k 48 , #1477 B A B 7



- 2216 -

PRAC T B 25 2% 2024 AR5 51 %55 12 8] Modern Preventive Medicine, 2024, Vol. 51, NO. 12

55Xt e [ JL B B A 2 i B LA JEE RN S Al Ae 3
JLEE BT R Rl BE SR AR 2GS ABCR AL, Bh ) 3%
I JL B AR AR EE A

1 BEFKBESHE

L1 B¥#EKRR  BAERIET CFPS 2016 4F1 2020
EMEAEOE . AR D LR KAVE i S
SRR LN ARG , T v A B DL L EE PID
PR IRAS R A M EAS FE R B A T 50T, AR L3
faFRAR L RN AR B2 7[R 6 Bl 2 A AR I 0 45 i Je v AR
HEHRAE AT AN AN, A5 H) 1 380 A,

1.2 ZTE#HK

1.2.1 #iffkelee Bk a ) Lad Rk o .
ARG ) B R (HAZ) AR BT ( BAZ) 2t A T A 4H
Z1(WHO) $2 1 jdsbr , LA L 3 A M Btk

AWFIEH HAZ= -2 H -2 <BAZ<2 ¥ L3 {d
FREAR DL AT, TRAEL 1 5 A% U R A f B tR B AS A2, TR
0,

1.2.2 f@kss MR R b LEESE SRR
IR o S nHEAR B YT ORF i L A 1, e 2 I
fH O,

1.2.3 A AR % A NRHIE K E R
TEREEYT IR 5SRO o A NRRIEAL S - AR5 M
FOE A A T 5 SR SRR AE A 4« S J 1 M R iz
ALK GRBE B NE L R NI AL SR D B
FEED R 12N A5ERFEZA GE R 12 A
LibkERE 2 A WA IEORNRR B 5 227 AR S5 R 17 o0
AIE AR AT b B 5 12 S H % R
B JLEEF B, Wk 1,

F1 AR

Table 1 Variable assignment description

A5 4 WA %5 D0

TR AERE =0, fdthE =1

BB B INFEA B % =0,2=1

G LR

4531 Lt =05 =1

[R5 DR =0, 0% =1

A i A AT T

FUE R S =0, =1

FBEFTAEH X THERHL X =0, ARALHLIX =1, P IX =2, KEFHLIX =3

KB BN LERTRPN

FEENYA BT I (B A SR

AT INFERLLR =0, 00 =1, @/ /Ry mi =2, kB Kb b =3
BEE22 INFERLLR =0, %) =1, @/ hl/ R/ mi =2, kB KL b =3
itk 12 A H5ICEREZ A A H

iR 124 H S5REREZA M7 A

Pt BB R AEFRAC IR =0, Rog aRm IR =1, e R IR =2

1% A S sl an ] b 2 Hfh =0, A/ L =1, 7 2R EEF R =2

5 12 A HEF Rt B BT IR

JLEE YT B 9% BT o0 (A SRS

1.3 =RF* Differences, DID) J& A7 B 3R 527t R4S (1) 11 & 7 2%
L3.1 f{gim 455 Vel ) 45 43 UG L ( Propensity TE—EFE R LT DA o pl ot Y 22 8 it 1) PR SR O &R

Score Matching, PSM) 5 F T 45 355 27 25 4% 388, S 45 11l 1
PR ABIER ] PSM AT logit B
B LE S A BT R A
P(X,) = Pr(treat, =11X,) =% (1)
(1) A POX;) S0 ) UC BEAS 4, X, 2458 i AR
i, treat, [URITH MERNL 5, B /AN S5, A BT
FELL 2016 AF R HEAE 8 2016 4F K S0, 2020 4E S {7
() JLEE e SCRHARIRZH , AR 1, 4% 2020 4E R 2089 L
T ST IEZE RAE O

1.3.2 WHE 251 X HEH % 4 (Difference in

FE A A A TR 3 A R FAL R X R
TSRS B 22, 5 28 LB fd BOR DL 2 17
A REFELA ., WEZEMERIFRR T
health, = B, + B,treat, + B,time + B; (treat; X time) +
BXi + &, (2)
K (2) o health, SR LEARFAR DL, trear, Sy 5320
FHERIAS &, time J& B} [0]AF & | treat; x time J& " 3
HI,X AR A 5 e [URBENLIL S0,
L4 %its ik A EdETE STATA 16SE #ift
AT AT R B K E « = 0. 1o WA 434 SR FH B A6 4G
Bk Ml Sobel 2R R AL B IL A TIRAIE



PUAC T B B2 2% 2024 AR5 51 4555 12 1] Modern Preventive Medicine, 2024, Vol. 51, NO. 12

- 2217 -

2 #& R

2.1 MeiFolmsg R im0 VCEC Y B
FH S [) S FEABR - A P B SR A 56, DCC IS Y A%
5% R R B 1] I8 s Ak TR L AR Ko T A g 05T 1) A5 0 E 1)

REL—H, R R A B0 IE R SR W
P LRI, K g 45 R R B, DT JC I s 1l A2 1 14 0 A 15
PUARCT7 , A A D 22 30825 /)N , 6 2 P 4 e A 5 2L
Ko WK 2,

A o B ot
w | [
& ]
ﬁu- EN_
o 4 5 0 7 0 0 o 4 G 0 7 8 0
EREMREESE EREAESSE
B 1 LR SR DT RSl
Fig.1 The matching results of the common support assumption
el e 2.2 MEENBR RURI S ICHLE A
ragrsan - ——r AN, 21 did B R Bt S A
e e BT BRI LT AR O BERACR . h 5
s R SO U4 AR5, 3BT (R L
7 S =T RS 525000 30 £ P, ER B 0 4. 7%
5 , Rl | (B=0.047,SE =0.006) . 4.7% (B =0.047, SE =
55%5@;; % e o 0.028)F14.9% (B =0.049,SE =0.028) ,3J7E 10% 11y
L R K LR AT T E TSR (3) 5 R A L5 R
REFEHE »: i ® kpTE
Fhe o . ‘ . "‘ x ILEEE D—Llaii% 20
30 -20 -10 0 10

WEEFELREESL

B2 PSM Ay A 4 A A8 B 22 D 22 5 100

Pl Az B, BEA LS AR I AYSE I, A BRI
R A s DU L B A B O 4 T A BRI L2 5 K
JEE SN G NI e FIRE 27 D v % L B

Fig. 2 Deviation of standard deviation of variables in PSM BEAT TE T 5200
balance test
Fz2 JLEBRCRGNE 225045
Table 2 Differential results of children’s health status
e (1) IR G AT (2) [ RN A A (3)BE ARz
= B SE B SE B SE
did 0.047° 0.006 0.047° 0.028 0.049° 0.028
AR 0.026* 0.002 0.026° 0.003 0.026° 0.003
P53 -0.019 0.014 -0.019 0.026 -0.021 0.026
R 0.141 0.111 0.141° 0.048 0.142¢ 0.049
AR A 0.000 0.000 0. 000 0.011 0.001 0.011
T ST Hh 0.024 0.046 0.024 0.030 0.025 0.030
IR JIT A Hb X 0. 005 0.008 0.005 0.011 0. 005 0.011
FUERNEL -0.014 0.003 -0.014" 0.007 -0.014* 0.007
P YNLON 0.029" 0.001 0.029° 0.016 0.0282 0.016
ST 0.012 0.010 0.012 0.016 0.013 0.016
BRRFT 0.043 0.015 0.043° 0.016 0.043° 0.016
k12 AN H 5EREZ A 0.004 0.003 0.004 0.004 0.004 0.004
i 12 A H SRR Z A 0.003 0.002 0.003 0.004 0.003 0.004




- 2218 -

PRAC T B 25 2% 2024 AR5 51 %55 12 8] Modern Preventive Medicine, 2024, Vol. 51, NO. 12

(#:3%)

. (1) R G b AR (2) [ R A (3) WEA Rz
- B SE 8 SE B SE
B AR UL R -0.009* 0.001 -0.009 0.019 -0.008 0.019
11 AR R 4T b 2 0.019° 0.002 0.019 0.022 0.020 0.022
b2 12 AN F %7 PRt s AL -0.005" 0.000 -0.005 0.005 -0.005 0.005
JLEEYT B3 H 0.000 0.009 0.000 0.005 -0.000 0. 005
W -0.074 0.087 -0.074 0.179 -0.076 0.179
n 1 340 1 340 1337

R’ 0.118 0.118 0.119

H:aP<0.1, b P<0.05, ¢ P<0.01;8 JE IR,

2.3 PAxEaAER WIREY, BRI GER
RRAR YT I 55 i 1 i 2 (% A HE R4 SN RE ), E T
ST AE RS R, S B AR 3 L2 B 1 E B
PR, AT TSR U 25 12 A A %5 P il B2 RO
JLEEST BV A A2 i, G Sk 2E AT

ROV A K, S5 RN B AR RS R
JEHENE  ARTFE R Sobel 22 K0 RS B0 VA F U EA T
K, & B Sobel KB H) PEIYRT 0.1, Mk, it
12 A F 7 Rl B2 0OROR L 28 B2y 5 2% A P g
BV, L3,

R3EBEBORE T B2 HI SR By PO Y R A VR
Table 3 Mediating effect of the number of medical visits and total medical expenses on basic medical insurance
(1) Rk i (2) BB Uk (3)did (4) BRIk B (5) By B (6)did
did -0.004(0.945) -0.178(0.596) -0.005(0.926) -0.007(0.902) 0.639%(0.050) -0.005(0.926)
BB -0.008(0.237)
By B2 -0.003(0.718)
HoAl A &t SR e BRG] S e BRG]
AR [ ZE RN g e cgE REEY RECT] R
A E 0 SRS REATH] e SRS REATH] SRl
A 0.425(0.405) -0.762(0.755) 0.419(0.412) 0.416(0.415) 1.228(0.674) 0.419(0.412)
n 1 304 1304 1304 1 304 1304 1 304
adj. R® 0.136 0.310 0.136 0.137 0.293 0.136
Hia P <0. 15355 MIUE Ty 1013 4L, 55 W EUE bRz
2.4 FRBAER LN NI RERE
RS AR B PR X L B R e 22 5, (R
ARG B B A B S S LR AR RS M pn pka R
S R BE R R BE A IX K BE NI A AT 55 T a8 0023 0,039
Tt b o R R FEAR B 7 ORBS Xof 27 i L 2 AN RERIE  SH 697 0.003" 0.041
LAEREHEAR B B HR H 9. 1% (B =0.091 , SE = s 0. 0.09
KIEFTTEHIX  PUARHEIX 434 0.120" 0.051
0.038) f17.8% (B=0.078,SE =0.043), X F % FAbbIx 166 0.024 0.092
AF PG Pl DR A S B2 L FE 1) i AR B, B A = o X 281 0.073 0.067
SPRETRRAT BEWE ARG RS TR FE oo oo
FRENIE A 478 0.093" 0.055
J+9.3% (B =0.093,SE =0.041) .12.0% (B =0. 120, S A 445 0.049 0.051
SE=0.051)%19.3% (8 =0.093,SE =0.055) , W3 B A 457 0.005 0. 044

4,
=4 RS
Table 4 Results of heterogeneity analysis

AR INY o N
S H ):}Lﬂ *#A‘E ,3 SE
ARG 2T 840 0.091° 0.038

R 540 0.042 0.042
3] Lk 642 0.078* 0.043

PE:a P<0.1,b P<0.0558 Al R4

2.5 Rpprasy O TRIERTSEAR AR RN, A
WFFERR T A% VE FE R T 53 AR By ORI ) L 3
JRES W] A8~ 49 Ak BRSOV, 30 368 3 < XA 408 DL IS A
ARV 7 EE X 45 R — B AT Sk, 5 5R BoR
1S R B T LA AE 10% /KOFF 3, U6 BH S AR B2
FrORES ] A ) L2 g HOIR B0 , Bty EDIE 1 IS 4



IACTIRR B2 2F 2024 4F55 51 %55 12 #]  Modern Preventive Medicine, 2024, Vol. 51, NO. 12

- 2219 -

REATEEE, WS,

RS AFITHT AR TR

Table 5 Robustness tests of different matching methods

R R ABIE i AR VLD
EVEEX 3 0. 057 0. 049
PR 0.031 0. 028
i 1.830° 1.720°
F:aP<0.1,
3 i i

3.1 A KEFHRS AT L R A2 F 5
EEEREFLERELSARREILERE JLEE
SRR T A R AR 0 2 L A 0 /N FRO R v
LR BT AR R Ss R G B4k BFFE I ,5 %
DL L 2B R 0 g , ot A 1) 403 9% 73 i 0 2% 41 A 0
K FEARBES TR B AN RE A FE A ST
TAMRS W E G, #ZE 2023 4, R ESHILE
Tk 2. 56 LN, SIRANBR P A T, S5 BoR, BEA
7 AR B LB 4 A1 TSR A 4. 9% , JLHLRE i
S HLE B R T 9. 1% . S HEFTH L,
JLEE A L IR et |, (7 6 L % D9 g
ZE L7 T AR R RE I RUKEA R, i HoAb BE Y
PREEAE A SN TE , IIAEBUN L4 TR A2
T IF AR DI AR BT ORI Sy AR R
5 AN TS BRI RO A FTIG Rl R R ORES: | BT R B
2851 W4 S5 sl e (P IR) R 1) 2 J2 IR = 97 AR B
RFR o HESHORRS 2 7] 5 FAR B Y7 R | X B2 7 K8
- A, ST B LR | 5 i X ) 8 s L 22 - B
Bt S ML 38 2o 7 8 P AR N 43 A ok B B
KA BRSBTS AR R, e A A L
TR BT AR i

3.2 RV EAF ARSI ARSA RGP AR
REEHE,TAT S EEMNAELERE T RS E
FEAR BRI BE 08 3 o A I L 28 B 7 AR 45 5 1 R
v LB YT R 45 AR L 3 B . HJRACHIFSE
SR U H AR By AR RS T )L B £ R )
BET AR 8T ARAKOE R AT REREIA
B R 2 H SR LB 2 5 B 35 600 ZF (H il +
JUBERFIARNE BT 24 i 2 4 A R0 Y B R, 38
BLJLZE 9285 80 5 Rh R AR R R B = L L
HEYT AT, Y AT R A 91, 0% , A A
{5198 FHZA R BEM AT 255 T, 8 =R I A K
REH DRI, R 6 B HLAG L R 2 oK Y
N, B B A5 B R B 40 4% SRR, B R A A B PRI
BRI LB T2, A Lz 2 A o H R

[RIRE, PR ST % T B X L B A B 7 Ot e il 32, AT
SCRCHOA N FERIBE B AT B A A 2k, Tl L& ]2
WA, RN, FEAR BT AL RE AR FHIR IR A K
JE)LEE AR R o IR PR FLAS 2 B4, 1R
BEORBIDN I 23F , SRR A R L E R S k. B
Ji AT LASE 148 BRSO A GERE N 3K B DR B, st £ 3
PEATIE LD G AR PR P DR IS T HJa sl it 57 L2 R 2%
L
3.3 AAEFHREMNkE I BHIFEGILE
HRAA ZHFEQHE, T 5K EFTREERZINF
B P E ST R A R R B A AL, AR
TEAC RS AW BE AN R BE #0577 X35 5 Tl L AN AP 3%
A 25 5 (0 7 OB i 5 s R T2,
BRAMW SR LT ROR D 20T 4%
SRR BEAR BRI O I AR A8 A A%k 2 B A0 A R
Do PRI, SR8 J22 T L 22 0 o FE AR I 7 ORI 1) o 22
P, 51 AN Z A Ry U e B Sk 5 J2 0 R o,
BENS L B R, 1B T 55 P4, B i
PR 2 28 Ak (1 520

Z R B X 28 KPR B KPR 2 A
GEUR AN, TSR At s XL 2 iy 2 A ) IR
J7 IR 55 NG UEAT I SR, AN I AR R A B
B, GEHLER, FEAR BT RS B R T & A NG
X LB R R KF o PRI, EORIESEA BT (R B
BR AR T, R S A 04 38 4 XY 0 B, A
T B M DX T 7% B ORGSR, Tt )™ AR Ml X 36
% LRI A, e o B IR e A B L, e T AR
AV 1 T YRR R ) e DX [ 7 0 A ST B
FRACHEDIRE , HEBH R T A SL R 55 Ao #E 1k 3 24k,
5 LB MR ERA PR G fE S
SRR AWTFEAEAEAL A 5 o 58

Sk

[1] Aziz N, Liu TH, Yang SX, et al. Causal relationship between
health insurance and overall health status of children: Insights from
Pakistan[ J]. Frontiers in Public Health,2022,10:934007.

[2] De onis M, Onyango AW, Borghi E, et al. Development of a WHO
growth reference for school — aged children and adolescents [ J].
Bulletin of the World Health Organization, 2007, 85(9): 660 —
667.

[3]  Rosenbaum PR, Rubin DB. The central role of the propensity score
in observational studies for causal effects[ J]. Biometrika, 1983,
70(1) . 41 -55.

[4]  Jamuller. Estimating the effect of training programs on earnings
[J]. Review of Economics&Statistics, 2003, 60(1) ; 47 -57.

[5] Fang GF, Li X, Tang TY. Growing up without health insurance;
Evidence from rural China[ J]. Health Economics, 2024, 33(2) .
363 -390.

[6] Jin XT, Ren JJ, Li RH, et al. Global burden of upper respiratory



- 2220 -

PAR T BT B2 2% 2024 4F56 51 %5 12 #]  Modern Preventive Medicine, 2024, Vol. 51, NO. 12

[10]

infections in 204 countries and territories, from 1990 to 2019[J].
EClinicalMedicine, 2021, 37 100986.

FEaIL,ZEE. FRIELH BT G B | s BOR A [ T]. >
M2FF,2022,(9) 1113 - 123,

Wang ZF, Li J. Current situation, problems and policy suggestions
of children’ s medical security inChina [ J]. Lanzhou Academic
Journal, 2022, (9). 113 - 123.

Wu J, Qiao JJ, Nicholas S, et al. The challenge of healthcare big
data to China’ s commercial health insurance industry: evaluation
and recommendations[ J ]. BMC Health Services Research, 2022,
22(1): 1189.

A Il LA R 4 2. b I 6 A B 7 DR IS X L pl PR e [ EB/
OL]. [2024 - 05 - 22 ]. https://www. unicef. cn/reports/basic —
medical — insurance — children — china.

United Nations Children’ s Fund. The protection of children by
basic medical insurance inChina[ EB/OL]. [2024 - 05 -22].
https://www. unicef. cn/reports/basic — medical — insurance —
children — china.

SRIDTE . LT PR 57 DR B 1 53 ACORE BF S ——L) 4180 A
FEA B[ T]. BAEZTIF,2022,39(4) ;11 - 14.

Zhang QJ. A study on family dependence of Chinese children’ s

take 4 180 samples as an example [ ] ].
Health Economics Research, 2022, 39(4) . 11 - 14.

2T AR, VB R, AF TR L 25 00 R UK SO & b 4
Br——5E T EOR TR (BOR B bR Z4ERESE ()], h i TAE BOR
WF5%,2022,15(8) .68 - 73.

Li XY, Shao R, Bai MY, et al. Quantitative analysis of children’

medical insurance

s drug protection policy text in China — — Two - dimensional

[12]

[14]

[15]

framework based on policy tools and policy objectives[ J]. Chinese

Journal of Health Policy, 2022, 15(8) : 68 —73.

TR, BRI 2. ARk 5 ~ 10 47 b [ By DR R i BT Y
R )]. A2 TRIFAT ,2024,41(2) : 19 -22.

Yu BR, Zhang Q, Zheng YH. Reform ideas for the design of
medical security benefits inChina in the next 5 — 10 years[]J].
Health Economics Research, 2024, 41(2) . 19 -22.

KR MR R AL TR R ST B R | PR S 2
AR LI]. =IN2ET,2022, (9) <80 - 96.

Zhang ZL, Chu FL. Legislation of social pension insurance ; Logical
basis, international comparison and experience enlightenment/[ J ].
Lanzhou Academic Journal ,2022,(9) ;80 —96.

RA B, EAFR, ST BH. BT 3] i [ L B0 & Bk i ——
T 2011—2021 4Frp [H £ B F 58 19 Sk o A [ 1] B iFoE it
M\,2022,(3):114 - 122.

Song YP, Wang RL, Wu XY. The development of Chinese girls
and their challenges in the new era: an analysis of girls’ studies
inChina from 2011 to 2021 [ J]. Journal of Chinese Women’ s
Studies, 2022, (3). 114 -122.

Chen YW, Sylvia S, Dill SE, et al. Structural determinants of
child health in rural China; the challenge of creating health Equity
[J]. International Journal of Environmental Research and Public
Health, 2022, 19(21) . 13845.
Qin A, Qin WZ, Hu FF,

et al. Does unequal economic
development contribute to the inequitable distribution of healthcare
resources? Evidence fromChina spanning 2001 - 2020 [ J ].
Globalization and Health, 2024, 20(1) : 20.

I #5 H #3.2024-03-18

(L34 2203 )

[21]

[22]

[23]

[24]

[25]

[27]

Bullman S, Pedamallu CS, Sicinska E, et al. Analysis of

fusobacterium persistence and antibiotic response in colorectal
Science, 2017, 358(6369) : 1443 —1448.

Quah SY, Bergenholtz G, Tan KS. Fusobacterium nucleatum

cancer[ J |.

induces cytokine production through Toll - like — receptor —
independent mechanism [ J ]. International Endodontic Journal,
2014, 47(6) : 550 -559.

Wang AR, Zhang Z, Ding QW, et al. Intestinal cetobacterium and
acetate modify glucose homeostasis via parasympathetic activation in
zebrafish[ J]. Gut Microbes, 2021, 13(1); 1 -15.

Nakajima A, Mitomo S, Yuki H, et al. Gut microbiota and
coronary plaque characteristics[ J]. Journal of the American Heart
Association, 2022, 11(17) : €026036.

Jin QB, Ren FH, Dai D, et al. The causality between intestinal
flora and allergic diseases: Insights from a bi — directional two —
sample Mendelian randomization analysis [ J ]. Frontiers in
Immunology, 2023, 14. 1121273.
Zhou MS, Zhang B, Gao ZL, et al. Altered diversity and
composition of gut microbiota in patients with allergic rhinitis[ J].
Microbial Pathogenesis, 2021, 161 (Pt A) ; 105272.

Reddel S,Del chierico F, Quagliariello A, et al. Gut microbiota

profile in children affected by atopic dermatitis and evaluation of

[29]

[30]

[31]

[32]

intestinal persistence of a probiotic mixture[ J]. Scientific Reports,
2019, 9(1) : 4996.

Makino H, Martin R, Ishikawa E, et al. Multilocus sequence
typing of bifidobacterial strains from infant’ s faeces and human
bifidobacteria shared  during

being  sustainably

breastfeeding? [J]. Benef Microbes, 2015, 6(4) ; 563 —572.

milk: are

Vitali B, Ndagijimana M, Cruciani F, et al. Impact of a synbiotic
food on the gut microbial ecology and metabolic profiles[ J]. BMC
Microbiology, 2010, 10 4.

Oki K, Akiyama T, Matsuda K, et al. Long — term colonization
exceeding six years from early infancy of Bifidobacterium longum
subsp. longum in human gut[ J]. BMC Microbiology, 2018, 18
(1):209.

Zheng HJ, Liang H, Wang YZ, et al. Altered gut microbiota
composition associated with eczema in infants [ J]. PLOS One,
2016, 11(11) : e0166026.

Kim S, Han SY, Lee J, et al. Bifidobacterium longum and
Galactooligosaccharide Improve Skin Barrier Dysfunction and Atopic
Dermatitis — like Skin [ J ].
Research, 2022, 14(5) ; 549 - 564.

Allergy, Asthma & Immunology

I FE B #5.2024-04-24



