
Several scientific papers have reported that probiotics can 
prevent the development of diseases. At present, research 
studies demonstrate greater use of probiotics and highlight 
their health benefits.

There is growing evidence of the use of probiotics in a wide 
variety of health conditions, but the exact mechanism of 
action by which probiotics exert many of the health benefits  
are not clearly understood.

Such is the case of the preventive effects of probiotics in 
subjects susceptible to diseases or exposed to specific 
environmental factors.

Probiotics stand out as being a useful adjunctive therapy for 
some diseases and particularly for preventive medicine.  Ongoing 
clinical studies suggest that probiotics will emerge as one of the 
fundamental paradigms for health care in a near future. 

In 2002 there were published the results of a meta-analysis 
of nine randomized, double-blind, placebo controlled clinical 
trials on the effects of probiotics in the prevention and 
treatment of antibiotic-associated diarrhoea. All data on the 
influence of probiotics on antibiotic-associated diarrhoeal 
episodes were analyzed to provide evidence on the efficacy 
of probiotics. The design, outcome data (proportion of 
patients not getting diarrhoea) were analyzed, pooled, and 
compared to determine odds ratios in treated and control 
groups.

This meta-analysis was based on studies published between 
1996 and 2000. Study populations, designs and agents 
studied (alone or in combination) were different. Therefore, 
researchers arrived at the general conclusion that probiotics, 
as a group, presented beneficial effects on subjects which 

were manifested, in greater or lesser extent, by clinical 
improvements. 

Nevertheless, the results in most of the studies showed a 
positive impact of probiotics on the prevention of antibiotic 
associated-diarrhoea (Figure 1). 

The possible mechanisms of probiotic effects in gut infections are:

• Competitive inhibition of bacterial adherence
• Synthesis of compounds that inhibit pathogenic 

microorganisms
• Stimulation of immune response to pathogens
• Competitive consumption of nutrients
• Reduction of pH

There are also data from paediatric studies on the efficacy 
of probiotics in the prevention of acute gastroenteritis 
(Szajewska H et al. JPGN 2001; 33: S17).
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This review was designed to assess the evidence from 
randomized, controlled clinical trials on the effects of 
probiotics on the treatment and prevention of acute infectious 
gastroenteritis in infants and children.

A systematic review was carried out of three studies on the 
effect of the use of probiotics in paediatric subjects with 
acute diarrhoea, defined as more than three loose or watery 
stools in 24 hours. 

Results showed that the use of probiotics as compared with 
placebo was associated with a significantly reduced risk of 
diarrhoea lasting more than 3 days.

This review concluded that probiotics produce clinically 
significant benefits in the treatment of acute infectious 
diarrhoea in infants and children, particularly in rotavirus-
induced gastroenteritis. Lactobacillus GG showed the most 
consistent effect, although other probiotic strains were also 
effective.

A randomized, double blind clinical trial published in 
2001 provided interesting data on the effect of long-term 
consumption of probiotic milk on infections in children 
attending day care centers. (Hatakka et al. BMJ 2001; 
322:1327-9). Five hundred and seventy one children (1-6 years 
of age) from 18 day care centers participated in this study. 
They were given either Lactobacillus GG or milk alone for 7 
months.

No significant differences were found between the groups 
regarding the number of days of respiratory or diarrhoeal 
disease. But children in the probiotic group had fewer days of 
absence from childcare (-16%), less complicated respiratory 
infections (-17%) such as sinusitis, otitis media and pneumonia 
and less use of antibiotics for respiratory infections (-19%).

As regards tolerance and safety of probiotics, there is also 
evidence of long-term consumption of infant formulas 
containing probiotic bacteria. Although nonpathogenic live 
bacteria are consumed as food by many children, particularly 
in the form of yogurt, until recently, the tolerance and safety 
profile of long-term consumption of specific types and strains 

of probiotic bacteria was not clear. 

A prospective, double-blind, randomized, placebo-controlled 

study  evaluated tolerance to formulas containing 2 levels 
of probiotic supplementation and effects on growth, general 
clinical status, and intestinal health in healthy infants aged 
3–24 months (Saavedra JM et al. AJCN 2004;79:261-7).

In summary:

•  Bifidobacterium lactis + Streptococcus thermophilus 
•  Duration: 0.5-19 months, median 6.4 months

•  Supplemented formula was well-tolerated and safe
•  Adequate growth
•  Reduced colic and irritability
•  Lower frequency of antibiotic use

There were no differences in diarrhoea, fever, vomiting and 
health care attention compared to placebo group.

Safety and tolerance of a probiotic formula in early infancy 
comparing two probiotic agents (Lactobacillus reuteri and 
Bifidobacterium lactis) were recently confirmed.

Lactobacillus reuteri or Bifidobacterium lactis formula 
supplementation in early infancy demonstrated:

•  No clinical side effects.
•  No adverse effect on growth parameters.
•  No effect on feeding, stooling, colic, behaviour.

Study on the effect of a probiotic infant formula on infections 
in child care centers: comparison of two probiotic agents

(Weizman Z, Asli G, Alsheikh A. Pediatrics 2005; 115: 5-9)

Objetives

To study prospectively the effects of infant formula 
supplemented with either Lactobacillus reuteri or 
Bifidobacterium lactis in day care infants on:

• Rate of acute infectious illnesses
• Growth, feeding, stooling, behaviour
• Adverse effects

Methods

•  Protocol approved by Institutional Ethics Committee
•  Prospective, randomized, double-blind, placebo-

controlled trial
•  Child care centers and neighbourhoods with a similar 

socioeconomic background
•  Full-term healthy infants aged 4 -10 months
•  No breast-feeding due to parental decision
•  Two hundred and one patients were randomly assigned 

for 12 weeks to receive:

- Formula + Bifidobacterium lactis (BB-12), CHR Hansen, 
Denmark

- Formula + Lactobacillus reuteri, BioGaia, Sweden
- Formula + No probiotics

Parameters used for follow up of patients were: physical 
examination and growth patterns together with questionnaires 
about infant behaviour and stool characteristics were 
analyzed at baseline and at 4, 8 and 12 weeks.
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Moreover, these questionnaires were completed weekly in 
conjunction with daily reports of respiratory, gastrointestinal 
and overall symptoms such as fever or antibiotic use. 

Monitoring of side-effects was done by weekly telephone 
contacts, and history and physical examination were 
performed for each illness.

Results

Prevalence of diseases differed between groups. The control 
group compared with those fed B. lactis  or L. reuteri had 
significantly more febrile episodes. Children in the control 
group also had more diarrhoea episodes. Respiratory illnesses 
did not differ significantly between groups (Figure 2).

The control group had longer duration of clinical episodes, 
compared with probiotic supplemented groups, except for 
respiratory diseases.

The L. reuteri group, compared with BB-12 or controls, had 
a significant decrease in the number of days with fever 
(Figure 3) and also of clinic visits, childcare absences, and 
antibiotic prescriptions (Figure 4). 

No statistically significant differences between groups were 
found in growth percentiles, stooling characteristics and 
behaviour. 

Conclusions

In the present study, day care infants fed a formula 
supplemented with Lactobacillus reuteri or Bifidobacterium 
lactis exhibited:

• Fewer febrile episodes
• Fewer and shorter diarrhoeal episodes
• Better results for Lactobacillus reuteri

No adverse effects were observed with the administration of 
these probiotic agents.

Figure 2
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Figure 3

Days of Illness, all subjects
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Helicobacter pylori infection occurs worldwide, but its 
prevalence varies greatly among countries. The overall 
prevalence of H. pylori infection among middle-aged adults 
is over 80% in many developing countries, as compared with 
20-50% in developed countries.

Helicobacter pylori infection:

• Invariably leads to chronic gastritis and is a major cause 
of peptic ulcer disease.

• represents an essential risk factor for the development of 
gastric cancer.

Triple therapy (OAC) is regarded as the first line treatment to 
eradicate H. pylori infection with an efficacy rate of about 
80%. 

Eradication of H. pylori infection is recommended especially 
in some patients with peptic ulcer, gastric mucosa-associated 
lymphoid tissue lymphoma, atrophic gastritis, first degree 
relatives of patients with gastric cancer, patients with 
unexplained iron deficiency anaemia or chronic idiopathic 
thrombocytopenic purpura.

Recommendations vary depending on patient risk. In 
practice, intervention depends on the regional prevalence. 
Eradication is not indicated in areas of low prevalence 
(20%). (Figure 1)

Do we really need to eradicate Helicobacter pylori?

Eradicating strategies for H. pylori (HP) have helped to reduce 
HP infection rates in industrialized countries with a parallel 
decrease in the rate of gastric cancer.

The clinical outcome of HP infection depends on the extent 
of inflammation (density) and HP colonization. The risk of 
developing complications increases as the level of infection 
increases. Moreover, permanent or long-term HP suppression 
could decrease the risk of developing HP-related diseases.

On the contrary, eradicating regimens have the disadvantages 
of being expensive, generally having low effect, causing side 
effects and promoting resistance emergence with a success 
rate actually below 80%.

There is a considerable interest in developing low-cost, large-
scale alternative solutions to control or prevent H. pylori 
colonization. Probiotics may close this therapeutic gap.

Probiotics offer the following benefits: seem to be harmless, 
do not have side effects, are not associated with the onset 
of antibiotic resistant strains and are easy to administer. 
However, this is not enough to legitimate their use for this 
indication, and the beneficial effect when administered alone 
or in combination with eradicating treatments needs to be 
proven.

Mechanism of action of probiotics in HP infection

Non-immunological:

• Antimicrobial substances

- Bacteriocins and other substances with anti-HP 
activity.

- End products of lactic acid fermentation acting by 
direct effect on HP and inhibition of urease activity.

• Stabilization of gastric mucosal barrier

- Probiotics may increase the expression of MUC2 and 
MUC3 genes and the secretion of mucin by colon cell 

Probiotics in the control of
Helicobacter pylori infection

Figure 1
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cultures. This property can mediate the ability to restore 
the mucosal permeability of gastric mucosa or inhibit the 
adherence of pathogenic bacteria, including HP.

Immunological:

• Modification of the immune response of the host:

- The inflammatory response to HP causes an increase 
in interleukin 8 (IL-8) leading to the release of the 
tumor necrosis factor-alpha (TNF-α), IL-1 and IL-6 that 
stimulate CD4+ cells to produce interferon-gamma 
(IFN-g), IL4, IL-5 and Il-6 that lead to inflammation.

- Given this pathogenic process, probiotics could modify 
the immunologic response of the host by modulating the 
secretion of anti-inflammatory cytokines resulting in a 
reduction of gastric inflammation.

Probiotics could strengthen the mucosal barrier by stimulating 
the local immunoglobulin A (IgA) response.

The question is whether a probiotic can suppress H. pylori. 
The answer is yes but the effect was found to be specific to 
the strain of probiotic used.

L. reuteri and HP

(Francavilla R et al. Helicobacter 2008; 13: 127-34)

L. reuteri is widely used as a food additive to improve human 
gastrointestinal health. Several clinical trials have shown 
that the administration of this probiotic agent was safe and 
significantly reduced infections.

It persists in the stomach longer than other bacteria because 
it is acid resistant and survives in high proportions in the 
gastric environment.

A clinical study showed that L. reuteri adheres to gastric 
epithelial cells from antral and corpus biopsy samples, providing 
clear and direct evidence of colonization of the human stomach. 
In vitro studies have demonstrated that L. reuteri exerted a 
significant inhibitory effect on H. pylori growth.

A pilot study assessed inhibition of H. pylori infection in humans 
by L. reuteri ATCC 55730 and the effects on eradication therapy. 
It was based on several studies showing that probiotics have 
an inhibitory activity against H. pylori.

The aim was to test whether L. reuteri ATCC 55730 reduces H. 
pylori gastric load in vivo, decreases symptoms of dyspepsia 
and affects eradication rates after conventional treatment.

In the double-blind placebo-controlled study, 40 H. pylori-
positive subjects were given L. reuteri or placebo once daily 

for 4 weeks. All subjects underwent upper endoscopy, 13C-
urea breath test and H. pylori stool antigen test among other 
specific investigations.        

Results showed that L. reuteri reduced H. pylori load in the 
qualitative and semiquantitative assessments after 4 weeks 
of treatment (p < 0.05). No change was shown in the patients 
receiving placebo.

It was demonstrated that L. reuteri administration was 
followed by a significant decrease in the gastrointestinal 
symptom rate as compared to pretreatment values (p < 0.05). 
This characteristic was not present in the patients receiving 
placebo. No difference in eradication rates was observed.

Many future perspectives in the treatment of H. pylori are 
based on studies carried out in animals. Probiotics, which 
share glycolipid-binding specificity, may be used as anti-
adhesion drugs and may have a role in the therapy of HP 
infection. 

A double-blind, placebo-controlled clinical trial was 
conducted to explore the effect of L. reuteri on antibiotic-
associated side effects during H. pylori eradication 
therapy.

The study analyzed if daily supplementation with L. reuteri 
was able to reduce antibiotic-associated side effects during 
and after H. pylori eradication therapy.

Forty children and adolescents, aged 3-18 years, with 
a diagnosis of H. pylori infection completed the study. 
Participants were randomly assigned to receive L. reuteri 
or placebo for 10 days as supplementation to eradication 
therapy with antibiotics, for an additional 10-day post-
treatment.

The frequency and severity of side effects were measured 
using the validated Gastrointestinal Symptom Rating Scale 
(GSRS), which comprises 15 symptomatic items. Eight weeks 
after completing H. pylori eradication therapy, it was evaluated 
by means of the 13C-urea breath test.

At study entry both groups had similar GSRS scores. However, 
after the 10-day eradication therapy and the subsequent 10-
day additional period, there were marked improvements 
in GSRS scores in the L. reuteri group compared with the 
placebo group (Figure 2). 

There was also a significant reduction in abdominal distension, 
epigastric pain and diarrhoea/constipation (Figure 3).

Other symptoms significantly reduced in the L. reuteri group 
were belching and halitosis. H. pylori eradication rate was the 
same in both groups and there were no adverse events.
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There was a significant reduction in overall side effects of 
sequential antibiotic therapy in the L. reuteri group compared 
with the placebo group. GSRS score during treatment was 
4.1 and 6.1 respectively (p<0.01). At the end of the follow-
up period, there was an even more marked reduction of 
symptoms, with a GSRS score of 3.2 in the L. reuteri group vs 
5.8 in the placebo group (p<0.009).

In conclusion, biological therapy with probiotics represents a 
new approach for the prevention and treatment of infectious 
diseases. These agents focus on improving efficacy and 
reducing side effects of available treatments for a wide range 
of patients.  Further scientific studies are still needed.

L. reuteri, as compared with the placebo group, had a marked 
effect on the development of new symptoms or on worsening 
of symptoms during and after eradication therapy.

These symptoms were:

• Abdominal distention at follow-up: 0 subjects in the L. 
reuteri group vs 5 (25%) in the placebo group (p<0.02)

• Epigastric pain during therapy: 3 (15%) subjects in the L. 
reuteri group vs. 9 (45%) in the placebo group (p<0.04).

• Defecation disorders during therapy: 2 (10%) subjects 
in the L. reuteri group vs. 8 (40%) in the placebo group 
(p<0.03) and at follow-up: 3 (15%) subjects in the L. 
reuteri group vs. 9 (45%) in the placebo group (p<0.04).

 (Lionetti E et al. Aliment Pharmacol Ther 2006; 24: 1461-1468)

Figure 2
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Figure 3

L. reuteri reduced the frequency of important side-effects
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Evidence-based data suggest that reduced incidence of 
eczema may be associated with probiotic administration. We 
know that exposure to altered microbiota could lead to an 
increase in allergic diseases.

Probiotics may alleviate and even prevent eczema in children. 
A study on pregnant women and newborn babies was 
conducted to provide information on this topic.

A double-blind, randomized, placebo-controlled trial was 
designed to prevent eczema and sensitization in infants with 
a family history of allergic disease by oral supplementation 
with the probiotic Lactobacillus reuteri. 

Two hundred and thirty two families with allergic diseases 
were recruited into the study and 188 completed it. The 
mothers received Lactobacillus reuteri ATCC 55730 (1 x 10(8) 
colony forming units) daily during pregnancy (from gestational 
week 36 until delivery). 

Their babies then continued with the same product and 
dosage from birth until 12 months of age and were followed up 
for another year. Primary outcome was allergic disease with 
eczema as main symptom, and the incidence of sensitisation 
shown as positive skin prick test or circulating IgE to food 
allergens.

According to observed data, the cumulative incidence of 
eczema was similar in both groups: 36% in the treated group 
versus 34% in the placebo group. (Figure 1)

However, the L. reuteri group had less IgE-associated eczema 
during the second year, 8%, compared with 20% of the placebo 
group (p = 0.02). (Figure 2) 

This effect on IgE-associated eczema and sensitisation was even 
more pronounced in the infants of allergic mothers. (Figure 3)

The decreased incidence of allergic sensitisation in the L. 
reuteri group suggests a reduced risk for later development of 
respiratory allergic diseases. This is supported by evidence-
based data showing that the risk of developing asthma at 
10-12 years of age is related to earlier atopic eczema with  
sensitisation (Novembre 2001, Wütrich 2002).

Prevention of IgE-associated
eczema using probiotics

Figure 1

Cumulative incidence at 2 years

L. reuteri
Placebo

Eczema Asthma ARC Allergic
urticaria

GI allergy

50 -

40 -

30 -

20 -

10 -

0 -

%

Abrahamsson TR et al. J Allergy Clin Immunol 2007; 119: 1174-80

Figure 2

Allergy prevention from birth by L. reuteri
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Study conclusions

• A preventive effect of probiotics on infant eczema was 
not confirmed.

• L. reuteri- treated infants had a lower incidence of IgE-
associated disease and less IgE-associated eczema at 2 
years of age.

• The effect was more pronounced if the mother had an 
allergic disease.

(Abrahamsson TR et al. J Allergy Clim Immunol 2007; 119: 
1174-80)

Taking info account the results of this and other similar studies 
there is insufficient evidence to recommend the addition of 
probiotics to infant feeds for prevention of allergic diseases. 

Additional studies with strong statistical power are thus 
needed to confirm the preventive effects shown by certain 
probiotic strains.

Infantile colic is a widespread clinical condition in the first 
three months of life, which is easily recognized and difficult 
to solve.

The etiology is still not fully understood and the basis of the 
condition remains elusive. Definition is based on the rule of 
threes: periods of crying that last for 3 hours or more per day, 
for 3 or more days per week and for a minimum of 3 weeks.  
The condition usually resolves spontaneously by the age of 3 
months.

The crying episodes tend to increase at 6 weeks of age and 
are more frequent in the late afternoon and evening hours. 
The episodes are accompanied with colonic fermentation, 
excessive intraintestinal air load, aerophagia and pain. These 
characteristics help to differentiate colic from other more 
severe conditions.

Etiopathogenetic features of colic

The available evidence suggests that infantile colic might 
have several independent causes:

- Lactose intolerance (insufficiency of gut enzymatic 
system)

- Dysmotility
- Gastroesophageal reflux
- Gut hormones (motilin, ghrelin)
- Gut microflora (Lactobacillus s.p.p.)
- Feeding disorder
- Food hypersensitivity (Cow’s milk allergy)
- Psychological factors (infant-parents interaction)

Among gastrointestinal (GI) factors, medical hypotheses 
include immaturity of gut function and dysmotility. In order to 
move food along the GI tract, muscles in the gut wall must 
contract in a regular rhythmic pattern.

If this gentle pattern of contractions is changed, spasms 
occur and may cause pain. In summary, GI problems include: 
motility, nutritional problems, gut hormones and microflora.

Nutritional problems depend on infant feeds. As regards 
infantile colic and breastfeeding, a prolonged emptying of one 
breast at each feed lead to a lower incidence of colics over 
the first 6 months. Thus, there is a complete intake of lipids 
and lactose.

Cow’s milk allergy deserves a special section within colic 
problems. Approximately 25% of infants with moderate or 
severe colic (crying > 3 hour/day) have cow’s milk allergy. In 
these cases, it is particularly recommended a strict cow’s milk-
free diet for breastfeeding mothers (with an extra supplement 
of calcium).

Some infants with colic may not suck as effectively as other 
babies, and may not be as responsive to their mothers. 
This may be due to several causes: disorganized feeding 
behaviour, less rhythmic nutritive and non-nutritive sucking, 
more discomfort following feedings.

Another nutritional aspect is the role of hormones. Ghrelin and 
motilin represent a novel family of gastrointestinal hormones. 
Increased levels of motilin in breastfed and formula-fed 
infants in the first days of life precede the onset of colics. On 

Infantile colic and Lactobacillus reuteri

Francesco Savino MD, PhD
Department of Pediatrics, Regina Margherita 
Children’s Hospital,
University of Turin, Italy
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the other hand, ghrelin, secreted predominantly by Gr cells 
of the stomach, increases the appetite and favours body fat 
deposition while at the same time promoting gastrointestinal 
motility. (Figure 1)

Another serious problem is the imbalance of the bacteria in 
the gut. In 1994 Lehtonen first suggested that an aberrant 
gut microbial composition in the first months of life, such 
as inadequate lactobacilli levels, may affect intestinal fatty 
acid profiles and could thereby favour the development of 
colic.

The role of intestinal microflora in the etiopathology 
of infantile colic has been reconsidered recently. In 
the Department of Pediatrics of the University of Turin, 
lower counts of intestinal lactobacilli were found in 
colicky infants compared to healthy ones, as well as that 
Lactobacillus brevis and L. lactis lactis might also be 
involved in this process (Pediatric Allergy and Immunology 
2005; 16: 72-75.).

These findings lead to the hypothesis that differences in 
the composition of intestinal microbiota might influence the 
etiopathogenesis of infantile colic.

An inadequate balance of lactobacilli in colicky infants might 
underlie immaturity in the gut barrier and lead to aberrant 
antigen transfer and immune responses with an increased 
vulnerability to oral tolerance failure.

A recently published study examined the hypothesis that 
the modulation of intestinal microflora of colicky infants by 
administering a probiotic would alleviate colic symptoms.

The research was conducted at  Regina Margherita Children 
Hospital in Turin, Italy. The aim of this randomized, prospective 
trial was to test if the oral administration of L. reuteri would be 
able to improve symptoms of infantile colic.

Why Lactobacillus reuteri?

Lactobacillus reuteri:

• inhibits the constitutive synthesis of IL-8 and the 
synthesis and secretion of IL-8 induced by TNF-α.

• prevents TNF-α induced NF-κB translocation.
• upregulates Nerve Growth Factor (NGF).
• can be administered via drops.
• is safe.

Ninety exclusively breastfed  infants (11-80 days of life – 44 
males and 39 females) with confirmed diagnosis of infantile 
colic were randomly assigned to receive daily probiotic L. 
reuteri or simethicone (anti-gas medication) during 28 days.

Mothers avoided cow’s milk and milk-derived products 
(yoghurt, cheeses, cream, butter, etc). 

Exclusion criteria were: chronic diseases, gastrointestinal 
illness and use of drugs able to alter intestinal microbiota in 
the week preceeding the enrollment.

Parents daily recorded the duration of crying and adverse events 
by a questionnaire. Furthermore, each patient was reexamined 
by the same pediatrician on days 1, 7, 14, 21, and 28.

Eighty three infants completed the clinical study; 41 in the 
probiotic group and 42 in the simethicone group. Infants had 
the same gestational age, birth weight, sex and baseline 
crying time.

The median crying time in all patients was 197 minutes/day at 
baseline. Median crying time in the probiotic and simethicone 
groups were 159 and 177 minutes/day, respectively (p <0.005) 
at day 7; and 51 and 145 minutes/day, respectively, at day 28 
(p <0.001); meaning a median crying time reduction of 75% in 
the probiotic group. (Figure 2)

Figure 1

Different levels of motilin and ghrelin

Savino F et al. Acta Paediatr 2006
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Figure 2

L. reuteri reduced crying time by 74% in four weeks

Savino F, et al. Pediatrics 2007; 119(1): e124-30.
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Thirty nine patients (95%) responded to treatment in the 
probiotic group and 3 (7%) patients in the simethicone group 
at week 4 (Figure 3). No adverse events were reported. 
Moreover, infants with a family history of atopic disease 
(n=39) presented the same range of reduction of their crying 
time as compared with infants without a family history of 
atopy (n=44). 

According to these results, L. reuteri improved colicky 
symptoms in breastfed infants within a week of treatment, as 
compared with simethicone. Results suggested that probiotics 
may play an important role in the treatment of infantile colic.

(Savino F et al. Pediatrics 2007; 119: e124-30)

We have also found a quantitative difference in coliform 
bacteria, especially Escherichia coli strains, in colicky and 
healthy infants.

Coliform bacteria were higher in colicky infants (median 6.04 
Log10 CFU/gram of faeces, range 2.00-8.76) than in controls 
(median 4.47 Log10 CFU CFU/gram of faeces, range 1.00-
8.08) (p=0.026). The data support a role for coliform bacteria, 
especially Escherichia coli strains, in infantile colic (Savino F., 
unpublished results).

Infantile colic: to treat or not to treat ?

If colic clears up on its own at 3 months of age, is there any 
point in treating it? First, infantile colic could be the early 
expression of atopic disease or gastrointestinal disorder; 
important in itself to consider. Also, it should not be forgotten 
that trying to treat colic and lessen the baby’s pain, as well as 
possible complications is also important. 

Conclusions

• Results suggest a potential role of L. reuteri as a new 
therapeutic approach to infantile colic.

• The self-limiting nature of colic has precluded the use of 
invasive investigations to establish a pathophysiological 
model in vivo. Nevertheless, there is a complex 
relationship between the intestinal immune system and 
the intestinal microbiota and motility, which requires 
further research.

Figure 3

L. reuteri: 95% responders vs. 7% in the simethicone group

Savino F, et al. Pediatrics 2007; 119(1): e124-30
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