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Clinical Characteristics of Infantile Colic
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ABSTRACT

Purpose: To diagnose infantile colic from parent questionnaires, as well as investiga-
ting the risk factors and clinical course of infantile colic.

Methods: We retrospectively reviewed the medical records of 462 infants, with a cor-
rected age of <4 months at the time of visiting Inha University Hospital from January
to December 2017. Parents responded to a 10-line questionnaire consisting of seven
items relating to colic symptoms and three further items relating to underlying disease.
The score was based on the number of days each symptom was evident during the
preceding week. We defined infantile colic as the sum total being greater than seven
points; if at least one of the three symptoms suggesting underlying disease was pre-
sent, the infant was excluded from the diagnosis.

Results: One hundred and sixty-seven infants (36.1%) satisfied the criteria. The lower
the gestational age, the more infantile colic they developed (P<0.001). The prevalence
of colic was higher in infants born with a birth weight <2.5 kg (62.7% vs. 24.4%, P<
0.001) and in infants small for their gestational age, in the <10th percentile (54.5%
vs. 33.7%, P=0.003). The prevalence of colic was significantly different according to
the type of feeding (P=0.001), being the lowest in breast-only feeding (29.8%), 32.8%
in mixed feeding with breast milk and formula, and 49.7% in formula-only feeding.
Colic symptoms improved by administering hydrolyzed formula (87.5%), low-lactose
formula (47.1%), galactosidase (44.4%), and the probiotic Lactobacillus reuteri(34.5%).
Conclusion: The prevalence of infantile colic was over 30%. Prematurity, lower birth
weight, and small for gestational age were the risk factors of infantile colic. Clinical
improvement was observed when active intervention was performed.
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Table 1. Questionnaire for the Symptoms of Infantile Colic
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Question

(3 points)

None*
(0 points)

7 days* 4-6 days*

(2 points)

1-3 days*
(1 points)

1. Excessive crying lasting more than an hour a day.

2. Excessive crying lasting more than 3 hours a day.

3. Excessive crying lasting all day.

4. The baby bends back or pulls knees toward stomach whilst crying.
5. Excessive crying usually occurs in the afternoon or evening.

6. The baby clenches his or her fist whilst crying.

7. The baby eats less amount than usual in one feeding.

8. The body temperature has been <36.1°C or >38.0°C.

9. The baby has constipation or diarrhea with blood or mucus.

10. The baby has green or bloody vomit.

*The number of days that each symptom was evident during the preceding week.
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Korea), Lactobacillus reuteri (American Type Culture Collection

Table 2. Risk Factors for Infantile Colic

Variable No. (%) P-value
Sex 0.98
Male (n=257) 93 (36.2)
Female (n=205) 74 (36.1)
Gestational age <0.001
37" weeks or higher (n=300) 72 (24.0)
34"°-36" weeks (n=90) 41 (45.6)
<34" weeks (n=72) 54 (75.0)

Birth weight, kg 0.002

2.5 or higher (n=327) 78(23.9)
>2.0 and <2.5 (n=63) 39 (61.9)
>1.5and <2.0 (n=39) 24 (61.5)
<1.5(n=33) 26 (78.8)
Birth weight, percentile 0.003
<10th percentile (n=55) 30(54.5)
10th percentile or higher (n=407) 147 (33.7)

Nutrition 0.001

Breast milk (n=84) 25(29.8)
Breast milk and formula (n=183) 60 (32.8)
Formula (n=155) 77 (49.7)
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Duratlon of crying

First visit 10%

Question number
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(Figure 2B).
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Figure 1. Composition of infantile colic symptoms. The most common symptom was clenching fists during crying,
reported by 27%, 26%, and 22% of the participants at their first, second, and third visits, respectively. This was
followed by the infants bending back or pulling their knees towards their stomach, observed by 23%, 25%, and 22% of
the participants at their first, second, and third visits, respectively. Severe crying was not a major symptom at the first
visit, but the second and third visits showed an increased rate of severe crying: 18%, 20%, and 24% at the first, second,
and third visits, respectively. Question 1: Excessive crying lasting more than an hour a day; Question 2: Excessive
crying lasting more than 3 hours a day; Question 3: Excessive crying lasting all day; Question 4: The baby bends back
or pulls knees toward stomach whilst crying; Question 5: Excessive crying usually occurs in the afternoon or evening;
Question 6: The baby clenches his or her fist whilst crying; Question 7: The baby eats less amount than usual in one

feeding.
100
80 -
60 -

40

Jlll

Improvement effect (%)

20

Low-lactose  Hydrolyzed L. reuteri ~ Galactosidase

A

formula formula

Improvement effect (%)

100

80

60

40 -

20

Low-lactose Low-lactose formula Low-lactose formula

formula + L reuteri + Galactosidase

Figure 2. Improvement effect of interventions. (A) The most improvement is observed with hydrolyzed
formula (87.5%), followed by low-lactose formula (47.1%), galactosidase (44.4%), and the probiotic Lacto-
bacillus reuteri (34.5%). (B) The combination of low-lactose formula with the probiotic L. reuteri (69.2%) or
galactosidase (100%) shows better improvement compared to low-lactose formula alone (47.1%).
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