Probiotic products
are increasingly ad-
vertised to the pub-
lic, and as dietary supplements, they are
commercially available at a variety of
locations, including health food stores
and pharmacies.
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Advertised benefits of probiotics,
whether or not supported by evidence
from scientific human trials, are nu-
merous. The AAP recently published
a clivical report on the use of probi-
otics in the pediatric population. This
month’s column will further discuss the
numerous probiotic products available
to caregivers of infants and children.

A probiotic, as defined in the clini-
cal report, is an oral supplement or a
food product that contains a sulticient
number of viable microorganisms to
alter the microflora of the host and has
the potential for beneficial health cf-
fects. Probiotics are commonly relerred
to as "good bacleris” by the public and
manufacturers.  Benefi-

cial effects of probiotics relate 1o their
prominent role in the gastrointestinal
< tract and their modulating eflects over
pathogenic bacteria. Probiotic bacteria
most commonly evaluated in published
studies include Lactobacillus rhaninosus
GG (LGG), Bifidobacterium lactis and
Streptococcus thermophilus. "’
However, probiotic products often.
~contain numerous other bacterial spe-
cies_that may have similar beneficial ef-
fects. ‘This can easily add confusion to
product choice by health-care providers
and caregivers,
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Clinical uses

Probiotic productsare frequently ad
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vertised as has having numerous health’

benefits. Numerous published studies
have evaluated many potential clinical
uses, including prevention and treat-
ment of specific infections or diseases.
The AAP clinical report reviewed many
of these uses in the pediatric popula-
tion, and they are discussed in detail
in the report. The use of probiotics for
several common pediatric conditions
and implications for product choice
will be discussed here.

Several randomized controlled trials
have yielded “modest benefit” for use of
probiotics to prevent acute infectious
diarrhea. Diarrhea induced by rotavi-
rus was mostly studied. Probiotic spe-
cies used in these trials include LGG, S.
thermophilus, L. casei, L. reuteri and B.
lactis. Although some benefit was dem-
onstrated in these studies, use of probi-

otics is not recommended routinely for
this use in the report. Better evidence
from controlled trials exists for the
use of probiotics to treat acute infec-
tious diarrhea. Several controlled tri-
als have demonstrated that probiotics
can significantly reduce viral diarrhea
duration and output by about 1 day. It
is important to also note from these
studies that not all probiotics “are cre-
ated equal,” as LGG has demonstrated
greater efficacy than other probiotics
for treatment of acute viral infectious
diarrhea.

Dosing of LGG is additionally im-
portant, with doses of least 101 (10
billion) colony-forming units (CFU)
most effective. Probiotics have also
demonstrated efficacy in prevention
of antibiotic-associated diarrhea when
given with antibiotics (mostly studied
for otitis media), with a number-need-

ren: .

“ed-to-treat of seven, Probiotic species

most commonly evaluated include
L.GG, B. lactis, S. thermophilus and
Saccharomyces boulardii. The AAP re-
port additionally reviewed probiotics
for the use of atopic disease, necrotiz-
ing enterocolitis in low birth weight
neonates, chronic inflammatory bowel
discase, irritable bowel syndrome and
constipation, colic and extra-intesti-

nal infections.

Prohiotic products
A stroll into a health food store or
pharmacy for “probiotics” will likely
lead one to an array of products. Some
products are refrigerated, others are
not; some products are available as cap-
sules, whereas other products targeted
for infants and children are available as
chewable tablets, powders. straws or lig-
uids. Several nutritional infant formu-
las are also available that contain probi-
otics. What may be most confusing to
consumers (and health care providers),
however, is the different probiotic spe
cies contained in these products, and
the amounts of the different species
contained in cach capsule, tablet, mil-
[Hiter or gram of powder.

Although the total amount of pro-
biotics contained in a specific prod-
uct is stated on the product fabel, the
amount of each bacterial or yeast spe
cies is often not stated. Many products
contain more than one probiotic {bac-
teria or yeast), with some products
containing five or more probiotic spe-
cies. Probiotic products are considered
dietary suppiements, and this should
be stated on product labels. Thus,
probiotic products are not regulated
by the FDA for requirement of review



Tof cffitz\cy before commerci
ability, as are traditional medication
products. Product purity or exactness
of dosage content per dosage form is
also not regulated, as with medication

al avail-

products.

This makes it health care providers
or consumers to choose a product that
is most likely to be effective for infants
and children. It may be reasonable to
choose products that contain probiotic
species that have been more extensive-
ly evaluated in clinical trials, L?emon-
strated clinical effectiveness of a spe-
cific probiotic species may nol equate
to similar effectiveness with a different
species, as has been shown in some
clinical trials. Dosing (amount of pro-
biotic organisms per dosage form) is

also impor-ant 1o consider, as has also
been demonstrated in clinical trials.
“robiotics most studied include LGG,
B.lactis and S. thermophilus and yeast
S boulardii has also been extensively
evaluated. Health care providers may
wish to become more familiar with a
select, few specific probiotic products

that contain probiotic species with
demonstrated efficacy and those that
are mare suitable for administration to
infants and children.

Available products”

Numerous yogurt products are ad-
ditionally advertised as offering ben-
efits of containing probiotics. Yogurt
is produced by fermentation with L.
bulgaricus and S thermophilus (starter
cultures). Some products may be heat-
treated aflter l'ermgg}:uimu ’l)p}verycr,

which kills these organisms. The Na-

Product .
Culturelle for Kids

Yum-Yum dophilus chew-"
able tablets

Selected Probiotic Products

- Problotcs Included -

« Lactobacillus rhamno-
sus GG (LGG)

« L. acidophilus
« L. plantarum
« Bifidobacterium bifidum

S Comments . .

+ 10 billion (10'9 CFU/packet i

.+ $27/box of 30 packets 5

» contains a probiotic species well
studied in an amount likely to be
effective for clinical use :

+ 1 biflion total CFU (4 different
species)/2 chewable tablets

« 8/ lactis.

- B. breve

« B, lactis
8. longum
« B. bifidum
+ L. casei

Baby's Jarro-dophilus
powder

Florastor Kids powder packet

S dillyo
- BioGaia probiotic drops - L.reuteri
« BioGaia probiotic straw

Source: Bell EA

tional Yogurt Association uses a “live

active culture” seal to differentiate
products that contain live cultures. !
For refrigerated yogurt products, this -
means that they will contain 108 Jive

lactic acid bacteria/gram at manufac-
ture. Some yogurt products add pro-
biotic species. For example, Dannon,
a well-known yogurt brand, adds Bifi-
dus regularis to its Activa brand and /..
casei Lo ils DanActive brand. Dannon
would not reveal the amount (dose) of
these probiotic species in these yogurt
brands. Dannon yogurt products with
live active cultures are not heat-treated
and contain at least 10 million CFU/
g (total of L. bulgaricus and . ther-
mophilus), which equates to 1.7 billion
CEU ina 6 0z (170 g) cup of yogurt
commonly available in grocery stores.
S. thermophilus and L. casei have been

Lorhamnosus

» Saccharomyces boular-

» 3 billion total CFU/0.25 teaspoon
(6 different species)

+ 250 mg (5 billion)/packet

- 100 million CiU/S drops or straw

shown.to be effective for some uses
in children, including prevention of
acute infectious diarrhea and antibi-
otic-associated diarrhea. The amount
of these probiotics in yogurt products,
however, may or may not be similar to
what was evaluated in publishea clini-
cal studies, -
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