BH8E - 3H8E - 0]

Efficacy of Lactobacillus Acidophilus in Treatment of Acute Diarrhea in Children

Hye Jung Han, M.D., Hye Jung Han, M.D., Hye Sun Lee, M.D., In Sil Lee, M.D.
and Hae Joung Yang, M.D.

Department of Pediatrics, National Police Hospital, Seoul, Korea

Purpose: Acute diarrhea in young children is a major problem in pediatric hospitals worldwide.
We evaluated the clinical efficacy of orally administered Lactobacillus acidophilus in the treatment
of acute diarrhea in children.

Methods: From September 2002 to July 2003 at National Police Hospital 41 children aged 3 months
to 5 years with acute diarrhea were enrolled in this study. The patients were randomized to one
of two groups to receive either 0.5x10° colony forming unit (CFU) of L. acidophilus or matching
placebo on admission and every 8 hours during hospitalization.

Results: The mean duration of diarrhea in all 41 children was decreased (p=0.001) in the L.
acidophilus (40.5 hours) group compared to the placebo (56.6 hours) group. Stool frequency was
also reduced (p=0.01) on the 3rd day in the L. acidophilus group. Rotavirus was identified in 58%
of the patients. The decrease of duration of diarrhea was more significant in rotavirus-negative
patients (p=0.002) compared to the rotavirus-positive patients (p=0.027).

Conclusion: L. acidophilus shows to be an effective therapeutic agent in acute diarrhea in children.
Further studies are needed to confirm the present findings. (Korean J Pediatr Gastroenterol Nutr
2004; 7: 24~30)
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Table 1. Clinical characteristics on admission

L. acidophilus (n=21) Placebo (n=20) p value

Sex 0.437

Male 9 (45%) 11 (55%)

Female 12 (550/0) 9 (450/0)
Age (month)* 27.4+13.74 26.1£14.26 0.763
Body weight (kg)* 14.5+4.80 12.1+£3.05 0.07
Previous antibiotics (%) 0.413

Yes 4 (19%) 2 (10%)

No 17 (81%) 18 (90%)
Duration of diarrhea (days)* 2.52+0.98 2.35+0.81 0.541
Stool frequency (time/day)* 6.6£4.04 7.3+3.98 0617
Rotavirus—positive (%) 11 (52%) 13 (65%) 0412
Serum electrolyte (mmol/L)*

Na 139.7+2.93 138+2.87 0.067

K 4.5+0.52 4.3+0.63 0.066

Cl 103.1£3.87 103.4+2.91 0.743

HCO3 16.8+3.83 18.4+2.83 0.140
Serum glucose (mg/d)* 78+19.15 84.2+17.92 0.288
Serum uric acid (mg/dl)* 7.6+2.36 6.6+1.99 0.153
Urine SG 1.019+0.01 1.015+0.08 0.180

*mean=SD.
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Fig. 1. Comparison of duration of diarrhea during

hospitalization. The decrease of duration of diarrhea
was more significant in rotavirus-negative patients
(p=0.002).
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Fig. 2. Comparison of frequency of diarrhea during
hospitalization.
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