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Abstract

Objective: To explore the correlation between breastfeeding-related factors and the course
and prognosis of non-infectious diarrhea in infants, providing a reference for clinical
prevention, control, and feeding guidance. Methods: A total of 120 infants aged 0-6 months
with non-infectious diarrhea who were breastfed and admitted to our hospital from January
2023 to December 2024 were selected as study subjects. Clinical data including maternal
dietary structure, allergy history, biochemical indicators of breast milk, feeding methods, and
probiotic use were collected. The effects of each indicator on the duration of diarrhea and
long-term prognosis were analyzed separately. Univariate analysis and multivariate logistic
regression were used to screen for independent risk factors. Results: Univariate analysis
showed that maternal high-fat diet, personal allergy history, high breast milk fat, high
prostaglandin E2  levels, and partial breastfeeding were closely associated with prolonged
diarrhea duration in infants; maternal high-sugar diet, family allergy history, high lactose in
breast milk, and lack of probiotic supplementation were factors related to persistent diarrhea
(P<0.05). Multivariate regression indicated that high-fat diet, maternal allergy history,
excessive breast milk fat and prostaglandin E- , and mixed feeding were independent risk
factors for prolonged disease course; high-sugar diet, family allergy history, high-lactose



breast milk, and lack of probiotics were independent risk factors for poor prognosis (P<0.05).
Conclusion: Breastfeeding-related controllable factors directly affect the recovery speed and
outcome of non-infectious diarrhea in infants. Clinically, it is necessary to strengthen dietary
management of lactating mothers, promote exclusive breastfeeding, and reasonably
supplement probiotics to shorten the disease course and improve the prognosis of affected
infants.
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