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Are probiotics effective for treating acute infectious diarrhoea?

Probiotics shorten the length of iliness in people with acute infectious diarrhoea.

Background

Probiotics may improve outcomes in acute infectious
diarrhoea.

Inclusion criteria

Studies:
Randomized and quasi-randomized controlled trials.

Participants:

Adults and children with acute diarrhoea (duration less
than 14 days) proven or presumed to be caused by an
infectious agent.

Intervention:

Specific, identified probiotics compared with placebo or
no probiotic.

Outcomes:

Duration of diarrhoea; diarrhoea lasting 3 or more days
and 4 or more days; stool frequency; adverse events.

Results

63 trials conducted mainly in countries with low
mortality involving 8014 participants were included;
56 trials recruited infants and young children.
Allocation concealment was adequate in 15 trials.

Diarrhoea episodes were shorter with probiotics on
average by 24.76 hours (95% confidence interval 15.9
to 33.6 hours; 4555 participants, 35 trials).

Probiotics reduced diarrhoea lasting 3 or more days
(relative risk 0.62, 95% confidence interval 0.56 to
0.70; 3022 participants, 30 trials) and 4 or more days
(relative risk 0.41, 95% confidence interval 0.32 to
0.53; 2853 participants, 29 trials).

No adverse events were attributed to probiotics in any
of the trials examining this.

Adapted from Allen SJ, Martinez EG, Gregorio GV, Dans LF. Probiotics for treating acute infectious diarrhoea. Cochrane Database of Systematic
Reviews 2010, Issue 11. Art. No.: CDO03048. DOI: 10.1002/14651858.CD003048.pub3. Evidence Update published in January 2011.




Probiotics vs control: mean duration of diarrhoea in hours

Study or subgroup Favours experimental Control Mean Difference Weight Mean Difference
N Mean(5D) N Mean(5D) IV,Random,95% Cl IV,Random,95% CI
Basu 2007 323 163.2 (50.4) 323 158.4 (55.2) ™ Il% 4.80[-3.3512.95]
Basu 2009 186 1z22.027.8) 185 173.5 (30.5) -+ 32% -50.60 [ -56.54, -44.66 ]
Boudraa 2001 56 44.1 (33.7) L3 EL.7 (35.8) — 0% -17.E0 [-30.44, -4.76]
Canani 2007 100 78.5035.52) a2 115.5 (23.53) —+ 31X -37.00 [ -45.46, -28.54 ]
Chen 2010 150 60.1i31.7) 143 BE.3 i37.6) —+ 32 -26.20[-24.18, -18.22]
Costa-Ribeiro 2003 61 3B.2(2.78) B3 201 4.6 + 32% -0.BO[-2.28 0.EE]
Guandalini 2000 147 5B.3(27.6) 140 F1.9(35.8) -+ 32% -132.60[-21.02, -6.18]
Guarino 1997 52 TE.B (24.61) 48 1416 (33.26) — 0% -64.80 [-FB.10, -51.50]
Henker 2007a 54 70.2023.52) 45 1049 (3.12) -+ IZ2% -34.60[-41.42, -27.78]
Henker 2008 75 57.6019.47) 76 136.8 (18.8) -+ 3Z2% -79.20[-85.31, -F3.09]
lsolauri 1994 21 36 (16.8) 21 55.2(19.2) — Il -19.20[-30.11, -B.29]
Jasinski 2002 45 746 47.76) 52 1334 (53.76) I — 28% -5B8.80 [-79.00, -38.60]
Khanna 20035 42 58.8 (27.81) 48 51.8(22.82) T+ Il% 7.00[-3.60,17.60]
Kianifar 2009 32 Bl.6 (108.6) 30 108 (105.2) e E— 15% -26.40 [-793.63, 26.83]
Kowalska-Duplaga 2004 -1 54.6 (30) 87 61.6 (34) — 31l% -7.00[-16.55 255]
Kurugel 2003 100 11z2.8 (80} 100 132 (76.8) —+ 2E% -19.20 [-38.20, -0.10]
Lee 2001 50 744 016.8) 50 BE.4i15.2) —+ 32 -12.00[-19.07, -4.93]
Lievin Le-Maol 2007 42 39.50110.5) 38 B3.4 i14.9) —+ 32 -23.90[-29.60, -18.20]
Mao 2008 o E7.2 140.2) 71 E7.2 i40.5) — 0% 00[-13.32,13.32]
Narayanappa 2008 40 104.4(30.05) 40 130.8 (40.66) —_— 29% -26.40[-42.07, -10.73]
Oandasan 1999 47 42.9(21.77) 47 94 (22.B5) — Il -51.10[-60.12, -42.08]
Fant 1996 14 456 i14.4) 1z F9.2(55.2) — 3% -33E0[-65.73, -147]
Ritchie 2010 33 52.4 i49.8) 31 51.242.4) — 27 % 1.20[-2142 23.82]
Roszenfeldt 2002a 30 B1.5(37.3) 39 101.1 (47.6) —+ 28% -19.60[-39.63, 043]
Rosenfeldt 2002b 24 73.9(39.7) 13 115.7 (83) —_—t 19% -3380[-B1.19,1.59]
Sarkar 2005 115 90.4 45) 115 94.2 143.3) —H= Il% -380[-15.21,7.61]
Shernikova 1997a 39 64.8 (32.8) 64 91.2 (67.2 I — 27 % -2640 [-47.67, -5.131]
Shornikova 1957h Il 36 (26.4) 25 G036 — 2E% -24.00[-42.07, -5.93]
Shornikova 1997c 13 40.8 (38.4) 21 659.6 i55.2) s 24% -2B.80[-58.05, 0.45]
Simakachorn 2000 a7 43.4 (25.9) 36 57 (36.3) — 0% -12.60[-28.10, 0.90]
Sugita 1954 16 91.2 i36) 11 127.2 (40.8) s — 24% -36.00 [-65.87, -6.13]
Szymanski 2006 46 B3.E (55.6) 41 96 (71.5) —_—t 25% -12.40[-39.55 14.75]
Teran 2009 25 57.1(25.4) 25 T4E (26.6) — 0% -17.50[-31.92, -3.08]
Willarruel 2007 35 1128 i4E.56) 37 1478 (76.8) e — 24% -35.00 [-64.16, -5.84 ]
Wivatvakin 2008 36 3E4016.8) 35 E9.E (40.8) — 0% -31.20[-45.79, -16.61]
Total (95% CI) 2289 2266 > 10000 %-24.76 [ -33.61, -15.91 ]

Heterogeneity: Tau® = 630.48; Chi* = 1169.13, df = 34 (P=0.00001); F =97%
Test for overall effect: Z = 548 (P < 0.00001)
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Authors’ conclusions

Implications for practice:

Used alongside rehydration therapy, probiotics have clear beneficial effects in reducing the duration of an episode

of diarrhoea. However, there are little data on specific probiotic regimens in different groups of patients.

Implications for research:

Randomized controlled trials of specific probiotic regimens in large numbers of participants with well defined
diarrhoeal illness are needed. In particular, the ability of probiotics to prevent the progression from acute to
persistent diarrhoea and associated malnutrition in children should be evaluated.
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