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Indeed, probiotics have such varied 
characteristics that they cannot be 
regarded with a broad brush as in a 
class of drugs, for example, NSAIDs. 
The recent clinical practice guidelines 
on the use of probiotics published 
by the Nutrition Committee of the 
North American Society of Pediatric 
Gastroenterology Hepatology 
and Nutrition (NASPGHAN) have 
high-lightened the complexity in 
the published literature supporting 
the use of these agents~ Table 1 
summarizes the conclusions of the 
working group based on the findings 
from the better designed, peer
reviewed , published studies. 

Probiotics have shown clear efficacy 
in decreasing the overall duration 
of acute gastroenteritis as wel l 
as preventing nosocomial and 
community-acquired infectious 
diarrhea.5 Lactobacillus GG and S 
boulardii have specifical ly shown 
a significant impact in decreasing 
antibiotic associated diarrhea; a 
common accompaniment to broad 
spectrum, especially beta-Iactam, 
antibiotic use.6These agents are 
also useful in C. difficile colitis. 
E. Coli Nissle has been shown to 
have equivalent clinical efficacy to 
mesalazine in Ulcerative Colitis7 
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Figure 1: 
Probiot ic 
Mode of 
Act ion. 
Adherence of 
Escherichia 
coli serogroup 
OH1 57 and 
Salmonella 
typhimurium 
mutant DT 104 
to the surface of 
Saccharomyces 
boulardii. 

Conditions where probiotics clearly show therapeutic 
efficacy 

Mild to moderate acute diarrhea: (treatment shortens 
duration of illness by 1 day)"' 

Antibiotic Associated Diarrhoea* 
C. difficile diarrhoea * 
Allergy: preventing atopic dermatitis 
Pouchitis 

Conditions where probiotics may have beneficial effects 

Ulcerative colitis 
Irritable bowel syndrome 
Necrotizing enterocolitis 
Hepatic encephalopathy 

Conditions where probiotics have no demonstrable 
beneficial effects 

Crohns disease"' 
H. pylori eradication 

t mainly S. boulardii and LactobacillusGG 
¥ LactobacillusGG 

Figure 2: Use of Probiotics. Evidence obtained from 
prospective randomised controlled studies 

whereas the results in Crohn's 
Disease with this and other agents 
have been inconclusives and these 
agents are therefore probably better 
avoided in this condition given 
the unclear relationship with small 
intestinal bacterial overgrowth. 

Probiotics have been extensively 
studied and show confl icting resu lts 
in Irritable Bowel Syndrome in 
adults and Functional abdominal 
pain in chi ldren; however overall 
clinical benefit seems more likely9,lO 
and probiotics are often empirically 
used in these conditions. In ch ildren, 
probiotics have demonstrable 
efficacy in decreasing atopy, 

especially eczema.ll Although there 
are several additional potential cl inical 
benefits to probiotic use, including 
other extraintestinal and antitumour 
effects; these claims are rarely 
supported by robust cl inical trials. 
Although probiotics and 
prebiotics have an exceptional 
safety profile with an extremely 
low risk of adverse reactions 
includ ing opportunistic infection 
(probiotics are contraindicated in 
immunocompromised patients), the 
practicing clinician needs to labor 
toward an evidence-based use of 
these agents bearing in mind agent, 
preparation and dose-dependent 
efficacy. 
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